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Article   I. — On  Nephrotomy.     By  John    Duncan,    M.A., 
F.R.C.S.E.,  Surgeon  to  the  Royal  Infirmary,  Edinburgh. 

Some  diseases  of  the  kidney  are  coming  within  the  domain  of 
surgery.  Mattere  are  now  in  the  same  position  as  at  one  time 
they  were  with  reference  to  disease  of  the  ovary;  operation  is 
established  as  practicable,  diagnosis  is  imperfect.  It  is  proper, 
therefore,  that  cases  should  be  published  in  detail  which  may  in 
any  way  throw  a  little  light  on  the  points  which  are  uncertain. 
During  the  winter  semestre  I  have  twice  cut  down  upon  the  kidney. 

J.  B.,  aet.  46,  was  admitted  to  Ward  xviii.,  on  the  recommendation 
of  Dr  Muirhead,  9th  November  1880. 

Pei'sonal  History, — About  the  age  of  19,  while  serving  his 
apprenticeship  as  a  bottle-blower,  he  was  for  six  weeks  laid  up 
with  pain  in  the  chest,  and  cough.  On  the  recommendation  of  his 
medical  attendant  he  employed  himself  otherwise  for  a  time,  and, 
inasmuch  as  the  resumption  of  his  former  occupation  brought 
about  a  recurrence  of  his  illness,  he  ultimately  gave  up  bottle- 
blowing  altogether.  For  two  or  three  years  after  his  marriage  he 
was  again  subject  to  cough,  but  since  that  attack,  now  twelve  years 
ago,  he  has  been  quite  free  from  any  respiratory  trouble. 

Family  History, — His  eldest  sister  died  of  consumption,  set  32. 
Otherwise  the  family  history  is  good. 

Present  Condition, — He  looks  sallow  and  emaciated  :  height  5  ft. 
7  in. ;  weight  120  lbs. ;  temperature  normal.  There  is  slight 
emphysema,  chiefly  of  the  right  lung.  The  digestive  system  is 
healthy,  but  easily  deranged. 

VOL.   XXVII.— NO.   I.  k 


2  MR  JOHN  DUNCAN   ON    NEPHROTOMY.  [Jt'LT 

Present  Disease. —  About  fifteen  years  ago  he  began  to  feel  a  dull, 
aching  pain  in  the  left  lumbar  region,  wliich  gradually  became  more 
continuous  and  severe.  Twelve  years  ago  he  was  lifting  a  heavy 
bar  with  three  others,  when  the  man  next  him  suddenly  let  go. 
He  was  nearly  brought  to  the  ground,  and  immediately  felt  a 
sharp  pain  in  the  region  previously  affected.  That  night  his  urine 
was  bloody.  Since  that  time  he  has  never  been  quite  well.  In 
the  morning  he  would  rise  tolerably  free  from  pain,  and  generally 
passed  without  trouble  urine  of  normal  appearance  and  quantity. 
As  the  day's  work  went  on  he  would  get  soon  fatigued,  pain  in  the 
back  would  come  on  and  increase,  the  urine  become  small  in 
amount,  high-coloured,  and  scalding.  If  the  work  was  severe,  the 
pain  in  the  leftlumbar  region  was  excessive;  it  shot  down  into  the  left 
testicle,  and  the  parts  affected  by  it  became  slightly  tender  on 
pressure,  and  he  thinks  somewhat  swollen.  On  these  occasions  the 
urine  would  become  bloody,  and  he  would  be  troubled  with 
flatulence,  vomiting,  and  palpitation.  Rest  invariably  relieves. 
Thus  he  was  an  inmate  of  the  Infirmary  six  years  ago.  He  was 
then  sounded  for  stone,  but  as  none  was  found,  he  had  a  plaister 
applied  to  the  back,  and  was  kept  in  bed  for  a  time.  He  improved 
greatly,  but  relapsed  on  resuming  work. 

In  Dr  M airhead's  wards  he  has  also  decidedly  improved. 

Nov.  30. — Since  admission  the  temperature  has  varied  between 
98**  and  99° ;  the  urine  between  70  and  90  ounces  per  diem.  The 
urine  (sp.  gr.  from  1012  to  1020)  invariably  contains  phosphates 
and  a  little  pus.  There  has  been  neither  blood,  sugar,  nor  albumen. 
The  pain  has  not  been  severe,  except  once,  on  17th  Nov.,  after 
carrying  a  heavy  weight  of  slops.  No  swelling  can  be  detected, 
but  there  is  slight  tenderness  on  deep  pressure  m  the  left  lumbar 
region.  To-day  I  made  a  horizontal  incision  midway  between  the 
last  rib  and  the  iliac  crest,  and  easily  reached  the  kidney.  No 
calculus  could  be  felt,  on  careful  manipulation,  either  in  the  kidney 
or  as  far  down  as  the  ureter  could  be  distinguished.  As  it  was 
difficult  to  touch  the  upper  part  of  the  kidney,  I  passed  my  finger 
between  the  eleventh  and  twelfth  ribs.  Every  portion  of  the  organ 
was  then  carefully  examined,  but  not  the  slightest  abnormality 
could  be  detected.  After  operation  the  temperature  remained 
normal,  the  wound  aseptic,  and  he  was  sent  to  the  Convalescent 
Home  in  three  weeks.  On  his  return  seven  weeks  after  the 
operation  he  reported  that  the  pain  was  still  felt,  and  that  although 
he  was  very  well  while  in  bed  after  the  operation,  he  did  not  think 
his  condition  now  much  better  than  before  the  incision.  He  was 
again  admitted  under  Dr  Muirhead's  care,  and  the  continuous 
current  of  electricity  was  applied.  He  left  the  Infirmary  after 
three  weeks,  greatly  improved,  and  we  have  heard  from  him, 
March  1881,  that  he  has  been  working  for  some  time,  and  that  the 
pain  has  almost  disappeared. 

Even  now,  on  looking  back  on  the  case^  one  cannot  help  thinking 
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that  the  diagnosis  of  calculus  in  the  kidney  was  amply  justified. 
A  chronic  pyelitis  there  must  have  been,  but  it  is  equally  certain 
that  there  was  no  stone  in  the  pelvis  of  the  kidney.  1  do  not 
think  it  impossible  that  a  small  stone  embedded  in  the  substance 
of  the  organ  might  escape  detection,  although  it  must  assuredly 
have  been  very  small. 

My  second  case  was  very  different  in  character. 

Barbara  B.,  set.  32,  was  admitted,  on  the  recommendation  of  Dr 
Balfour,  31st  January  1881.  The  family  and  personal  history  was 
very  good.  In  June  1880,  after  the  birth  of  her  last  child,  she  was 
very  ill,  the  most  distressing  symptoms  being  pain  in  the  bladder, 
frequent  micturition,  and  haematuria.  Shortly  afterwards  persistent 
diarrhoea  came  on,  and  she  began  to  feel  pain  in  the  left  lumbar 
region.  Five  weeks  ago  the  lumbar  pain  suddenly  became  very 
severe,  while  the  symptoms  of  cystitis  simultaneously  greatly 
improved.  As  she  was  rapidly  getting  worse,  she  put  herself 
under  Dr  Balfour's  care  on  24th  January  1881.  She  was  then  so 
weak  that  her  medical  attendant  thought  she  would  not  survive 
the  journey  from  Fife. 

On  admission  to  the  surgical  ward  there  was  found  to  be  great 
tenderness  and  considerable  swelling  in  the  region  of  the  left 
kidney.     Obscure  fluctuation  could  also  be  made  out. 

Two  days  after  admission  I  aspirated  the  swelling,  and  obtained 
two  ounces  of  pus.  Using  the  canula  of  the  aspirator  as  a  probe,  I 
distinctly  felt  a  rough,  hard  body.  At  the  time  I  stated  to  the  class 
that  I  had,  therefore,  little  doubt  of  the  presence  of  a  calculus,  but 
that,  looking  to  the  position  of  the  canula,  and  the  possibility  that 
the  abscess  was  perinephritic,  we  must  not  leave  out  of  account  the 
idea  that  what  was  felt  might  be  a  vertebral  process.  Little  relief 
was  given  by  aspiration.  The  only  point  that  therefore  remained 
for  consideration  was,  whether  in  her  condition  of  weakness  and 
fever  she  would  be  able  to  bear  further  interference.  It  was  evident 
that  she  could  not  long  survive  in  her  present  condition,  while  it 
was  not  unlikely  that  free  drainage  might  be  followed  by  marked 
relief.  On  the  8th  of  February  I  dissected  down  past  the  edge  of 
the  erector  spinse,  and  opened  a  perinephritic  abscess  cavity.  From 
it  an  opening  sufficient  to  admit  the  forefinger  passed  into  the 
kidney,  which  was  simply  a  bag  of  caseous  matter.  There  was  no 
calculus,  but  a  small  portion  of  a  transverse  process  had  been  eroded 
by  the  abscess.  The  idea  of  attempting  to  remove  the  caseous 
kidney  was  negatived  by  the  exhausted  condition  of  the  patient, 
and  I  contented  myself  by  passing  a  large  drainage-tube  into  it. 
Pain  was  relieved  by  the  operation,  but  the  woman  gradually  sank 
exhausted,  and  died  five  days  after  operation. 

At  the  sectio  there  were  found,  in  addition  to  the  caseous  abscess 
of  the  kidney,  a  cheesy  mass  between  the  pleura  and  the  4th,  5th, 
and  6th  ribs  on  the  right  side,  and  several  cheesy  nodules  in  the 
longs,  surrounded  by  groups  of  gray  tuberculous  nodules. 
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Many  of  the  viscera  were  waxy. 

The  case  was  very  probably  pyaemic  in  its  character. 

It  would  not  be  easy  to  decide  whether  the  bladder  or  the  kidney 
was  the  original  seat  of  the  urinary  trouble.  The  Iiealthy  condition 
of  the  other  kidney  and  the  bladder,  and  the  fact  that  the  bladder 
symptoms  improved  coincidently  with  abscess  formation  round 
the  kidney,  point  to  a  nephritic  origin.  Two  points  of  interest  in 
connexion  with  the  case  deserve  consideration.  The  pus  in  the 
perinephritic  abscess  was  found  to  swarm  with  micrococci.  The 
source  of  fallacy  in  examining  the  kidney  for  calculus  by  means 
of  a  long  needle,  as  has  been  proposed,  is  distinctly  worth 
remembering. 


Article  II. — On  the  Actions  and  Uses  of  Citrate  of  Caffein  as  a 
IHuretic.  By  David  J.  Brakenridge,  M.D.,  F.R.C.P.E., 
Physician  to  the  Royal  Infirmary,  and  Lecturer  on  Clinical 
Medicine,  Edinburgh. 

(Read  before  the  Medico- Chirurgical  Society  of  Edinburgh^  Itt  June  1881.) 

Oaffein,  the  active  principle  of  tea,  coffee,  cocoa,  and  guarana,  is  a 
very  potent  substance,  the  physiological  actions  of  which,  in  both 
toxic  and  therapeutic  doses,  have  received  much  attention  of  late 
years. 

On  many  points,  however,  the  results  obtained  by  different  ex- 
perimenters are  very  conflicting.  I  will  therefore  avoid  all  dis- 
cussion of  these  disputed  points  at  present.  The  only  well-estab- 
lished fact  which  we  have  until  recently  been  able  to  turn  to  thera- 
feutical  account  is  that  caffein  is  a  powerful  cerebral  stimulant, 
[ence  its  chief  use,  apart  from  its  popular  employment  in  the 
familiar  beverages  which  contain  it,  has  been  as  a  remedy  in 
nervous  headache  and  opium  poisoning. 

In  January  1879,  Dr  Lewis  Shapter,  in  a  paper  in  the  Prac- 
titioner, first  directed  special  attention  in  this  country  to  the  citrate 
of  caffein  as  a  diuretic  in  cases  of  cardiac  dropsy.  He,  however, 
acknowledges  his  indebtedness  to  Professor  Gubler,  who  had  pre- 
viously shown  that  the  citrate  or  bromhydrate  of  caffein,  in  doses 
of  gr.  iv.  to  gr.  viij.,  given  either  hypodermically  or  by  the  mouth, 
induces  abundant  and  instantaneous  diuresis  in  such  cases. 

During  the  past  eighteen  months  I  have  prescribed  this  drug  in 
a  large  number  of  cases  of  cardiac  and  renal  dropsy,  both  in  the 
wards  of  the  Edinburgh  Royal  Infirmary  and  in  private  practice, 
and  the  results  which  I  have  obtained  have  been  for  the  most  part 
confirmatory  of  the  favourable  results  obtained  by  these  observers, 
and  more  recently  by  Dr  Leech.^ 

Some  time  after  commencing  the  use  of  the  drug,  however,  I 
began  to  fear  that  it  was  likely  to  prove  one  of  those  uncertain 

^  Practitioner,  1860. 
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remedies  which,  frequently  failing  us  altogether  at  a  critical 
moment,  we  learn  after  a  time  to  discard  as  untrustworthy,  and 
that  I  would  have  to  acquiesce  in  the  rerdict'  of  Dr  Leech,  who 
qualifies  his  otherwise  highly  favourable  opinion  with  these  words : 
*'  Most  drugs  are  found  to  act  differently  on  different  individuals, 
but  caffein  is  specially  variable  in  its  effects." 

A  more  careful  study,  however,  of  the  circumstances  under 
which  these  failures  and  variations  in  the  action  of  the  drug  have 
occurred  has  led  me  to  reverse  this  unfavourable  opinion. 

Citrate  of  caffein  has,  I  believe,  a  special  action,  being  chiefly 
a  stimulant  of  the  renal  glandular  epithelium,  and  very  slightly,  if 
at  all,  a  vascular  diuretic.  It  has,  therefore,  a  special  and  limited 
place  as  a  diuretic.  Acting  upon  this  view  of  its  action,  I  have 
never  been  disappointed  in  obtaming  a  marked  increase  in  the  flow 
of  urine  by  its  proper  employment  in  suitable  cases,  and,  when 
necessary,  suitably  combined  with  other  drugs.  But  I  am  afraid  it 
will  be  impossible  to  understand  the  special  action  claimed  for  the 
drug  unless  we  recall  to  mind  the  anatomical  arrangements  in  the 
kidney  provided  for  the  separation  of  the  urine,  and  also  the  main 
points  bearing  on  our  present  subject  of  what  is  known  regarding 
the  physiology  of  the  process,  and  especially  regarding  the  part 
played  in  it  by  the  renal  glandular  epithelium. 

In  this  I  will  pui-posely,  to  avoid  controversy,  confine  myself  to 
those  physiological  data  which  are  accepted  as  important  by  most  of 
our  leading  authorities,  although  I  will  draw  from  these  data 
some  warrantable  conclusions  which  appear  to  me  essential  to  the 
proper  understanding  of  diuresis  and  the  actions  of  diuretic  drugs. 
The  anatomical  arrangements  in  the  kidney  for  the  separation  and 
modification  of  the  urine  are  threefold,  provision  being  made 
for — 1st,  Filtration ;  2d,  Diffusion ;  3d,  True  Secretion. 

Firsi,  In  each  glomerulus,  which  consists  of  a  cluster  of  small 
bloodvessels,  the  afferent  vessel  of  which  is  larger  than  the  efferent, 
and  which  is  enclosed  in  a  capsule,  the  dilated  commencement  of  a 
tubulus  uriniferus,  we  have  a  structure  admirably  adapted  for 
filtration. 

Secondly^  In  the  tubulus  uriniferus,  whicli  consists  of  a  basement 
membrane  having  on  the  outside  applied  to  it  the  capillary  plexus 
into  which  the  efferent  vessel  from  the  corresponding  glomerulus 
has  divided,  and  on  the  inside  the  renal  epithelium,  provision  is 
made  whereby  diffusion  may  readily  take  place  between  the  urine 
in  the  tubule  and  the  blood  in  the  surrounaing  vessels. 

It  must  be  remembered  in  this  connexion  that  the  tubules  are 
further  surrounded — according  to  Ludwig — by  lymphatic  spaces 
which  freely  communicate  with  one  another. 

Thirdly,  In  the  glandular  epithelium  which  lines  a  considerable 
portion  of  the  tubulus  uriniferus, — especially  the  convoluted  cortical 
portion, — and  which  in  its  anatomical  characters  closely  resembles 
the  glandular  epithelium  of  purely  secretory  organs,  yt^  \l«n^  «b 
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structure  whose  function  may  a  'priori  be  expected  to  be  truly 
secretory. 

Physiological  experiments  and  observations  have  for  the  most 

tart  tended  to  confirm  the  views  regarding  the  functions  of  the 
idneys  thus  suggested  by  these  anatomical  arrangements. 

I  can  only  briefly  summarize  what  is  at  present  known  on  the 
subject. 

i\Tsiy  In  the  Malpighian  body,  filtration  from  the  blood  in  the 
glomerulus  of  water  containing  the  soluble  constituents  of  the 
urine,  in  proportions  definitely  related  to  those  in  which  they  pre- 
exist in  tlie  blood,  takes  place  into  the  capsular  dilatation  of  the 
tubulus  uriniferus. 

Other  things  being  equal,  the  amount  of  urine  thus  separated  by 
filtration  varies  dii*ectly  with  the  blood-pressure  in  the  glomerulus. 
The  variations  in  this  blood-pressure — as  is  well  known — depend 
upon  either  general  or  local  causes,  which  I  need  not  detail  here. 

Secoiid,  Difl^usion  must  take  place  in  the  tubulus  uriniferus ;  for 
all  the  conditions  present  are  such  as  to  favour  the  passage  of  water 
from  the  urine  in  the  tubule  into  the  veins  surrounding  it, 

a.  It  is  well  known  that  alkaline  solutions  produce  positive 
osmosis  or  endosmosis,  whereas  acid  solutions  produce  negative 
osmosis  or  exosmosis.  Now  the  urine  in  the  tubule  is  acid, 
whereas  the  blood  in  the  surrounding  venous  plexus  is  alkaline ; 
Iience  we  have  here  conditions  which  doubly  favour  the  passage 
of  water  from  the  urine  to  the  blood. 

b.  Water  tends  to  pass  by  diff*usion  from  the  less  concentrated 
to  the  more  concentrated  fluid.  In  this  case  the  very  dilute  urine 
filtered  from  the  glomerulus  is  much  less  concentrated  than  the 
blood  in  the  venous  plexus  from  which  it  has  just  been  filtered. 
Hence,  for  these  reasons,  a  considerable  proportion  of  water  passes 
from  the  urine  in  the  tubulus  back  into  the  blood  in  the  surround- 
ing vessels.  The  excrementitious  urine  thus  rendered  more  con- 
centrated passes  onwards  through  the  various  urinary  channels 
out  of  the  body. 

Third,  That  these  purely  physical  processes  do  not,  as  was  main- 
tained by  Ludwig,  entirely  explain  the  secretion  of  urine,  and 
that  the  function  of  the  renal  epithelium  is  truly  secretory,  is 
a  priorij  from  the  anatomical  standpoint,  highly  probable.  But 
many  facts  render  this  almost  certain.  For  example,  disease  of 
the  renal  epithelial  cells  seriously  interferes  with  secretion.  In 
birds,  uric  acid  deposits  are  seen  to  originate  within  the  cells,  the 
disintegration  of  which  seems  necessary  before  the  deposit  can 
become  free.  After  urate  of  sodium  has  been  injected  into  the 
blood  the  same  thing  has  been  observed.  Much  experimental 
evidence  may  be  adduced  to  show  that  the  renal  glandular  epi- 
thelium is  a  true  secreting  structure. 

It  has  been  demonstrated  that  when  arrest  of  the  natural  flow 
of  urine  has  been  caused  by  section  of  the  spinal  cord  below  the 
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medulla,  and  consequent  lowering  of  the  general  blood-pressure,  a 
copious  flow  of  urine  can  be  induced  by  the  injection  into  the  blood 
of  such  substances  as  urea,  urates,  etc. 

According  to  C.  Ustimowitsch,  "  this  secretion  is  unaccompanied 
hy  any  rise  of  blood-pressure  suficient  to  account  for  the  flow  on  any 
filtration  hypotliesis.^^  By  experiments  performed  in  a  similar 
manner,  Heidenhain,  who,  instead  of  urea,  used  indigo-carmine, 
demonstrated  the  passage  of  the  pigment  through  the  glandular 
cells  into  the  channel  of  the  tubule,  where  it  was  precipitated  in 
a  solid  form.  This  substance,  towards  which  the  renal  epithelial 
cells  would  seem  to  exert  a  special  secretory  selective  activity,  is 
well  suited  for  experiment,  as  it  excites  no  secretion  of  urine,  and 
thus  is  not  washed  away,  and  can  be  traced  in  its  progress  through 
the  cells. 

Henschen*  and  Paulynski*  have  each  recently  published  inde- 
pendent experiments  which  seem  to  throw  some  aoubt  upon  the 
accuracy  of  Heidenhain's  observations  and  conclusions,  and  to  indi- 
cate that  the  pigment  is  separated  by  filtration,  its  appearance  in 
the  epithelial  cells  being  due  to  reabsorption.  Both  observations 
may  be,  and  probably  are,  correct ;  for  if,  as  Heidenhain  stated,  in 
his  experiments  the  flow  of  urine  in  the  kidney  was  completely 
arrested  by  section  of  the  spinal  cord,  filtration  was  impossible; 
whereas  if,  as  is  admitted,  in  Henschen  and  Paulynski's  experiments 
filtration  took  place,  then  the  indigo-carmine  would  certainly  be 
filtered  from  the  glomeruli  along  with  the  other  soluble  constituents 
of  the  urine.  We  have  fortunately,  however,  evidence  more  con- 
clusive even  than  that  of  Heidenhain. 

To  determine  the  functions  of  the  two  chief  divisions  of  the  renal 
secretory  apparatus,  Nussbaum  experimented  on  a  class  of  animals 
in  which  the  blood-supply  to  the  glomeruli  is  quite  distinct  from 
that  which  supplies  the  glandular  epithelium.  In  the  amphibia 
the  glomeruli  receive  their  blood-supply  from  the  renal  artery, 
whereas  the  plexus  around  the  tubuli  uriniferi  is  formed  by  branches 
which  come  from  a  totally  different  source,  viz.,  one  of  the  two 
branches  into  which  the  femoral  vein  divides  at  the  top  of  the 
thigh.  Tlie  small  efferent  vessels  firom  the  glomeruli  certainly 
terminate  in  the  so-called  "  renal  portal-plexus,"  but  "  actual  ob- 
servation of  the  kidney  of  the  newt  has  shown  that  when  the  renal 
artery  is  tied  the  blood  is  shut  off  from  the  glomeruli,  and  not  the 
slightest  reflux  takes  place  from  the  capillary  network  surrounding 
the  tubules  to  the  glomeruli."  *  The  kidney  is  thus  converted  into 
an  ordinary  secreting  gland. 

Nussbaum's  experiments,  performed  upon  such  a  kidney,  have 
thrown  much  lignt  upon  the  functions  of  that  organ,  l^or  our 
present  purpose  it  is  sufficient  to  state  that,  having  tied  the  renal 

1  Akademisk  A/handling  fir  Medicinska  Qradm^  Stockholm,  1879,  p.  166. 
•  VirchoVa  Arckiv,  Band  LXXIX.,  p.  393. 
»  Foster's  Physiology,  p.  376. 
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artery,  and  thus  completely  cut  oflf  the  blood-supply  from  the 
glomeruli,  he  found  that,  if  urea  be  injected  into  the  blood,  a  secre- 
tion of  urea  and  urine  takes  place.  He  further  injected  indigo- 
carmine  into  the  blood,  and  found,  as  Heidenhain  had  previously 
shown,  that  it  is  separated  by  the  epithelial  cells,  where  filtration  is 
impossible. 

Leaving  out  of  consideration  for  the  present  the  process  of 
diffusion  by  which  the  urine,  already  separated,  merely  undergoes 
concentration,  from  the  foregoing  evidence  we  must  conclude — 

1^^,  That  the  glomerulus  forms  an  excellent  filtering  mechanism, 
whereby  the  water  and  soluble  constituents  of  the  urine  are,  under 
the  influence  of  blood-pressure,  separated  from  the  blood. 

2dy  That  the  renal  glandular  epithelium  is  a  true  secreting  struc- 
ture, possessing  the  power  of  separating  from  the  urine,  urea,  uric 
acid,  water,  and  probably  other  constituents  of  normal  urine. 

3rf,  That  certain  substances,  e.g.y  urea,  possess  the  power  of 
causing  increased  activity  of  the  epitiielial  cells. 

4/A,  That  each  of  these  two  structures  in  the  kidney,  whereby 
urine  is  separated  from  the  blood,  possesses  the  conditions  necessary 
for  the  separation  of  the  constituents  of  normal  urine. 

6thy  That  in  the  one,  the  glomerulus,  the  process  is  purely 
physical,  viz.,  by  filtration.  In  the  other,  the  epithelium,  it  implies 
a  special  glandular  selective  activity. 

Hence  we  may  assume  that  in  health,  when  the  blood-pressure 
and  the  renal  <i;landular  epithelium  are  both  normal,  the  greater 
amount  of  urinary  water,  holding  in  solution  the  soluble  constituents 
of  urine  in  proportions  bearing  a  definite  relation  to  those  in  which 
they  pre-exist  in  the  blood  of  the  renal  artery,  is  separated  from  that 
fluid  by  filtration  in  the  Malpighian  bodies.  But  a  purely  physical 
process,  whereby  certain  soluble  substances  are  separated  in  purely 
physical  proportions,  can  never  free  the  blood  from  each  of  its  im- 
purities in  those  exact  amounts  which  alone  will  satisfy  the  require- 
ments necessary  for  the  maintenance  of  health.  Hence,  for  the 
glandular  selective  function  of  the  renal  epithelium  is  reserved  the 
higher  and  nicer  work  of  further  removing  from  the  blood,  in  the 
exact  proportions  of  each  necessary  for  the  maintenance  of  health, 
those  substances  which  have  escaped  filtration,  and  whose  retention 
would  be  injurious.  By  this  beautiful  arrangement  the  greater  but 
rougher  amount  of  the  work  is  accomplished  by  the  simpler  process 
of  filtration,  while  the  lesser  but  finer  and  more  exact  part  of  the 
work  is  done  by  the  higher  process  of  true  secretion. 

It  is  evident,  then,  tnat  these  filtering  and  secreting  organs  bear 
a  complementary  relation  to  one  another,  and  that  the  amount  of 
work  aone  by  the  one  must  vary  inversely  with  the  work  done  by 
the  other.  Thus,  on  the  one  hand,  the  more  the  urine  that  is 
separated  by  filtration,  the  less  urea,  water,  etc.,  will  reach  the 
glandular  epithelium  to  be  separated  by  it ;  and  the  less  the  separa- 
tion of  urine  in  the  Malpighian  bodies,  owing  to  a  fall  in  the  blood- 
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pressure  or  otherwise,  the  more  urea,  urinary  water,  etc.,  will  reach 
the  glandular  renal  epithelium  and  stimulate  its  secretory  activity. 
Whereas,  on  the  other  hand,  if  the  glandular  epithelium  be  either 
diseased  or  exhausted,  and  less  urea,  uric  acid,  etc.,  be  thus  sepa- 
rated by  it,  these,  accumulating  in  tlie  blood,  will  consequently,  in 
proportionally  larger  quantities,  be  filtered  Irom  that  fluid  in  the 
glomeruli.  Within  the  limits  of  health,  the  amount  of  work  done 
by  each  of  these  chief  factors  in  the  separation  of  urine  must  vary 
constantly  and  considerably ;  and  when  we  pass  beyond  the  limits 
of  health  the  modifications  in  the  balance  may  become  much 
greater. 

From  the  foregoing  facts  we  may  draw  the  following  conclu- 
sions : — 

1st,  When  the  blood-pressure  in  the  glomeruli  of  the  kidney  is 
abnormally  lowered,  or  when  thus  or  from  any  other  cause,  sucn  as 
increased  pressure  of  urine  in  the  capsules,  filtration  is  interfered 
with,  the  amount  of  urine  separated  in  the  Malpighian  bodies  will 
be  proportionally  diminished. 

2dj  Tliat,  consequently,  the  solid  constituents  of  the  urine  will 
thereby  be  insufficiently  removed  from  the  blood  by  filtration,  and 
hence  will  be  presented  in  increased  amount  to  the  renal  glandular 
epithelium. 

3d,  That  urea,  and  probably  the  other  constituents  of  the  urine 
which  it  is  the  function  of  the  renal  epithelium  to  separate  from  the 
blood,  being  stimulants  of  the  secretory  epithelium,  their  presence 
in  increased  amount  will  augment  the  activity  of  the  glandular 
cells,  and  cause  increased  secretion  by  them,  not  only  of  urea,  uric 
acid,  etc.,  but  also  of  water. 

4dh,  That  thus,  in  many  cases  of  advanced  heart  disease,  for 
example,  there  must  take  place  in  time  a  gradual  transference  of 
work  from  tiie  glomeruli  to  the  secreting  epithelial  cells,  the  latter 
coming,  as  the  blood-pressure  is  lowered,  to  take  upon  them  the 
secretion  of  more  of  the  urinary  water,  as  well  as  such  solid  con- 
stituents as  urea,  uric  acid,  etc. 

5th,  That  this  transference  of  work  is  not  necessarily  indicated 
by  the  amount  or  constitution  of  the  urine  passed. 

For  example,  take  two  cases  in  each  of  which  20  oz.  of  urine  are 
passed  in  the  twenty-four  hours.  In  the  one  the  greater  amount  of 
the  urine  may  be  filtered  from  the  blood  in  the  glomeruli  as  the 
result  of  blood-pressure ;  in  the  other  it  may  be  secreted  by  the 
renal  epithelial  cells  as  the  result  of  excessive  stimulation  from 
retention  in  the  blood  which  reaches  them  of  such  substances  as 
urea,  urates,  etc.  This  fluctuating  balance  of  work  between  filtra- 
tion and  secretion  explains  many  of  the  anomalies  in  the  action  of 
diuretic  remedies,  and  for  the  proper  selection  and  employment  of 
these  it  seems  to  us  important  that  we  should  not  only  bear  it 
in  mind,  but  determine  as  far  as  possible  in  each  case  its  actual 
state. 

VOL.   XXVIL— NO.  L  B 
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In  the  foregoing  remarks  I  iiave  assumed  that  tlie  amount 
of  blood  passing  through  the  kidneys  has  been  in  all  cases  the 
same.  It  must  not,  however,  be  forgotten  that  the  amount 
of  urine  secreted  by  the  kidney  will,  other  things  being  equal, 
vary  directly  with  the  amount  of  blood  which  passes  through 
that  organ.  "^ 

Neither  blood-pressure  in  the  glomeruli  nor  secretory  activity  in 
the  glandular  epithelial  cells  can  separate  from  the  blood  more 
urine  than  it  contains.  Hence  the  amount  of  urine  must  always  be 
further  conditioned  by  the  amount  of  blood  which  circulates 
through  the  organ. 

It  is  thus  clear  that  drugs  may  increase  the  amount  of  the  urine 
in  some  one  or  more  of  the  following  ways : — 

1st,  By  increasing  the  blood-pressure  in  the  glomeruli. 

2d,  By  increasing  the  rapidity  of  tlie  circulation  in,  and  the 
amount  of  blood  passing;  through  the  kidneys. 

3(/,  Bv  stimulating  the  renal  glandular  epithelium. 

4th,  By  modifying  the  process  of  diffusion  in  the  kidneys  or  in 
the  body  elsewhere. 

There  is  no  reason  to  believe  that  in  the  large  increase  of  urine 
caused  by  citrate  of  caffein  modification  of  osmosis  plays  any  part, 
and  therefore  I  will  not  further  discuss  it  at  present,  although  I 
have  little  doubt  that  some  of  the  saline  diuretics,  e.^.,  acetate  of 

Sotash,  act  partly  at  least  in  this  manner.  The  purely  vascular 
iuretics  act  both  by  increasing  the  blood-pressure  in  the  glo- 
meruli and  by  increasing  the  amount  of  blood  passed  through  the 
kidney. 

Digitalis  may  be  regarded  as  the  type  of  the  class  of  vascular 
diuretics.  Digitalis  increases  diuresis  by  increasing  arterial 
tension  and  the  amount  of  blood  flowing  through  the  kidneys. 
It  "  has,''  says  Binz,  "  no  directly  stimulating  effect  on  the 
secretory  function  of  the  kidneys,"  although  it  may,  by  thus  im- 
proving the  nutrition  of  the  glandular  epithelium,  indirectly 
increase  its  secretory  power  and  activity.  But  there  is  abundant 
evidence  to  show  that  such  a  purely  vascular  diuretic  as  digitalis 
may,  in  certain  cases,  be  quite  powerless,  when  given  alone,  to  pro- 
duce any  veiy  marked  diuresis. 

The  fact  is  quite  familiar  to  every  practitioner  that  digitalis  in 
combination  with  other  drugs  will  often  prove  successful  where, 
given  alone,  it  had  signally  failed.  The  probability  is  that  many 
of  those  drugs  which  thus  increase  the  action  of  digitalis  act  upon 
the  secretory  structures  of  the  kidney  in  some  manner  quite 
different  from  digitalis,  either  by  stimulating  the  glandular  epi- 
thelium or  by  modifying  the  osmotic  processes  in  the  kidney  or  in 
the  body. 

Could  we  say  with  certainty  of  a  given  diuretic  that  it  is  a 
stimulant  of  the  renal  glandular  epithelium,  we  might  also  predict 
with  certainty  of  it  that  it  wouldj  on  the  one  hand,  increase  the 
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diuretic  effect  of  digitalis,  and  that,  on  the  other  hand,  its  diuretic 
effect  would  be  increased  by  digitalis.  We  would  further  be 
enabled  to  judge  when  one  or  other  or  both  drugs  might  be 
administered  safely  and  with  advantage. 

Now,  various  facts  brought  out  in  my  clinical  experience  of 
citrate  of  caffein  as  a  diuretic  have  led  me  to  believe  that  the 
diuretic  action  of  this  drug  is  due,  for  tlic  most  party  to  a  power 
whicli  it  possesses  of  stimulating  the  renal  glandular  epithelium. 

(To  he  continued.) 


AkTiCLE  III. — On  a  Case  of  Bilateral  Paralysis  of  the  Vocal  Coi*ds, 
with  special  reference  to  Diagnosis :  being  Portion  of  a  Clinical 
Lecture  delivered  in  the  Western  Infirmary  of  Glasgow,  25th 
March  1881.  By  Dr  M'Call  Anderson,  Professor  of  Clinical 
Medicine  in  the  University  of  Glasgow. 

The  patient  who  now  appears  before  you  has  reached  the  lecture- 
room  with  the  greatest  difficulty,  on  account  of  severe  dyspnoea, 
which,  however,  troubles  him  only  on  exertion,  and  it  shall  be  our 
aim  this  morning  to  endeavour  to  make  out  the  cause  of  this  and 
of  other  striking  symptoms  which  he  presents.  He  is  a  moulder, 
9dL  49,  who,  on  his  admission  on  the  16th  March,  complained  chieHy 
of  cough,  difficulty  of  breathing,  and  inability  to  speak  above  a 
whisper,  symptoms  which  set  in  about  six  months  ago. 

The  family  history  is  good;  his  mother  is  upwards  of  80 
years  of  age;  five  brothers  are  alive  and  well;  one  died  at  the 
age  of  19  of  smallpox,  and  his  father  at  74,  consequent  upon  an 
accident. 

He  has  always  been  a  healthy  man  hitherto,  has  never  suffered 
from  venereal  disease,  and  has  been  temperate  in  his  habits. 
About  half  a  year  ago,  as  the  result,  he  thinks,  of  severe  drenchings 
and  exposure  to  draughts,  be  became  slightly  hoarse,  and  in  a  day 
or  two  this  was  accompanied  by  some  cough.  He  says  that  it  was 
not  like  an  "  ordinary  cold,"  but  seemed  to  be  due  to  some  irrita- 
tion in  the  throat,  and  he  indicated  the  seat  of  irritation  by  pointing 
to  the  larynx.  The  hoarseness  gradually  became  more  pronounced, 
until  he  found  it  impossible  to  speak  above  a  whisper,  and  two 
months  ago  the  congn  became  more  severe,  and  accompanied  by 
slight  mucous  expectoration.  Latterly  he  has  been  complaining 
of  weakness  and  some  loss  of  flesh,  and  exertion  of  any  kind  pro- 
duces great  dyspnoea. 

Two  months  ago  he  consulted  Dr  Foulis,  who  treated  him  by 
means  of  the  induced  current  to  the  interior  of  the  larynx,  and 
perhaps  with  some  slight  benefit,  at  first  at  least.  On  examining 
our  pAtient  we  find  that  he  is  weak  and  has  lost  a  good  deal  of 
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flesh,  but  that  his  disease  is  unaccompanied  by  fever,  the  tempera- 
tare  being  uniformly  normal.  When  at  rest  he  breathes  quietly 
and  with  perfect  freedom,  but  on  exertion  the  breathing  becomes 
stridulous,  and  there  is  great  dyspnoea.  He  speaks,  too,  with 
manifest  effort,  and  scarcely  above  a  whisper;  and  his  cough  is 
hoarse,  and  accompanied  by  slight  frothy  expectoration. 

From  these  symptoms  the  experienced  observer  might  have  a 
shrewd  suspicion  of  the   general  character  of  the   lesion  which 

{)rodttced  them,  but  certainty  could   not  be  attained  without  a 
aryngoscopic   examination,  which  shows  that   both  vocal  cords 
are  paralyzed.     There  are  three  forms  of  bilateral  paralysis : — 

1.  Paralysis  of  the  Abductors,  in  which  condition  the  vocal  cords 
do  not  separate  on  inspiration.  This  is  the  paralysis  of  the  vocal 
cords  '^with  central  fixture"  of  Mackenzie;  it  is  generally  the 
result  of  a  cerebral  lesion,  and  demands  a  prompt  resort  to  tracheo- 
tomy, else  the  patient  is  very  apt  to  die  of  suffocation. 

2.  Paralysis  of  the  Adductors,  when  the  vocal  cords  are  widely 
open,  and  do  not  approximate  on  phonation — Mackenzie's  "  bilateral 
paralysis  with  lateral  fixture."  This  condition  is  most  frequently 
met  with  in  hysterical  subjects,  and  is  then  to  be  relieved  by  the 
direct  application  of  the  induced  current  to  the  vocal  cords. 

3.  Paralysis  of  both  Abductors  and  Addv4stors,  when  the  vocal 
cords  remain  in  the  ^^  cadaveric  position,"  i,e,y  midway  between 
complete  closure  and  complete  opening  of  the  glottis.  This  last 
is  probably  the  rarest  variety  of  all,  and  it  is  that  which  is  present 
in  our  patient.  Apart  from  the  laryngoscopic  examination,  the 
symptoms  which  he  presents  are  quite  in  accordance  with  those 
which  are  usual  in  such  cases,  as  the  following  quotation  from 
Morell  Mackenzie's  admirable  work  on  Diseases  of  the  Throat 
and  Nose  shows': — "No  dyspnoea  is  present  in  such  cases" 
(when  at  rest,  I  presume  he  means),  "  ana  the  voice  may  be  weak 
or  reduced  to  an  almost  inaudible  whisper.  In  any  case  there  is 
constant  waste  of  breath  present,  and  speaking  is  attended  by  a 
great  increase  in  the  amount  of  effort  normally  required,  the 
excessive  size  of  the  glottis  necessitating  a  greater  degree  of 
pressure  to  throw  the  vocal  cords  into  vibration.  The  muscles 
of  expiration,  especially  the  abdominal,  are  therefore  unusually 
strained,  discomfort  is  felt  at  tiieir  thoracic  attachments,  and  the 
patient  quickly  becomes  exhausted.  He  cannot  cough,  expec- 
torate, or  speak  properly,  because  in  these  acts  it  is  necessary  to 
close  the  glottis,  and  this  he  cannot  accomplish.  On  forced  in- 
spiration a  stridulous  sound  is  often  produced,  which  appears  to 
depend  on  the  arytenoid  cartilages,  the  ary-epiglottic  folds  or  flaccid 
vocal  cords  being  thrown  into  coarse  vibrations." 

So  far  our  diagnosis  is  perfectly  clear ;  but  a  still  more  important, 
and  often  more  difiicult,  question  remains  to  be  considered,  viz.,  the 
cause  of  the  paralysis,  and  the  nature  of  the  lesion  which  has  pro- 
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diiced  it.  It  may  be  either  central  or  peripheral  If  central,  the 
lesion  is  probably  situated  in  the  medulla  oblongata,  or  so  as  to 
implicate  the  roots  of  the  pneumogastric  and  spinal  accessory 
nerves.  In  that  case  we  should  probably  have,  not  only  laryn- 
geal, but  likewise  head  symptoms,  such  as  pain,  etc.,  perhaps  optic 
neuritis,  and  usually  other  nerves  are  implicated.  Thus  in  bulbar 
paralysis  not  only  is  there  palsy  of  the  vocal  cords,  but  likewise 
of  the  palate,  lips,  and  tongue,  owing  to  the  7th  and  9th  as  well 
as  the  spinal  accessory  nerves  being  involved.  In  our  case,  how- 
ever, there  are  no  head  symptoms,  nor  is  there  paralysis  of  any 
other  part  than  the  vocal  cords,  so  that  in  all  probability  the 
lesion  is  not  central ;  it  must  therefore  be  peripheral^  in  which  case 
either  the  pneumogastric  nerves  or  their  recurrent  branches  must 
be  involved. 

[Dr  Anderson  then  referred  to  a  variety  of  morbid  states,  such 
xis  diseases  of  the  oesophagus  and  thyroid  gland,  which  have  been 
known  to  produce  paralysis  of  the  vocal  cords  by  pressure  upon 
these  nerves,  and  then  proceeded  as  follows.] 

What  peripheral  lesion,  then,  has  given  rise  to  the  paralysis  in 
this  caser  The  history  having  pointed  to  svmptoms  of  catarrh  of 
the  larynx  at  the  outset,  it  was  hoped  at  nrst  that  this  was  the 
cause  of  the  paralysis,  but  a  careful  examination  of  the  patient^s 
chest  has  led  me  to  take  a  much  more  gloomy  view  of  bis  case. 
You  will  observe  that  the  apex  beat  of  the  heart  is  displaced  very 
much  downwards  and  to  tne  left,  being  situated  in  the  6th  space, 
3^  inches  below  the  nipple  and  2  inches  to  the  left  of  the  nipple 
line,  and  that  the  cardiac  dulness  is  proportionately  displaced 
downwards.  Secondly,  the  breath  sounos  are  much  more  feeble 
over  the  left  than  over  the  riffht  lung,  especially  at  the  apex ;  and 
perhaps  the  left  side  of  the  caest  is  rather  flatter  than  the  right. 
There  is  no  other  evidence  of  disease  of  the  lungs,  except  thaf 
slight  musical  rhonchi  are  to  be  heard  at  times  over  the  greater 
part  of  the  chest  on  both  sides.  Thirdly,  vou  will  observe  that  the 
veins  on  the  left  side  of  the  neck  and  len  infra-clavicular  region 
are  a  little  fnller  than  those  on  the  right.  There  must,  therefore, 
be  a  somethine  within  the  chest  which  has  pushed  the  heart  down- 
wards and  to  the  left,  and  which  is  interfering  with  the  free  entrance 
of  air  into  the  left  lung,  and  the  free  return  of  venous  blood  from 
the  veins  on  the  left  side  of  the  neck.  It  is  reasonable,  there- 
fore, to  conclude  that  we  have  here  to  deal  with  an  intrathoracic 
tumour  which  is  pressing  on  one  or  both  of  the  recurrent  laryngeal 
nerves,  and  thus  producing  the  paralysis  of  the  vocal  cords.  I  say 
one  or  both,  because  it  has  been  shown  that  bilateral  paralysis  may 
result  from  pressure  upon  one  pneumogastric  nerve,  and  which  Dr 
George  Johnson  believes  to  result  from  reflex  paralysis,  while 
Mackenzie  thinks  it  more  probable  that  central  disease  is  set  up, 
the  nuclei  of  the  spinal  accessory  nerves  (from  which  the  pneumo- 
gastric receives  most  of  its  motor  fibres)  becoming  actually  diseased. 
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What,  then,  is  the  nature  of  the  tumour  ?  Upon  this  point  I 
desire  to  speak  with  more  reserve,  although  the  evidence,  as  far  as 
it  goes,  is  rather  in  favour  of  aneurism.  There  is  an  absence  of  the 
cachexia  of  malignant  disease,  which  is  by  far  the  most  common 
form  of  solid  tumour  within  the  chest,  while,  on  the  other  hand, 
the  patient's  age  (49)  is  quite  in  accordance  with  the  aneurismal 
theory.  Pulsation,  too,  is  to  be  felt  in  the  supra-sternal  notch; 
and  while  the  carotids  beat  with  e^ual  vigour,  the  pulse  at  the  lefk 
wrist  is  much  feebler  than  at  the  right.  This  is  well  shown  in  the 
sphygmographic  tracings  which  have  been  taken  by  Mr  Steven ;  and 


Prom  Right  Radial  Arierj. 


From  Left  Radial  Artery. 

although  this  symptom  is  met  with  in  connexion  with  solid  tumours 
within  the  chest,  it  is  much  more  frequent  in  cases  of  aneurism.  At 
all  events,  we  shall  not  attempt  the  treatment  by  faradization  of  the 
vocal  cords,  but  shall  treat  the  case  on  the  aneurismal  theory,  keep- 
ing our  patient  absolutely  at  rest  in  bed,  restricting  to  some  extent 
his  food  and  drink,  and  administering  3ss.  of  the  iodide  of  potassium 
three  times  a  day. 

Sequel  of  the  Case. — On  the  morning  of  the  4th  April,  about  4 
A.M.,  this  patient,  while  sitting  up  in  bed,  was  seized  with  violent 
coughing  and  breathlessness.  Tne  house-surgeon,  on  his  arrival, 
found  him  sitting  up  in  bed,  livid,  half  conscious,  and  spitting 
bright  red  blood.  After  about  two  ounces  had  been  ejected  he 
became  too  weak  to  expectorate,  and  in  about  half  an  nour  from 
the  onset  of  the  symptoms  death  closed  the  scene. 

On  post-mortem  examination  by  Dr  Coats,  an  aneurism  about 
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the  size  of  an  orange  was  found  springing  from  the  posterior  wall 
of  the  whole  of  the  transverse  part  of  the  arch  of  the  aorta,  but 

f)articularly  from  the  left  side ;  it  projected  upwards  above  the 
evel  of  the  transverse  part  of  the  arch,  the  great  vessels  springing 
from  the  aorta  lying  quite  in  front  of  it.  It  is  doubtful  whether 
the  right  recurrent  nerve  can  have  been  pressed  on  during  life,  but 
the  left  was  subjected  to  very  great  pressure  as  it  wound  round 
behind  the  tumour,  being,  indeed,  incorporated  with  it.  The 
posterior  wall  of  the  aneurism  was  very  thin,  and  adherent  to 
the  oesophagus  and  trachea,  which  were  flattened  out  and  lying 
almost  side  by  side.  On  opening  the  trachea  tiie  left  bronchus 
was  found  to  be  diminished  in  calibre,  and  at  the  bifurcation  of 
the  trachea  were  two  small  openings  communicating  with  the 
aneurism,  which  accounted  for  the  haemorrhage  at  the  last. 


Article  IV. — Clinical  Remarks  on  Cases  of  Hydrocele}  By  J.  C. 
OaiLViE  Will,  M.D.,  F.RS.E.,  Surgeon  to  and  Lecturer  on 
Clinical  Surgery  at  the  Aberdeen  Royal  Infirmary. 

Gentlemen,  to-day  I  desire  to  direct  your  attention  to  a  case  of 
hydrocele  which  presented  some  peculiarities  not  often  met  with, 
which  were  not  a  little  misleading,  and  which  led  some  of  vou 
astray  when  you  were  attempting  to  reach  a  correct  diagnosis.  I  shall 
at  the  same  time  take  the  opportunity  of  referring  to  some  cases 
which  have  been  recently  unaer  treatment, for  the  purposes  of  com- 
parison and  instruction. 

When  the  patient  who  is  now  before  you  was  admitted  to 
hospital,  he  was  suffering  from  a  scrotal  tumour  on  the  right  side, 
and  on  examination  the  following  symptoms  were  elicited,  viz.,  it 
was  the  size  of  a  large  cocoa-nut,  and  somewhat  p3rramidal  in 
shape;  on  palpation  it  felt  tense,  and  it  was  dull  on  percussion. 
There  was  a  slight  impulse  on  coughing,  and  on  the  application  of 
the  light  test  it  was  found  to  be  opaque.  When  the  tumour  was 
grasped  at  its  upper  part  the  spermatic^  cord  could  not  be  made  out, 
and  the  testicle  could  not  be  felt.  When  the  fingers  of  one  hand 
were  applied  to  the  lower  aspect  of  the  swelling,  and  when  its 
upper  part  was  lightly  tapped  with  the  fingers  of  the  other,  a  dis- 
tinct wave  of  fluid  was  felt.  The  position  of  the  patient  did  not 
alter  the  appearances,  and  those  ot  you  who  attempted  to  reduce 
the  swelling  by  pressure  failed  to  accomplish  it;  but  when  pressure 
was  applied  to  tlie  upper  part  of  the  tumour  an  evident  change  in 

>  These  "  Clinical  Remarks  "  were  not  aU  delivered  continuously,  but  simply 
as  opportonity  offered  in  the  course  of  the  ordinary  ward  instruction  ;  they, 
however,  retam  the  form  in  which  they  were  originally  given,  with  the  excep- 
tion that  I  have  now  endeavoured  to  dovetail  them  in  such  a  manner  as  to 
make  them  run  smoothly  without  unneceasary  iteration. 
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the  aspect  of  tlie  swelling  ensued,  and  some  of  the  previously 
ascertained  symptoms  disappeared.  Its  upper  limits  were  now 
distinctly  defined,  there  was  no  longer  a  thickened  neck  nor  a  con- 
tinuation of  swelling  along  the  inguinal  canal,  the  cord  could  be 
felt  without  difficulty,  and  while  slight  pressure  was  kept  up  by 
the  finger-tips  at  the  external  abdominal  ring,  there  was  no  impulse 
on  coughing.  The  other  signs  remained  unchanged.  Diagnosis 
was  now  easy,  for  it  was  undoubtedly  an  example  of  hydrocele  of 
the  tunica  vaginalis,  complicated  by  reducible  inguinal  hernia. 
Let  roe  point  out  to  you  what  symptoms  suggested  hernia  as  the 

Crobable  affection  from  which  this  man  was  suffering,  and  what 
ydrocele.  He  had  a  tumour  which,  according  to  the  patient's 
statement, — and  to  this  I  have  not  yet  alluded, — commenced  above, 
and  for  the  relief  of  which  he  had  worn  a  truss.  Now,  this  mode  of 
commencement  is  a  differential  sign  on  which  I  find  that  students 
are  wont  to  place  much  reliance ;  and  it  is  undoubtedly  correct  that 
a  hernia  does  commence  above  and  a  hydrocele  below,  and  it  is 
dwelt  upon  in  all  surgical  works  as  both  noteworthy  and  signifi- 
cant, but  I  have  not  myself  found  that  patients,  as  a  class,  are  so 
observant  as  to  be  able  to  supply  trustworthy  data  on  this  point.  It 
is,  therefore,  a  symptom  concerning  which  I  seldom  make  inquiry, 
and  when  there  are  so  many  reliable  signs  this  one  can,  I  think,  be 
safely  disregarded.  Next,  the  swelling  extended  into  the  inguinal 
canal,  the  cord  could  not  be  felt,  there  was  an  impulse  on  coughing, 
and  the  tumour  was  opaque.  These  symptoms  all  suggested 
hernia.  But  the  wave  of  nuid  impinged  against  the  finger-tips, 
the  inability  to  feel  the  testis,  and,  in  a  minor  degree,  the  dulness 
on  percussion,  pointed  to  hydrocele. 

The  reduction  of  the  hernia  set  all  doubts  at  rest,  and  I  was  able 
to  say  with  certainty  that  it  was  a  case  of  hydrocele  of  the  tunica 
vaginalis.  There  was,  however,  one  symptom  which  merits  more 
than  a  passing  notice,  viz.,  the  opacity,  for  hydroceles  are,  as  a  rule, 
translucent,  and  this  is  one  of  the  most  reliable  aids  which  we  pos- 
sess in  making  a  correct  diagnosis,  for  if  it  is  present  the  character 
of  the  tumour  is  at  once  established,  but  its  absence,  as  this  case 
shows,  does  not  prove  the  converse.  And  although  I  cannot 
endorse  in  its  entirety  the  statement  of  Percival  Pott  that  "  the 
transparency  of  the  tumour  is  the  most  fallible  and  uncertain  sign 
belonging  to  it,  and  whoever  would  be  acquainted  with  this  dis- 
order must  learn  to  distinguish  it  by  other,  and  those  more  certain 
marks,  or  he  will  be  apt  to  fall  into  very  disgraceful  as  well  as  per- 
nicious blunders,"  still  you  should  weigh  well  words  such  as  these, 
falling  from  the  lips  of  one  whose  articles  on  hydrocele  bear  the 
impress  of  the  master-mind  whence  they  emanated,  and  who  was, 
from  his  vast  experience  and  acute  powers  of  observation,  entitled 
to  command  for  them,  if  not  our  complete  acceptance,  at  least  our 
most  careful  consideration. 

The  hydrocelic  fluid  is  usually  of  a  light  amber  or  straw  colour; 
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but  occasionally,  from  admixture  with  blood  or  from  the  presence  of 
cholestcrine,  it  is  brown  or  brownish-yellow,  and  this  change  in 
colour  would  of  course  account  for  the  non-translacency ;  and  further, 
if  there  were  any  abnormal  thickening  of  the  sac,  the  tumour  would 
be  opaque  on  the  application  of  light. 

Notwithstanding  our  experience  in  this  case  and  that  of  Pott, 
to  which  I  just  now  referred,  the  light  test  is  one  which  you  should 
regard  as  a  most  valuable  aid  to  diagnosis,  for  in  the  great  majority 
of  hydroceles  it  will  furnish  you  with  all  the  information  you 
require ;  only  bear  in  mind  that  it  is  not  absolute,  and  do  not  forget 
that,  when  it  fails,  you  have  other  signs  which  may  lead  you  aright. 
This  may  seem  an  almost  unnecessary  caution;  but  experience 
has  taught  me  that  it  is  not  so,  for  I  have  seen  an  opaque  hydrocele 
cut  into  under  the  belief  that  a  tumour  of  the  testicle  requiring  ex- 
cision was  being  dealt  with  ;  I  have  seen  a  patient  chloroformed, 
and  all  preparations  made  for  the  operation  of  extirpation  of  that 
organ,  when,  at  the  last  moment,  the  surgeon  was  prevailed  upon 
to  make  an  exploratory  puncture  with  a  trocar,  which  speeaily 
showed  the  real  character  of  the  affection  to  be  a  hydrocele  with 
thickened  walls ;  and  I  know  of  a  case  where  a  surgeon  was  lately 
called  on  to  operate  for  strangulated  hernia  when  the  patient  was 
suffering  from  colic  and  hydrocele. 

To  return  to  the  history  of  our  case.  Soon  after  admission  he 
was  tapped,  and  45  ounces  of  dark-coloured  fluid,  containing  an 
enormous  percentage  of  cholestcrine,  which  formed  a  thick  and 
glistening  layer  on  the  top  of  the  recipient  vessel,  flowed  through 
the  canula.  Iodine  was  injected  at  a  subsequent  period  when 
slight  re-effusion  had  taken  place ;  but  as  this  method  of  treatment 
failed  to  effect  a  radical  cure,  a  catgut  drain  was  inserted  under 
spray,  and  although  putrefaction  took  place  and  his  progress  towards 
recovery  was  thus  delayed,  the  patient  has  now  permanently  got  rid 
of  his  malady  so  far  as  the  hydrocele  is  concerned. 

The  case  of  which  I  shall  now  speak  is  no  longer  in  hospital, 
but  most  of  you  had  an  opportunity  of  examining  the  patient  some 
little  time  ago.  I  refer  to  J.  B.,  set.  45,  who  was  suffering  from  an 
encysted  hydrocele  of  the  spermatic  cord.  In  his  case  there  was  a 
scrotal  tumour  on  the  right  side,  extending  from  the  external 
abdominal  ring  to  the  end  of  the  scrotum.  In  appearance  it  bore 
some  resemblance  to  a  sausage,  but  it  was  irregular  in  outline  when 
the  skin  was  tightly  stretched  over  it.  It  was  dull  on  percussion, 
fluctuation  was  distinct,  and  it  was  translucent.  The  testicle  was 
distinctly  felt  attached  to  its  lower  extremity.  On  careful  examina- 
tion its  true  character  was  unmistakable,  but  a  careless  observer 
might  have  regarded  it — Istj  as  a  hernia;  2e2,  as  an  encysted 
hydrocele  of  the  testis ;  3d,  as  a  diffuse  hydrocele  of  the  cord.  I 
have  already  dwelt  upon  the  difference  between  a  hydrocele  and 
a  hernia,  and  repetition  is  unnecessary.  The  symptoms  upon 
which  I  relied   as   distinguishing   the  tumour   from  an   encysted 

VOL.    XXVII.— NO.   I.  c 


18  DR  J.  C.   OGILVIB  will's  [JULY 

hydrocele  of  the  testis  were  its  shape  and  the  possibility  of 
separating  the  testicle  and  epididymis  from  it.  This  was  only 
done  with  difficulty,  as  the  swelling  encroached  closely  on  the 
gland,  still  it  coald  be  made  out  with  sufficient  distinctness  to  prove 
that  it  was  not  a  cyst  arising  from  the  testicle  or  epididymis. 
Before  discussing  the  differential  diagnosis  of  encysted  and  diffuse 
hydrocele,  I  shall  first  explain  shortly  the  pathological  bearings  of 
the  two  conditions.  In  the  former  a  thin-walled  cyst,  possessing 
the  ordinary  character  of  a  serous  membrane,  is  developed  in  the 
connective  tissue  of  the  spermatic  cord ;  it  generally  arises  from  an 
imperfect  obliteration  of  the  prolongation  oi  peritoneum  formed  at 
the  period  of  transition  of  the  testicle,  and  in  this  space  effusion  of 
light-coloured  fluid  takes  place.  In  the  latter — i.e.,  diffuse  hydro- 
cele— there  is  simply  an  oedema  of  the  cells  of  the  connective 
tissue  of  the  cord,  the  cells  being  converted  into  large  vesicles. 
The  one  is  therefore  an  encysted  collection  of  fluid,  the  other  an 
cedema.  Fluctuation  is  common  to  both,  but  the  feeling  of  a  con- 
tinuous wave  of  fluid  which  was  so  characteristic  a  feature  of  our 
patient's  case  would  certainly  not  have  been  present  had  the 
swelling  been  simply  (edematous.  Again,  a  diffused  hydrocele, 
when  of  large  size,  is  somewhat  pyramidal  in  shape  when  the  patient 
is  in  the  erect  posture,  and  becomes  elongated  when  the  recumbent 
position  is  assumed;  but  in  the  case  now  under  notice  no  such 
differences  were  manifested.  These  points  seemed  to  me  to  be 
sufficient  to  prove  that  we  had  an  encysted  hydrocele  of  the  cord 
to  deal  with,  and  paracentesis  showed  that  I  was  correct,  for  12 
ounces  of  clear,  highly  albuminous  fluid  flowed  away,  and  the  whole 
abnormal  swelling  at  once  disappeared.  The  fluid  was  examined 
for  spermatozoa,  but  none  were  found.  The  means  adopted  for  the 
man  s  permanent  relief  will  be  noticed  subsequently. 

There  is,  however,  gentlemen,  yet  another  abnormal  condition  with 
which  encysted  hydrocele  of  the  cord  might  be  confounded,  viz., 
hydrocele  of  a  hernial  sac,  of  which  I  have  recently  had  an  example 
in  private  practice,  a  notice  of  which  may  interest  you.  My  advice 
was  sought  some  time  ago  concerning  a  scrotal  hernia  in  the  case 
of  a  little  lad.  The  rupture  was  reduced,  a  truss  applied,  and 
strict  injunctions  were  given  that  truss-pressure  should  be  kept  up 
constantly. 

About  fourteen  months  afterwards  the  boy  was  brought  to  me 
on  account  of  the  supposed  re-appearance  of  the  hernia,  and  on 
examination  a  small,  somewhat  elongated  scrotal  swelling  was 
found  in  the  situation  previously  occupied  by  the  rupture.  It  was 
tense,  dull  on  percussion,  irreducible,  and  translucent,  and  when 
the  child  cried,  which  he  did  most  lustily,  there  was  no  increase  in 
size.  The  testicle  could  be  felt  below  and  behind,  and  could  be 
easily  isolated.  There  was,  then,  no  evidence  of  the  previously 
existing  hernia,  whose  radical  cure  had  been  achieved  by  well- 
kcpt-up  pressure,  and  the  scrotal  tumour  derived  its  origin  from 
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efFusion  into  the  hernial  sac.  I  tapped  it  and  gave  vent  to  an 
ounce  of  clear  albuminous  fluid  ;  it  epeedily  refilled,  but  ultimately 
disappeared  spontaneously.  The  history  furnished  the  chief 
means  in  reaching  a  diagnosis. 

The  next  case  was  one  of  simple  vaginal  hydrocele,  but  it  was 
one  of  considerable  interest,  as  it  presented  some  peculiarities 
which,  so  far  as  I  have  been  able  to  ascertain,  have  not  yet 
been  observed  by  those  who  have  written  on  hydrocele.  The 
patient  was  an  old  man  sent  here  from  the  poorhouse,  who  was  the 
subject  of  a  hydrocele  of  large  size  on  tlie  right  side.  If  you 
look  at  this  drawing,  for  which  I  am  indebted  to  Mr  Ramage, 
and  which  gives  a  very  fair  representation  of  the  appearance 
presented  by  the  patient's  scrotum,  you  will  see  that  tnere  is  a 
large  tumour  with  two  elevations  on  its  surface,  and  that  over  the 
larger  of  the  two  the  raphe  passes.  On  the  application  of  light 
translucency  was  evident  throughout,  but  this  test  showed  that 
the  walls  of  the  superficial  lobules  were  much  thinner  than  were 
those  of  the  tumour  upon  which  they  rested.  On  examining  the 
anterior  aspect  of  the  swelling,  an  opening  in  the  tunica  vaginalis, 
large  enough  to  admit  the  tip  of  a  forefinger,  was  found :  in  feeling 
it  bore  much  resemblance  to  that  presented  by  the  external  ab- 
dominal ring  when  it  is  felt  through  the  integument.  Through  this 
opening  there  was  a  direct  communication  between  the  cavity  of 
the  tunica  vaginalis  and  the  cavities  of  the  superficial  swellings,  for 
they  could  be  emptied  of  their  contents  by  making  pressure  upon 
them,  and  they  could  be  made  more  prominent  by  squeezing  some 
of  the  fluid  out  of  the  vaginal  cavity  into  them. 

Having  now  explained  the  clinical  features  presented  bv  this 
case,  let  us  next  see  how  we  may  account  for  them ;  and  here  I 
can  only  offer  you  some  h^otheses,  for  I  am  unable  to  speak  dog- 
matically. The  opening  in  the  anterior  wall  of  the  tunica  vagin- 
alis may  have  been  congenital,  or  it  may  have  resulted  from  a 
wound  of  the  tunic  which  remained  patent  after  a  previous  tapping. 

Regarding  the  fonner  of  the  two  propositions  we  are  quite 
entitled  to  believe  that  such  a  congenital  deformity  may  have 
existed,  as  such  "  freaks  of  nature "  are  not  uncommon  in  the 
human  body;  and  although,  as  I  have  already  stated,  such  a 
defect  has  not  yet,  so  far  as  I  know,  been  observed  in  the  case 
of  the  tunica  vaginalis,  still,  reasoning  from  analogy,  it  is  not 
unlikely  that  this  may  furnish  the  correct  explanation,  and  in  that 
case  we  can  readily  account  for  both  the  opening  and  the  circum- 
scribed swellings  which  our  case  presented.  It  is  not^  however, 
impossible  that  the  opening  was  traumatic  in  its  origin,  that  it 
was  occasioned  by  the  wound  inflicted  by  the  trocar,  and  that  the 
swellings  arose  from  an  escape  of  the  hydrocelic  fluid  into  the  con- 
nective tissue.  If  so,  it  is  strange  that  the  fluid  should  not  have 
forced  ita  way  more  wideljr — in  short,  that  a  general  oedema  of 
the  scrotum  cud  not  result^  instead  of  the  small  circumscribed  col- 
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lections.  I  am,  therefore,  of  opinion  tliat  it  was  congenital,  and  I 
am  strengthened  in  this  view  by  the  fact  that  the  opening  was  of 
much  larger  size  than  would  have  resulted  from  the  wound  of  a 
trocar  of  even  the  largest  dimensions,  and  there  are  other  problema- 
tical indications  on  which  I  need  not  dwell,  all  of  which  suggested 
a  congenital  and  not  a  traumatic  origin. 

The  following  case  is  brought  before  you  with  the  intention  of 
showing  you  that  you  should  make  use  ot*  the  translucency  test,  not 
only  for  the  light  it  throws  upon  your  endeavours  to  determine  the 
true  nature  of  scrotal  swellings,  but  also  for  the  purpose  of  enabling 
you  to  avoid  an  error  which  has  frequently  occun*ed  during  para- 
centesis of  a  hydrocele,  viz.,  wound  of  the  testicle.  Many  of  you 
will  recollect  a  man  who  was  recently  in  the  lock  ward  suffering 
from  chancroid,  and  who  was  the  subject  of  a  scrotal  tumour  whicli 
was  readily  diagnosed  as  a  common  hydrocele.  Before  tapping 
him  we  examined  him  with  a  view  to  ascertain  the  position  of  the 
testicle,  a  fact  wliich  can  be  elicited  by  making  digital  pressure  on 
the  tumour  at  different  points,  and  also  by  the  opacity  of  that  part 
of  the  hydrocele  where  the  testis  lies.  You  know  that  in  most 
cases  it  is  to  be  found  about  the  centre  of  the  scrotum  posteriorly, 
but  in  the  case  of  which  I  now  speak  palpation  led  us  to  believe 
that  it  was  situated,  not  behind,  but  in  front,  and  on  making  the 
scrotal  bag  tense  and  placing  a  candle  behind  it,  and  then  looking 
through  the  tumour,  our  previous  opinion  was  verified. 

The  experience  gained  through  an  examination  of  this  case 
should  warn  you  never  to  tap  a  hydrocele  without  first  making 
sure  of  the  position  of  the  testicle,  else  you  may  effect  what 
Dupuytren  has  told  us  he  saw  done  on  several  occasions,  viz., 
penetration  of  the  testicle,  a  proceeding  which  might  lead  to  con- 
sequences not  only  discomfiting  to  yourselves,  but  disastrous  to  your 
patient.  The  unusual  situation  of  the  testicle  in  our  case  was  due 
to  congenital  malposition  of  that  organ,  but  it  sometimes  occupies 
a  similar  position  from  the  occurrence  of  previous  inflammation  in 
the  tunica  vaginalis  and  the  contraction  of  adhesions  between  the 
gland  and  the  tunic  by  which  the  testicle  is  drawn  forwards. 

So  far,  gentlemen,  1  have  said  but  little  regarding  the  treatment 
of  hydrocele,  and  that  part  of  our  subject  must  now  engage  oiir 
attention  ;  but  before  adducing  cases  where  our  attempts  to  effect 
a  radical  cure  were  successful,  let  me  first  bring  under  your  notice 
a  case  where  we  failed  to  procure  that  moat  desirable  result,  for 
failures  are  sometimes  as  instructive  as  successes,  and  the  example 
about  to  be  related  presents  features  of  not  a  little  interest  The 
patient,  A.  H.,  set.  76,  with  whom  many  of  you  are  acquainted,  was 
m  the  accident  ward  the  other  day  for  the  purpose  of  having  his 
hydrocele  tapped,  and  I  then  took  the  opportunity  of  laying  before 
you  the  following  history  of  his  case : — W  hen  he  first  sought  my 
advice  he  was  suffering  from  a  chronic  vaginal  hydrocele,  and  as  he 
stated  that  he  had  been  tapped  on  five  previous  occasions,  that 
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the  intervals  between  the  tappings  were  becoming  shorter  and 
shorter,  and  as  he  expressed  anxiety  to  have  some  raaical  measures 
employed,  I  was  desirous  to  comply  with  his  wishes.  On  account 
of  his  age  and  infinnity  I  was  unwilling  to  risk  injection  of  iodine, 
as  in  the  aged  it  is  apt  to  be  followed  by  untoward  results.  I 
tiiereforc  determined  to  insert  a  catgut  drain,  for  I  felt  assured  that, 
if  I  should  succeed  in  carrying  out  antiseptic  treatment  properly, 
the  absence  of  any  undue  irritation  would  be  ensured,  and  tnat  a 
cure  might  be  safely  achieved.  The  hydrocele  was  tapped  under 
spray,  and  a  probe  armed  with  nine  threads  of  thick  catgut  was 
jiassed  into  tlie  cavity  of  the  tunica  vaginalis,  near  the  lower  part 
of  the  scrotum,  and  brought  out  close  to  the  external  abdominal 
ring.  Tiie  projecting  ends  of  the  drain  were  then  tied  together, 
the  perineum  was  well  stuffed  with  loose  gauze,  the  external  dress- 
ing was  kept  in  place  by  drawing  the  penis  through  an  opening  cut 
through  the  centre  of  the  gauze  and  watei7)roof,  and  antiseptic  and 
elastic  web  bandages  were  employed  to  keep  all  in  accurate  position. 
As  there  was  no  inflammation,  no  rise  of  temperature,  and  no  pain, 
excepting  on  one  occasion  from  over-tightness  of  the  bandages, 
and  only  some  serous  discharge  from  the  points  of  emergence 
of  the  drain,  the  daily  progress  is  unworthy  of  notice.  Ten  days 
after  the  insertion  of  the  drain  its  external  ends  dropped  off, 
and  three  days  later  the  little  granulating  points  which  were  left 
after  the  separation  of  the  catgut  were  found  to  be  whole,  and  the 
patient  was  dismissed  from  hospital.  I  saw  him  again  in  a  fort- 
night, and  there  was  no  reaccuniulation  of  fluid;  but  a  month  later 
a  certain  degree  of  fulness  was  perceptible,  and  when  he  next  came 
under  my  observation,  four  months  after  tlie  operation,  the  vaginal 
sac  was  even  mere  distended  than  it  was  when  he  first  sought  my 
assistance.  Examination  showed  that  the  hydrocele  was  perfectly 
translucent  at  all  points ;  there  was  no  evidence  of  the  presence  of 
the  drain,  and  when  he  was  tapped  a  quantity  of  clear,  light 
amber-coloured  fluid  was  drawn  off. 

A  careful  and  prolonged  examination  of  the  scrotum  after  tapping 
failed  to  elicit  any  sign  of  thickening  of  the  scrotal  walls,  the  parts 
presenting  the  usual  flaccid  feeling  observed  in  cases  of  the  kind. 
The  catgut  had,  then,  gentlemen,  been  completely  absorbed, — a 
fact  which  we  must  regard  with  both  interest  and  wonder, — and  I 
ascribe  the  failure  of  the  means  adopted  to  the  smallness  of  the 
openings  made,  and  to  the  entire  absence  of  the  inflammatory  pro- 
cess. A  like  mode  of  treatment  was  adopted  in  the  case  of  hydro- 
cele of  the  cord,  and  proved  curative.  In  it  we  succeeded  in 
keeping  the  parts  aseptic ;  there  was  some  inflammatory  swelling, 
but  the  pain  was  of  the  most  trifling  character,  and  the  result  was 
eminently  satisfactory. 

The  use  of  drainage  by  catgut  (or  by  indiarnbber  tubes,  as  has 
been  recently  advocated  by  Yolkmann  of  Halle  and  Trendelenburg 
of  Bo8tock)|  in  the  treatment  of  hydrocele,  although  occasionally 
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useful,  18  not  a  method  which  I  would  advise  you  to  adopt,  for 
less  troublesome,  and,  to  say  the  least,  equally  efficacious  measures 
are  at  your  command.  Very  many  different  modes  of  obtaining 
a  radical  cure  have  been  proposed,  such  as  injections  of  iodine, 
spirit  of  wine,  port  wine,  solutions  of  alum,  sulphate  of  zinc,  or 
conosive  sublimate,  chlorine  gas,  and  lime-water,  etc.;  incision  of 
the  sac,  or  excision  of  a  part  of  it ;  silk  and  metallic  setons ;  tap- 
ping and  applying  pressure  by  strips  of  adhesive  plaster ;  scratching 
the  interior  of  the  sac  with  a  sharp  needle,  or  passing  a  probe 
coated  with  nitrate  of  silver  into  the  cavity  after  paracentesis,  and 
other  plans  which  do  not  require  notice. 

Of  all  the  procedures  yet  proposed,  the  injection  of  iodine  holds 
the  first  place  in  the  estimation  of  the  profession,  and  deservedly 
80,  for  it  IS  only  in  exceptional  cases  that  it  fails. 

In  proof  of  its  almost  universal  acceptance,  I  may  tell  you  that 
Mr  Syme  related,  in  one  of  his  inestimable  essays,  that  the  treat- 
ment of  hydrocele  was  wont  to  be  a  favourite  subject  with  students 
for  their  graduation  theses,  but  that  "  since  the  use  of  iodine  has 
been  introduced  the  theses  on  hydrocele  have  gradually  become 
fewer,  until  they  entirely  disappeared;  whence  I  concluded  that 
the  advantages  of  this  means  were  so  manifest  that  they  had  led 
to  the  abandonment  of  all  the  others,  and  left  no  room  for  dis- 
cussion," and  although  many  attempts  have  been  made  to  supplant 
injection  by  other  modes,  they  have  been  but  ephemeral. 

An  opportunity  was  recently  afforded  you  of  seeing  how  this 
little  operation  should  be  performed ;  and  although  many  different 
plans  are  in  use,  such  as  those  of  Sir  Ranald  Martin,  Curling,  and 
Van  Buren,  the  mode  proposed  by  Mr  Syme,  which  I  invariably 
employ,  is  the  simplest  and  surest  one.  His  directions  were  as 
follows : — "  In  the  first  place,  the  patient  should  stand  while  the  sac 
is  tapped,  in  order  to  let  the  water  be  drained  off  completely. 
Then  two  drachms  of  the  Edinburgh  tincture  of  iodine,  which  is 
much  stronger  than  that  of  the  Pharmacopoeia,  should  be  injected, 
unless  the  tumour  is  either  very  large  or  very  small,  when  there 
may  be  a  corresponding  increase  or  diminution  of  the  quantity 
employed ;  and,  lastly,  a  rough  shake  of  the  scrotum  should  diffuse 
the  injected  fluid  over  the  whole  surface  of  the  cavity."  To 
these  instructions  I  would  add  a  single  suggestion  for  your 
guidance,  viz.,  that  after  the  trocar  is  withdrawn  the  canula 
should  be  well  pushed  home,  so  that  there  may  be  no  risk  of  its 
falling  out  or  receding  so  far  from  the  vaginal  cavity  as  to  permit 
of  the  entrance  of  iodine  into  the  surrounding  cellular  tissue. 

Injection  of  iodine  occasions  considerable  pain  at  the  time, — in- 
deed, so  acute  was  it  in  one  of  my  cases  that  the  patient  fainted, — 
but  it  speedily  disappears.  About  twenty-four  hours  afterwards  you 
may  look  for  the  recurrence  of  pain,  and  you  will  find  some  effusion 
and  swellingof  the  testicle,  which  generally  subside  in  the  course  of 
a  few  days.     The  orchitis  docs,  however,  vary  greatly  in  degree  in 
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different  cases;  for  I  have  myself  seen  one  where  it  was  scarce 
perceptible,  yet  in  it  the  cure  was  perfect,  but  I  have  also  had 
patients  under  my  care  where  there  was  great  orchitis  and  extreme 
pain.  In  the  case  of  the  man  with  hernia  and  opaque  hydrocele 
there  was  positively  no  tenderness  nor  enlargement  of  the  testicle 
or  its  appendages  atlter  injection;  in  short,  the  case  simply  pursued 
such  a  course  as  follows  simple  paracentesis,  viz.,  slow  re-effusion 
of  fluid. 

Wlien  considerable  inflammatory  reaction  ensues  I  have  found 
much  relief  to  accrue  from  the  application  of  a  tobacco  poultice 
made  by  boiling  an  ounce  of  cut  tobacco  witii  a  sufficiency  of  water 
to  make  a  cataplasm,  and  tiien  adding  linseed  until  a  proper  con- 
sistency is  reached.  No  other  treatment  is  required,  but  before  tiie 
patient  resumes  his  ordinary  avocations  he  should  provide  himself 
with  a  suspensory  bandage,  which  he  should  continue  to  wear  for 
some  weeks. 

The  pathological  changes  produced  by  the  injection  of  iodine, 
by  which  the  upset  balance  between  secretion  and  absorption  is 
restored,  are  not  always  alike,  for  post-mortem  examination  has 
shown  that  in  some  there  was  complete  obliteration  of  tiie  vaginal 
cavity,  in  others  partial  adhesions,  and  in  a  third  class  no  adhesions 
were  discoverable.  Billroth  has  suggested  that  the  arrest  of  the 
hypersecretion  is  due  to  shrinkage  of  the  serous  membrane  with 
new  formation  of  endothelium,  that  there  is  condensation  and 
probably  increased  formation  of  the  connective  tissue,  which,  con- 
tracting on  the  serous  membrane,  causes  it  to  shrink  to  its  normal 
size,  and  in  this  wise  we  are  enabled  to  account  for  a  radical  cure 
without  the  presence  of  that  condition  of  parts  which  was  for  long 
deemed  essential,  viz.,  complete  agglutination  of  the  two  surfaces 
of  the  tunica  vaginalis. 

In  a  recent  case  you  saw  me  apply  iodine  to  the  interior 
of  the  hydrocelic  sac  in  another  wav.  Instead  of  drawing 
off  the  fluid  b^  a  trocar,  I  nassea  a  sharp-pointed  probe  ' 
threaded  with  silk  through  the  lower  part  of  the  swelling,  and 
brought  it  out  above,  and  allowed  the  serous  fluid  to  drain  away  by 
the  side  of  the  ligature.  After  all  the  water  had  escaped,  I 
moistened  about  an  inch  of  the  thread  with  iodine  liniment,  and  by 
making  traction  on  its  other  end  the  iodized  portion  was  brought 
within  the  cavity  of  the  sac.  A  little  gentle  friction  was  next 
used  for  the  purpose  of  spreading  the  iodine  over  the  secreting 
surfaces  of  the  hydrocele,  which,  by  the  way,  was  a  small  one. 
The  same  process  was  repeated  by  the  patient  at  intervals  of  an 
hour,  and  when,  after  the  eighth  application  of  iodine,  sharp  pain 
was  felr,  the  thread  was  altogether  withdrawn.  Slight  sweHing 
and  effusion  followed,  but  a  radical  cure  resulted.  Mr  Fumeaux 
Jordan,  when  submitting  this  mode  to  the  profession,  wrote 
strongly  in  its  favour,  and  he  considered  it  specially  applicable 
to    encysted  hydroceles  of    the  cord  and  testis,  as   "the  walls 
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of  the  cysts  are  nsuallj  thin,  and  collapse  so  much  when 
their  contents  are  withdrawn  that  the  injection  of  iodine  is  uncer- 
tain. The  end  of  tiie  canula  may  be  outside  the  cyst,  and  the 
iodine  solution  be  consequently  injected  into  the  connective  tissue 
at  its  exterior."  With  the  seton  this  cannot  happen,  and  in  such 
cases  as  those  you  will  find  it  a  reliable  and  efficient  measure. 

With  the  exception  of  tapping  and  strapping,  which  has  recently 
been  revived,  but  which  seems  to  me  to  have  little  to  recommend 
if,  all  the  other  methods  of  curing  hydrocele  have  fallen  into 
deserved  disuse;  and  as  I  am  unable  to  offer  you  any  clinical 
examples  of  their  effects,  I  need  not  detain  you  with  any  notice  of 
how  they  may  be  carried  out.  In  addition  to  the  cases  now  re- 
viewed at  length,  examples  of  other  forms  of  hydrocele  have  been 
recently  under  treatment  in  my  wards,  such  as  double  vaginal 
hydrocele;  acute  vaginal  hydrocele  accompanying  epididymitis; 
chronic  effusion  into  the  cavity  of  the  tunica  vaginalis  in  a  case  of 
gummatous  deposition  in  the  testicle ;  encysted  hydrocele  springing 
from  the  epididymis;  congenital  hydrocele;  and  an  example  of  a 
very  rare  form,  where  there  was  effusion  between  the  tunica  vagi- 
nalis and  tunica  albuginea.  Opportunities  have  thus  been  afforded 
of  examining  most  of  the  known  varieties  of  hydrocele,  a  circum- 
stance which  proves  that  within  a  limited  area  this  disease  may  be 
encountered  in  varying  and  many-sided  forms,  and  that  a  correct 
knowledge  of  this  subject  is  therefore  indispensable  to  all  who 
propose  entering  on  surgical  practice,  and  who  desire  to  conduct  it 
successfully. 


Article  V. — Eetro-PharyTujeal  Abscess  in  an  Infarvt;  Sudden 
Death  by  Hcenwrrhcuje,  By  James  Carmichael,  M.D.,  F.R.C.P.E., 
Extra  Physician,  Royal  Hospital  for  Sick  Children. 

(Read  before  ike  Edinburgh  ObHelrical  Society,  25^  May  1881.) 

This  disease  is  one  peculiarly  liable  to  occur  in  the  period 
of  infancy  and  childhood,  inasmuch  as  by  far  the  larger  proportion 
of  recorded  cases  have  been  observed  at  an  early  period  of  life. 
Of  a  number  of  cases  recorded  by  Dr  AUin,  fully  one-half  were 
under  ten  years.* 

The  symptoms  and  general  course  of  the  disease,  as  well  as  its 
etiology,  have  been  fuUy  described,  and  are  familiar  to  all  prac- 
titioners. 

The  object  of  the  present  communication  is  to  relate  a  case, 
that  of  an  infant  five  weeks  old,  the  subject  of  this  disease,  and 
whose  death  was  caused  in  a  sudden  and  unexpected  man- 
ner from  a  cause  rarely  if  ever  met  with  in  such  cases. 
In  looking  over  the  literature  of  the  subject  I  have  been  unable 

•  Ntv)  York  Medical  Journal^  Nov.  1851. 
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to   find  any   record   of  death  occurring  in   the   manner  to   be 
described,  excepting  in  one  case  referred  to  by  Erichsen. 

For  an  account  of  the  previous  history  of  the  case,  and  for  permis- 
sion to  record  it,  I  am  indebted  to  my  friend  I)r  James  Sidey,  under 
whose  care  it  was.  The  circumstances  are  these: — On  the  aftenioonof 
Wednesday,  tlie  20th  inst,  I  was  asked  to  visit  the  child,  the  father 
bearing  a  note  which  Dr  Sidey,  who  had  seen  it  some  hours  befoi-e, 
liad  written  to  a  well-known  surgeon  in  this  city,  asking  him  to  see 
the  infant,  with  a  view  to  possible  surgical  interference  in  the  way 
of  opening  an  abscess  which  Dr  Sidey  believed  was  situated  on  the  left 
pharyngeal  wall  This  gentleman  being  from  home,  I  agreed  to 
visit  the  little  patient  On  entering  the  room  the  infant  was  in  its 
mother's  arms.  Before  I  had  time  to  ask  any  questions  or 
examine  the  child,  blood  gushed  forth  from  its  nostrils  and  mouth, 
and  in  the  course  of  two  or  three  minutes  the  infant  died. 
The  amount  of  blood  lost  might  be  guessed  at  from  5  to  6 
ounces.  Dr  Sidey  gives  the  following  history  up  to  the  period  of 
his  last  visit : — "  Mrs  M.'s  child,  a  healthy,  well  nourished  male,  five 
weeks  old,  was  out  on  Friday  last,  the  15th  inst,  for  about  half  an 
hour  for  the  first  time.  On  the  following  Sunday,  two  days  after, 
the  first  signs  of  illness  showed  themselves;  the  child  was  restless, 
and  exhibited  symptoms  as  if  suffering  from  cold  in  the  head.  Two 
days  thereafter,  on  the  Tuesday,  I  saw  him,  and  found  the  glands 
on  the  left  side  of  the  neck  enlarged,  and  showing  a  tendency 
to  impede  respiration.  On  examination  of  the  throat  for  diph- 
theria or  scarlatina,  I  did  not  find  anything  to  make  me  suspect 
their  existence  There  was  no  great  amount  of  heat  or  signs  of 
fever.  The  following  day  the  glandular  swelling  was  increased, 
and  symptoms  of  impeded  respiration  more  marked;  the  throat 
on  the  left  side,  in  the  region  of  the  tonsil,  was  much 
swollen,  and  appeared  as  if  an  abscess  was  forming ;  respiration 
much  impeded ;  the  left  half  of  the  tongue  was  greatly  swollen,  and 
had  a  sausage-like  appearance ;  the  right  half  was  thin  and  natural. 
I  diagnosed  pharyngeal  abscess,  and  proposed  to  open  it,  and,  as  good 
luck  would  have  it,  did  not"  A  post-mortem  examination  was 
made  about  twenty-four  hoiurs  after  death.  The  body  was  that  of 
a  well-nourished  male  child,  and  was  extremely  pallid.  The 
neck  and  thorax  were  alone  examined.  Both  lungs  were 
voluminous,  dark  frothy  fluid  exuding  on  section.  The  trachea  was 
partiallv  filled  with  a  similar  fluid.  The  larynx  contained  several 
dark  clots  of  blood.  On  examining  the  neck  and  pharyngeal 
region,  the  glands  on  the  left  side  were  generally  enlarged.  The 
tongue  and  all  the  pharyngeal  structures  were  removed  close  to  the 
spine.  On  examination  a  sloughy-looking  abscess  cavity,  contcdn- 
ing  dark,  unhealthy  pus,  was  found  external  to  and  behind 
the  left  tonsil,  communicating  with  the  pharynx.  The  spinal 
cervical  region  showed  no  signs  of  caries  or  any  other  disease.  A 
probe  passed  into  the  distal  cut  end  of  the  external  carotid  artery 
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entered  the  abscess  cavity  through  a  ragged  opening  in  the  arterial 
wall.  The  coats  of  the  artery  in  the  neighbourhood  of  the  abscess 
were  thinned  and  softened,  and  in  a  commencing  sloughing  con- 
dition. 

Death  from  haemorrhage  in  this  manner  is  very  uncommon, 
although,  from  the  close  proximity  of  large  vessels  in  the 
neck,  we  might  well  expect  it  to  happen  more  frequently. 
The  present  case  is  therefore  one  well  deserving  of  record 
on  account  of  the  rarity  of  its  termination,  the  age  of  the 
child,  and  the  important  surgical  lesson  which  it  teaches  of 
the  necessity  of  extreme  caution  in  opening  by  the  knife  an 
abscess  in  this  situation.  We  might  readily  picture  the  astonish- 
ment and  dismay  of  the  surgeon  who  plunged  his  bistoury  into  the 
pharyngeal  wall  in  such  circumstances.  Death,  as  nature  showed 
us  when  she  performed  the  operation  in  this  case,  was  almost  in- 
stantaneous. Had  the  opening  been  made  by  art,  the  luckless 
operator  would  have  got  the  credit  of  killing  his  little  patient. 

As  a  contrast,  it  may  not  be   unprofitable    to  refer   briefly 
to  the  more  ordinary  course  of  such   cases,  and  also  to  allude 
to  the  possible  cause  of  the  disease  in  the  one  at  present  under  con- 
sideration.  Dr  Fleming  of  Dublin  and  Dr  Allin  of  New  York  have 
both  written  interesting  monographs  on  this  subject.     The  disease, 
as  we  have  already  stated,  is  one  specially  liable  to  occur  in  early 
life,  the  largest  number  of  recorded  cases  being  under  the  age  of  two 
years.     The  earliest  age  of  any  hitherto  recorded  case  which  I  can 
find  is  one  related  by  Dr  Hocken  of  an  infant  aged  nine  weeks.' 
The  causes  of  the  disease  are  various.    Some  observers  consider  that 
the  causes  leading  to  abscess  may  exist  at  birth.   The  abscess  is  per- 
haps most  frequently  the  secondary  result  of  previously  existing 
disease,  such  as  measles  or  scarlatina,  erysipelas  or  syphilis,  or  locally 
of  caries  or  other  disease  of  the  cervical  spine,  or  of  ulcerative  or 
catarrhal  pharyngitis,  causing  lymphatic  glandular  hyperplasia  and 
subsequent  inflammation.     In  several  recorded  cases  the  causation 
would  appear  to  be  primarily  the  result  of  cold,  or  the  swallowing 
of  irritating  substances.     The  size  and  extent  of  these  abscesses 
varies  very  much ;  in  some  cases  the  pus  burrows  down  among  the 
muscles,  and  even  finds  its  way  into  the  pleural  cavity,  causing 
death  by  pleurisy  or  empyema.     The  symptoms  generally  found 
vary    sonjewhat    according    to    the     extent    of     the    abscess. 
There  is  always  more  or  less  constitutional  disturbance,  often 
amounting  to  high  fever,  and  invariably  more  or  less  dysphagia 
and  dyspnoea.     Can  we  assign  any  cause  for  the  disease  in  the 
present  case  ?     The  child,  to  all  appearance,  was  perfectly  healthy 
until  five  days  before  death.     It  had  been  out  shortly  before  for 
the  first  time,  and  to  all  appearance  had  got  cold,  having  exhibited 
symptoms  of  coryza.     Dr  Worthington*  relates  the  case  of  a  child 
nine  months  old,and  previously healthy,in  whom  the  abscess  resulted 
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from  cold.  It  suffered  greatly  from  dyspnoea  and  had  many  of  the 
signs  of  croup  during  life.  Another  possible  cause  suggests  itself  in 
tliis  case.  Curiously  enough,  the  day  after  this  infant  died  one  of 
the  elder  children  in  the  fsmiily  displayed  a  well-marked  scarlatinal 
rash,  with  complete  absence,  however,  of  fever,  sore  throat,  or  any 
other  of  the  usual  accompaniments  of  tliis  disease.  The  infant  had 
not  been  affected  with  any  rash  or  other  symptoms  of  scarlatina,  so 
that  the  existence  of  any  fever  poison  as  a  predisposing  cause  is 
doubtful :  still  this  fact,  whether  it  be  a  mere  coincidence  or  not, 
is  deserving  of  note. 

The  treatnunt  of  this  disease  has  been  very  generally  conducted 
on  the  same  principles  in  all  recorded  cases — the  puncturing  of  the 
abscess  on  the  earliest  possible  occasion  on  which  its  existence 
was  assured,  and  the  symptoms  to  which  it  gave  rise  were  urgent, 
being  recognised  as  the  orthodox  method  of  procedure.  In  no 
recorded  case  to  which  I  have  had  access  has  the  probability  of 
the  occurrence  of  any  communication  between  the  abscess  cavity 
and  the  great  vessels  of  the  neck  been  entertained. 

The  main  interest  of  this  case,  in  addition  to  the  early  age  of 
the  child,  centres  in  this  rare  complication;  and  the  question 
which  suggests  itself  to  every  surgeon  will  naturally  turn  upon 
the  possibility  of  distinguishing  between  a  simple  abscess  and  one 
that  may  be  said  to  have  been  converted  into  a  false  aneurism 
by  a  large  vessel  having  opened  into  its  cavity.  Whether 
there  was  any  pulsation  in  the  tumour  during  life  had  not  been 
ascertained  by  tactile  examination.  Undoubtedly,  in  all  cases, 
before  proceeding  to  make  an  incision,  this  should  be  done  with 
scrupulous  care,  and  the  precaution  taken  of  compression  of  the 
carotid  had  recourse  to,  in  order  to  discover  if  any  change  in  the 
tumour  could  be  thereby  produced. 

The  question  of  an  abscess  in  the  neighbourhood  of  an  artery 
producing  ulceration  of  its  walls  and  haemorrhage  is  important. 
Abscesses  in  which  the  inflammation  is  of  a  healthy  character  are 
not  so  prone  to  destruction  of  surrounding  tissue.  Healthy  pus 
is  formed,  which  naturally  points  in  the  direction  of  least  resistance, 
and  is  soon  evacuated.  On  the  other  hand,  when  you  have  a  low 
form  of  inflammation  with  sloughing,  as  occurs  after  scarlatina  or 
similar  debilitating  disease,  the  risk  of  ulceration  of  an  arterial  wall, 
if  near  at  hand,  is  very  great.  Here  you  had  no  formation  of 
healthy  pus,  but  a  gradual  and  progressive  death  of  all  the 
tissues  in  the  neighbourhood.  Erichsen^  says  on  this  point,  "  I 
have  known  this  condition  occur  in  the  neck  and  in  the  thigh — 
in  the  neck  from  sloughing  scarlatinal  abscess  implicating  the 
carotid.  When  this  untoward  complication  of  abscess  occurs  in  the 
neck,  the  haemorrhage  is  usually  so  sudden  and  so  profuse  that  the 
surgeon  has  not  time  to  tie  the  carotid  before  life  is  extinct"  Gan- 
grenous abscess  is  sometimes  found  to  occur  apparently  as  a  primary 
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disease.  A  case  of  this  kind,  in  which,  however,  no  haemorrhage 
took  place,  is  related  by  Korman/  The  child  when  first 
seen  had  been  suffering  from  sore  throat  for  several  days.  The 
soft  palate  and  right  tonsil  were  red,  but  no  diphtheritic  deposit 
observable.  Cervical  and  submaxillary  glands  were  enlarged  and 
tender.  Within  a  short  time  part  of  the  soft  palate,  tonsil,  and 
pharyngeal  wall  sloughed,  causing  a  horrible  stench.  The  patient 
got  into  a  very  collapsed  state,  but  ultimately  recovered  under 
the  use  of  ether  injections  and  musk  &nd  sherry  wine.  On  the 
fifteenth  day  of  the  disease,  the  wounds  left  after  the  separation 
of  the  sloughs  had  cicatrized.  Dr  Korman  enters  into  a  discussion 
of  the  diagnosis  of  the  case  as  between  diphtheritic  gangrene  and 
gangrenous  pharyngitis,  and  concludes  with  the  opinion  that  it 
was  probably  primary  circumscribed  gangrene  of  the  pharynx. 


Article  VI. — An  Improved  Method  of  Treating  Uterine  Di8pla4ie- 
ments.  By  Robert  Bell,  M.D.,  Physician  to  the  Glasgow 
Institution  for  Diseases  of  Women  and  Children. 

{Read  before  the  Edinburgh  Obstetrical  Society,  23(i  February  1881.) 

I  TRUST  the  members  of  this  Society  will  not  deem  it  presumption 
on  my  part  in  having  designated  my  plan  of  treating  uterine  dis- 
placements as  an  improved  method.  Perhaps  it  would  have  been 
more  modest  if  I  had  called  it  a  new  methoa  of  treating  such  mal- 
positions. I,  of  course,  was  viewing  the  subject  from  my  own 
standpoint;  and  as  experience  has  taught  me  that  patients  do  better 
with  me  under  this  than  under  the  old  mode  of  treatment  by  pes- 
saries, perhaps  you,  gentlemen,  will  excuse  me  if  I  have  prema- 
turely used  the  adjective  which  is  at  the  heading  of  this  paper. 
I  feel  assured  that  if  you  obtain  tlie  same  good  results  that  I  have 
done,  you  will  in  future  adopt  it,  and  by  so  doing  will  tacitly 
acknowledge  it  to  be  an  improvement.  It  may  be,  I  admit,  that  I 
have  not  employed  the  ordinary  treatment  by  pessaries  correctly, 
and  thus  my  want  of  siiccess.  But  if  this  has  occurred  in  my 
practice,  I  have  the  consolation  of  knowing  that  it  has  occurred  in 
the  practice  of  others  also ;  moreover,  that  after  failure  in  giving 
relief  has  happened  in  the  hands  of  my  friends,  where  pessaries 
liave  been  employed,  my  plan  has  eventually  succeeded. 

It  will  be  my  aim,  in  this  communication,  to  limit  my  observa- 
tions as  strictly  as  possible  to  practical  details  anent  this  method 
of  treating  displacements  of  the  womb.  It  will  therefore  be  quite 
unnecessary  for  me  to  occupy  your  time  by  any  prefatory  remarks 
regarding  the  anatomy  of  the  organ  itself  and  its  relations  to  the 
surrounding  viscera.  Suffice  it  to  say  that  the  normal  relations  of 
the  uterus  to  the  neighbouring  parts  is  often  departed  from,  and  it 
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is  rarely  that  this  departure  can  occur  witliout  entailing  not  only 
local  pain  and  intense  discomfort,  but  also,  through  the  nervous 
apparatus,  serious  physical  and  mental  suffering.  Any  plan  which 
experience  can  demonstrate  to  be  of  service  in  such  straits  is  there- 
fore not  only  worthy  of  serious  consideration,  but  it  is  also  our 
duty  to  test  it  and  ascertain  whether  it  really,  in  other  hands,  will 
give  the  same  good  results  as  its  exponent  claims  for  it.  The 
peculiar  posing  of  the  uterus  in  the  body,  the  elasticity,  or  rather 
yielding  nature  of  its  supports,  and  its  dependence  upon  tiie  health 
of  the  neighbouring  viscera  for  this  support  being  uniformly  main- 
tained, renders  it  peculiarly  liable  to  displacement.  Anything  which 
interferes  with  the  circulation  in  the  pelvis  will  naturally  interfere 
with  the  health  of  the  womb,  and  will  thus  render  it  more  suscep- 
tible of  disease,  and  in  this  way  will  predispose  to  malposition.  If 
constipation  exists,  then  the  weight  of  the  feeces  in  the  sigmoid 
flexure  and  the  higher  reaches  of  the  colon  will  not  only  interfere 
with  the  free  circulation  in  the  pelvis,  but  will  also,  by  mechanical 
pressure  on  the  organ,  crowd  it  out  of  position.  Then,  again,  if 
we  have  an  irritable  bladder,  and  in  consequence  of  this  the  viscus 
being  unable  to  retain  more  than  a  few  drams  of  urine  at  a  time, 
the  constant  desire  to  make  water,  and  the  straining  which  frequently 
accompanies  each  act  of  micturition,  will,  as  a  result,  force  the 
uterus  forwards.  Another  pregnant  cause  of  displacement,  acting 
this  time  from  above,  is  dyspepsia,  which,  causing  distention  of  the 
intestinal  canal,  brings  undue  pressure  to  bear  from  above  upon 
the  fundus.  One  more  powerful  factor  in  inducing  these  disloca- 
tions lias  recently  been  pointed  out,  viz.,  the  endeavour  to  obtain 
greater  compass  and  volume  in  singing  by  powerful  action  of  the 
abdominal  muscles,  and  so  forcing  downwards  all  the  viscera.  It 
is  therefore  obvious  that  anv  causes  such  as  those  enumerated  must 
of  necessity  be  removed  berore  local  remedies  can  have  the  desired 
effect.  It  will  also  be  necessary  to  attend  to  the  health  of  the 
canal  of  the  neck  and  body  of  the  organ  at  the  same  time  that  the 
displacement  is  being  tackled,  or  we  will  be  most  certainly  disap- 
pointed in  our  ultimate  results. 

It  would  be  quite  foreign  to  the  object  of  this  paper  were  I  to 
enter  upon  the  symptomatology  of  uterine  displacements.  These 
are  so  well  known  to  every  member  of  this  oociety,  that  I  will 
now  only  speak  of  a  remedy  which,  while  it  acts  as  a  support  to 
the  organ,  also  does  duty  as  a  medicinal  agent,  and  stimulates  to  a 
more  healthy  action  the  surrounding  parts.  I  may  be  permitted  to 
remark  that  I  have  had  this  remedy  as  it  now  stands  in  use  for 
about  two  years,  and  during  this  period  have  treated  over  200  cases 
by  means  of  it  alone.  In  fact,  I  have  not  used  a  pessary  during 
tlie  past  eighteen  months.  Amongst  the  cases  so  treated  every 
fonDi  and  I  think  I  may  add  every  gradation,  of  displacement  has 
come  under  my  observation,  and  1  can  confidently  assert  that  in 
every  case  great  relief  was  obtained,  and  in  the  majority  of  cases  a 
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complete  cure  was  and  is  the  result  There  is  certainly  this  disad- 
vantage in  it — ^the  patient  requires  to  be  under  careful  and  patient 
observation  for  weeks  in  every  case^  and  in  many  instances  for 
months  at  a  time ;  but  surely  these  are  trifling  objections  wiien  we 
know  a  woman's  health  and  her  husband's  and  family's  happiness 
are  in  the  balance.  Before  being  led  to  employ  the  present  appli- 
cation I  had  used  more  or  less,  for  years  previously,  the  ordinary 
glycerine  of  tannin  of  the  pharmacopoeia ;  but  though  I  found  it  a 
most  efficacious  astringent,  and  that  it  answered  the  purpose  I  had 
in  view  most  admirably,  yet  its  expense  was  a  decided  barrier  to 
its  universal  employment,  and,  moreover,  it  had  the  disadvantage 
of  staining  the  underclothing  so  much  that  this  of  itself  told  very 
much  against  it  ever  being  adopted  as  a  popular  remedy.  I  there- 
fore had  recourse  to  the  following  solution : — Glycerine,  80  oz.; 
alum,  10  oz. ;  carbolic  acid,  1^  oz.  It  is  well  known  to  gynaecologists 
that  glycerine  applied  on  cotton  tampons  has  a  most  beneficial 
effect  in  stimulating  the  capillary  circulation  of  the  uterus  and 
pelvis ;  moreover,  that  it  acts  as  a  depleting  agent,  insomuch  that  it 
drains  the  blood  of  a  certain  portion  of  its  watery  constituents  by 
virtue  of  its  great  affinity  for  water.  In  short,  if  there  is  hyper- 
trophy of  the  organ  or  of  the  cervix  alone,  we  have  in  glycerine 
tampons  a  great  aid  to  the  treatment  of  such  cases.  It  is  a  matter 
of  observation  that  if  a  displacement  continues  for  any  length  of 
time,  hypertrophy  of  some  portion  or  of  the  whole  organ  is  the 
result.  We  have  thus  a  greater  strain  thrown  upon  the  uterine  sup- 
ports, so  that  what  at  one  time  was  a  result  becomes  a  factor  in 
aggravating  the  disease.  Our  first  duty,  then,  is  to  endeavour  to 
reduce  the  overgrowth,  and  at  the  same  time  prevent  its  recur- 
rence by  rectifying  the  position  of  the  organ  and  retaining  it  in 
situ.  It  must  also  be  observed  that  when  we  have  a  hypertrophied 
condition  of  the  walls  of  the  uterus,  in  the  majority  of  instances 
there  is  softening  of  the  texture,  so  that  a  flabby  condition  results. 
In  these  cases  it  is  a  matter  of  little  difficulty  to  restore  the  position 
of  the  organ,  but  as  soon  as  the  support  is  removed  it  falls  back 
into  its  abnormal  position.  Moreover,  if  there  exists  (which  fre- 
quently does)  any  amount  of  inflammatory  action,  the  presence 
of  a  pessary  is  a  most  serious  source  of  danger ;  and  besides,  sup- 
posing there  is  no  danger  of  an  attack  of  acute  metritis,  there  yet 
remains  the  disadvantage  that  the  relief  is  entirely  due  to  the  fact 
of  a  mechanical  support  being  retained  in  the  vagina,  and  which 
every  little  while  requires  to  be  removed  to  make  way  for  one  of 
larger  size,  till  in  the  course  of  a  short  time  the  walls  of  the  vagina 
become  as  capacious  as  the  pelvis  will  admit  of;  moreover,  the 
woman  always  retains  the  disagreeable  consciousness  that  she  is 
wearing  an  instrument,  and,  let  me  add,  there  is  ever  present  the 
danger  of  the  hard  pessary  injuring  the  soft  parts  upon  which  it  is 
constantly  resting.  It  is  well  known  that  for  a  pessary  to  be  of 
service,  and  to  be  clad  with  the  minimum  risk  of  danger,  it  must  fit 
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accurately,  and  it  is  only  long  experience  and  patient  care  that  will 
ensure  this  result.  If  it  does  not  apply  itself  with  precision  to  the 
parts  it  is  worse  than  useless,  and  may — nay,  certainly  will — result 
m  serious  mischief.  One  advantage  of  my  treatment,  and  no  mean 
one,  is,  that  it  is  rarely  necessary  to  employ  either  the  probe  or 
elevator  when  there  is  a  flexion.  This  is  another  prolific  source  of 
danger  removed. 

Let  us  first  consider  prolapse  of  the  uterus.  This,  as  we  all  know, 
may  vary  from  a  slight  lowering  of  the  position  of  the  womb  to 
complete  procidentia.  It  is  due  either  to  (1)  an  increase  in  weight 
of  the  organ ;  (2)  to  faulty  action  of  the  supports ;  (3)  it  may  arise 
from  pressure  from  above,  as  has  been  before  pointed  out,  or  from 
all  these  factors  combined. 

If  there  is  a  lacerated  perinaeum,  this  must  of  course  be  rectified 
before  any  treatment  can  be  followed  by  beneficial  results.  From 
whatever  cause  prolapse  occurs,  there  is  always,  as  a  result,  hyper- 
trophy of  the  organ  and  relaxation  of  the  vaginal  walls  and  uterine 
I'gaments.  If  the  uterus,  then,  is  elevated  to  its  normal  position, 
and  retained  there  by  a  suitable  appliance,  the  hypertrophy  will 
disappear ;  and  if  at  the  same  time  we  can  stimulate  the  capillary 
circulation  of  the  parts,  and  also  cause  a  steady  drain  to  take  place 
of  the  watery  constituents  of  the  blood  in  the  uterus  and  its  neigh- 
bourhood, we  will  do  much  to  remove  the  tendency  to  the  dis- 
placement by  reducing  tiie  size  of  the  organ  and  simultaneously 
strengthening  its  supports.  This  end  is  attained  most  satisfactorily 
by  replacing  the  prolapsed  uterus  in  its  normal  position,  and  retain- 
ing it  there  by  a  tampon  of  cotton  saturated  with  the  glycerine  of 
alum  and  carbolic  acid,  and  allowing  this  to  remain  in  the  vagitia 
for  from  three  to  four  days.  The  presence  of  this  tampon  excites 
an  abundant  water  discharge  from  the  vagina,  necessitating  the 
patient  constantly  to  wear  a  napkin.  Glycerine,  as  has  just  been 
observed,  excites  this  discharge,  but  when  combined  with  an  astrin- 
gent, the  efiect  is  an  even  more  profuse  drainage  of  the  watery 
components  of  the  blood ;  moreover,  the  effect  on  the  capillary 
circulation  is  also  intensified,  and  the  astringent  efiect  on  the 
vaginal  walls  is  most  beneficial.  By  tiiis  means  alone  I  have  had 
the  satisfaction  of  seeing  patients  completely  cured  of  procidentia 
which  has  existed  from  three  to  eight  years,  after  the  above  treat- 
ment has  been  persevered  in  for  a  period  varying  from  two  to  seven 
months,  and  in  a  few  cases  where  the  disease  has  existed  for  a 
much  greater  length  of  time  very  great  relief  has  been  experienced 
after  a  more  protracted  course  of  treatment  If  the  tampon  is 
merely  saturated  with  glycerine  it  becomes  very  offensive  after  a 
few  hours,  and  if  with  glycerine  and  alum  alone,  although  it  does 
not  become  foetid  so  soon,  yet  it  will  do  so  much  too  rapidly  to 
enable  us  to  get  the  full  oeneficial  effect.  When,  however,  the 
carbolic  acid  in  added,  it  will  be  found  tliat  there  is  no  foutor  at  the 
end  of  four  days,  when  the  tampon  may  be  remoTed|  to  be  replaced 
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by  another.  By  this  means  we  can  keep  the  organ  in  situ  for 
weeks  and  months  together,  and  likewise  act  on  it  and  the  neigh- 
bouring tissues  with  such  an  advantageous  result  as  to  restore  them 
to  a  healthy  condition,  while  we  also  have  the  satisfaction  of  seeing 
tlie  woman  s  general  condition  indicating  a  marked  improvement, 
which  certainly  very  much  increases  the  probability  of  the  benefit 
derived  from  the  local  treatment  being  permanent.  I  claim  for 
this  method  of  treatment  equal  advantages  with  any  plastic  opera- 
tion that  may  be  performed  upon  the  vaginal  walls ;  and  there  is 
this  to  boot,  that  the  uterus  itself  also  probably  partakes  of  benefits 
which  an  operation  on  the  vaginal  walls  cannot  confer. 

Let  me  now  turn  to  the  treatment  of  versions  and  flexions  of  the 
uterus;  and  perhaps  I  maybe  permitted  to  remark,  without  the 
slightest  wish  on  my  part  to  exhibit  a  spirit  of  boasting,  that  I 
have  treated  quite  a  number  of  cases  which  before  coming  to  me 
had  been  subjected  to  the  general  routine  of  pessaries  and  stems 
without  deriving  any  benefit  whatever,  and  which  have,  after  a  few 
applications  of  the  tampon,  expressed  themselves  as  feeling  great 
relief.  It  may  perhaps  be  interesting  to  give  details  of  one  case. 
This  lady  had  been  suffering  from  retroflexion  of  the  uterus  for  six 
years,  which  certainly  was  aggravated  very  much  by  obstinate 
constipation,  but  this  symptom  had  been  quite  overlooked.  When 
I  saw  her  first  she  was  a  most  miserable-looking  object,  with  an 
ashy  complexion,  which,  however,  was  partly  attributable  to  the 
absorption  of  foetid  matter  from  faecal  accumulations  in  the  rectum 
and  colon,  as  when  these  masses  were  removed  and  kept  from 
accumulating,  her  complexion  improved,  and  she  felt  somewhat 
relieved  in  every  way.  Yet  the  least  exertion  completely  prostrated 
her,  and  the  dysmenorrhoea  was  most  intense.  For  six  years  she 
liad  been  under  treatment  by  means  of  pessaries  and  stems  of  all 
descriptions,  from  solid  silver  stems  down  to  pessaries  made  of 
gutta-percha  covering  copper  wire,  and  with  no  benefit ;  in  fact,  she 
was  daily  getting  worse,  and  had  lost  all  heart.  In  this  case  I 
used  two  tampons  saturated  with  the  solution,  one  much  smaller 
than  the  other,  so  that  it  would  occupy  a  position  supporting  the 
fundus,  well  up  in  Douglas's  pouch,  while  the  other  and  larger 
tampon  was  placed  behind  the  cervix,  and  acted  as  a  support  to 
the  smaller  of  the  two.  After  three  montlis  of  this  treatment  she 
was  so  far  restored  to  health  as  to  be  able  to  endure  a  considerable 
amount  of  fatigue,  and  eat  and  digest  satisfactorily,  and  sleep  well, 
feats  she  could  not  perform  before ;  and  at  this  moment  I  know  she 
enjoys  life  thoroughly. 

I  think  it  often  a  good  plan  to  employ  two  tampons  in  retro- 
flexion and  also  in  anteflexion,  but,  as  a  rule,  one  answers  all  the 
purpose. 

It  is  gratifying  to  observe  the  speedy  effect  of  this  treatment  on 
the  bladder  symptoms  in  anteversion  and  anteflexion.  I  think  I 
Deed  hardly  enter  into  any  further  details  as  to  the  method  of  treat- 
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ing  the  other  varieties  of  displacements,  as  it  will  be  obvious  to  all 
how  each  variety  may  be  inaividually  relieved.  It  may  be  urged 
against  this  method  that  it  is  necessarily  very  tedious  in  the  carry- 
ing of  it  out  Certainly  it  is ;  but  then  any  medical  man  with  an 
average  amount  of  intelligence  can,  under  proper  directions,  manage 
an  ordinary  case  of  displacement  requiring  treatment.  There  is  no 
danger  to  apprehend  from  a  badly-fitting  pessary  with  its  horrible 
train  of  symptoms,  and  there  will  be  more  complete  relief  speedily 
attained  than  any  pessary  can  give. 


Article  VII. — Two  Cases  of  Puerperal  Hematocele,     By 
R.  SoMERViLLEj  M.D.,  etc.,  Galashiels. 

{Read  before  the  Obstetrical  Society  of  Edii^urgh^  23</  February  1881.) 

I  MUST  apologise  to  the  Society  for  the  reading  of  two  such  simple 
cases  as  I  propose  giving  this  evening,  the  nature  of  them  being 
so  easily  understood  and  the  treatment  so  obvious ;  but  I  have  not 
observed  that  the  subject  of  puerperal  hematocele  or  thrombus 
has  of  late  been  before  the  Society,  and  as  the  affection  is  one  that 
is  not  very  common,  it  may  be  appropriate  enough  that  it  should 
for  a  short  wliile  occupy  our  attention. 

Case  I. — Mrs  M.,  a  healthy  young  woman,  was  attended  in  her 
first  confinement  by  Mr  Woollerton,  who  was  at  that  time  assisting 
me.  He  saw  her  for  the  first  time  about  midday  on  31  st 
October  1877,  and  found  her  labour  progressing  favourably.  The 
labour  continued  natural  in  all  respects,  and  about  five  o^clock  in 
the  afternoon  she  was  delivered  of  a  female  child  of  average  size. 
There  was  no  instrumental  interference,  nor  w^as  any  ergot  adminis- 
tered. Half  an  hour  after  the  birth  of  the  child  the  mother  com- 
plained of  faintness,  also  of  uneasiness  about  the  rectum.  The  pulse 
was  somewhat  feeble,  and  the  feet  were  cold ;  but  there  was  no 
hsemorrhage  issuing  externally,  and  the  uterus,  felt  through  the 
abdominal  wall,  was  properly  contracted.  So,  after  giving  the 
necessary  instructions,  Mr  Woollerton  left  the  patient. 

About  an  hour  afterwards,  in  answer  to  an  urgent  message,  I 
saw  the  woman.  She  was  straining  as  if  with  labour  pains  in  the 
second  stage,  and  complaining  of  great  suffering  in  the  perinseum. 
Her  pulse  was  good,  the  surface  warm,  and  the  uterus  contracted. 
On  examination  I  found  the  perinseum  distended,  and  the  anus 
also,  just  as  if  the  foetal  head  were  about  to  be  expelled  from  the 
maternal  passage.  The  vagina  was  almost  occluded  ;  but  when  the 
finger  was  with  difficulty  introduced,  the  cause  of  all  the  symptoms 
was  recognised  to  be  a  soft  tumour  located  in  the  septum  between 
the  rectum  and  vagina,  and  decidedly  to  the  left  side.  The 
discharge  from  the  vagina  was  nothing  more  than  normal.  The 
patient  was  urged  to  desist  from  straining,  and  a  morphia  supposi- 
tory was  intioaaced  into  the  rectum. 
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night.  Though  complaining  of  discomfort,  she  had  no  severe  pain. 
The  swelling  was  rather  less  tense  than  on  the  previous  evening, 
but  it  seemed  more  diffuse.  There  was  no  fever.  The  catheter 
had  to  be  passed  both  morning  and  evening.  The  lochial  discharge 
was  rather  scanty. 

On  the  20th  the  general  condition  continued  satisfactory,  and  the 
swelling  was  if  anything  less  tense.  The  catheter,  however,  was 
still  required.     Lochia  natural,  but  rather  less  than  usual. 

Next  day,  the  21st,  the  breasts  gave  evidence  of  a  satisfactory 
secretion  of  milk.  A  dose  of  castor  oil  was  given,  and  the  bowels 
freely  opened.  The  urine  was  now  passed  without  the  help  of  the 
catheter. 

On  the  23d  the  patient  was  making  favourable  progress.  All 
uneasiness  had  disappeared.  It  was  reported  by  the  nurse  that  on 
the  previous  day — tnat  is,  on  the  fourth  day  of  the  confinement — 
the  vaginal  discharge  had  become  very  profuse.  On  examination 
it  was  found  that  the  tumour  had  much  lessened  in  size,  and  the 
finger  introduced  into  the  vagina  discovered,  about  midway  be- 
tween the  vulva  and  the  upper  end  of  the  canal,  a  rent  in  its  wall 
of  about  an  inch  and  a  half  in  extent,  the  cavity  of  the  thrombus 
thereby  communicating  with  the  vaginal  canal. 

On  the  24th  and  25th  favourable  progress  continued  to  be  made, 
the  swelling  rapidly  diminishing  in  size. 

On  the  26th  there  was  slight  feverishness,  and  the  vaginal  dis- 
charge was  somewhat  foetid.  The  pulse  was,  however,  only  84, 
and  of  good  character;  the  temperature  rather  above  100^  Injec- 
tions of  tepid  water  with  Condy's  fluid  were  administered,  and 
some  small  decomposing  blood-clots  were  brought  away.  On  the 
three  subsequent  davs  tlie  notes  made  were  as  follows : — 

Nov,  27th. — Discharge  less  profuse  and  less  offensive.  Pulse 
96 ;  temperature  101*'. 

Nov.  28th. — Discharge  improving.     Temperature  100**'l. 

Nov.  29^A.— Temperature  99°-9 ;  pulse  84. 

On  the  30th  of  November — that  is,  on  the  twelfth  day  of  the 
lying-in — the  temperature  was  scarcely  above  99°,  and  the  pulse 
was  72 ;  the  lochial  discharge  being  normal  in  all  respects,  the 
vaginal  injections  were  discontinued. 

From  this  time  recovery  was  uninterrupted.  An  examination 
made  soon  after  ascertainea  that  the  laceration  in  the  vaginal  wall 
was  completely  healed.  This  patient  also  passed  through  a  sub- 
sequent labour  without  any  untoward  accident 

The  two  cases  differ  materially  as  to  the  situation  of  the  hasmor- 
rhagic  effusion.  In  the  second  case  it  was  situated  in  one  of  the 
labia,  the  most  frequent  position  of  the  thrombus.  In  the  first 
it  was  not  in  the  labium,  but  it  was  in  the  septum  between  the 
vagina  and  rectum,  and  no  doubt  it  was  owing  to  its  occupation  of 
this  site,  and  to  its  causing  the  very  same  pressure  on  the  perineum 
that  the  foetal  head  had  done  a  couple  of  hours  before,  that  the  great 
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Straining  of  the  patient  was  due.  I  do  not  find  this  symptom  of 
violent  straining  alluded  to  in  the  text-books ;  but  in  this  case  it 
was  so  severe  that^  had  it  not  been  checked,  in  all  probability  the 
haemorrhage  would  have  gone  on  till  the  integument  gave  way. 
But  it  is  likely  that  the  source  of  the  bleeding  was  similar  in  the 
two  cases.  In  the  first  case  I  had  proof,  in  the  exploration  of  the 
cavity,  that  the  blood  came  from  above,  but  this  proof  was  wanting 
in  the  second,  because,  owing  to  the  earlv  period  at  which  rupture 
took  place,  I  feared  to  disturb  the  clots  lest  fresh  bleeding  should 
be  induced.  From  the  character  of  the  haemorrhage  in  such  cases 
the  blood  evidently  comes  from  a  ruptured  vein  or  veins,  and  it 
would  seem  most  likely  that  the  place  of  rupture  is  in  the  pampini- 
form plexus  of  one  side  or  other,  this  venous  plexus  being  situated 
in  the  broad  ligament,  and  formed  by  a  junction  of  the  ovarian  and 
uterine  veins.  The  veins  in  this  situation  are  normally  without 
valves,  and  so,  even  when  ^uite  healthy^  must  be  more  liable 
than  veins  elsewhere  to  overdistention.  In  my  cases  there  was  cer- 
tainly no  chronic  disease  of  the  veins;  there  was  no  appearance 
whatever  of  a  varicose  condition,  and  though  one  of  the  women 
had  been  liable  to  epistaxis,  it  had  never  been  serious,  and  it 
is  very  doubtful  whether  there  was  any  connexion  between 
it  and  the  hsematocele.  The  mechanism  of  the  production  of 
the  haemorrhage  would  seem  to  he— first,  that  the  pressure  of 
the  child  exerted  on  the  upper  part  of  the  vessels  prevents 
the  free  return  of  the  blood,  and  so  causes  them  to  become  turgid  ; 
secondlyy  that,  owing  to  the  descent  of  the  foetus,  pressure  of  a 
severe  kind  is  also  made  on  the  distended  part  of  the  vessel  or 
vessels,  causing  rupture ;  and,  thirdly,  that  when  this  pressure  is 
removed  free  haemorrhage  from  the  ruptured  vein  or  vems  occurs, 
and  will  go  on  until  the  tension  of  the  effused  blood  equals  that  of 
the  blood  inside  the  vessel.  Fortunately  the  pressure  restraining 
the  haemorrhage  is  not  usually  taken  off  till  the  child  is  born,  and 
the  development  of  the  haematocele  is  therefore  delayed  till  after  the 
labour  is  finished ;  but  if,  by  cessation  of  the  pains  or  lon^  inter- 
missions, the  foetus  recede  and  pressure  thereby  be  removed,  then, 
of  course,  the  bleeding  will  occur  before  the  birth,  and  may  become 
an  obstruction  to  labour. 

As  to  treatment.  When  the  haematocele  is  developed  after  the 
termination  of  tlie  labour,  the  first  thing  to  be  done  is  evidentlv  to 
soothe  pain  by  opiates.  This  enables  the  patient  to  keep  irom 
tossing  about  and  straining,  and  so  is  favourable  to  the  plugging 
up  of  the  lacerated  wound  in  the  vessel.  I  never  saw  a  more 
signal  instance  of  the  relief  afforded  by  morphia  than  in  those 
two  cases.  Then,  where  practicable,  a  pad  of  some  soft  material 
may  be  applied,  that  its  support  may  do  something  to  prevent 
rapture  of  tne  thrombus  and  the  consequent  danger  of  increased 
b»morrhage. 

After  the  tumour  has  ceased  to  enlarge,  and  when  there  is  a 
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feeling  carefully  all  round  and  coming  upon  the  anierior  fanianelle, 
the  tnie  nature  of  the  case  became  manifest. 


This  sketch  will  help  to  illustrate  the  case  as  far  as  the  position 
of  the  tumoiir  is  concerned.  It  is  an  imaginary  section  through 
the  brim  of  the  pelvis  perpendicularly  and  in  the  conjugate  diameteri 
which  is  represented  by  the  line  A  B.  The  tumour  is  darkenedy 
and  SS  is  the  line  of  the  sagittal  suture. 

The  patient  complained  of  pain  during  the  examination^  and 
more  especially  when  the  swelhng  was  touched.  She  said  it  was 
more  tender  than  any  other  part.  I  made  up  my  mind  to  remain 
with  her  for  a  few  hours  ana  see  how  she  would  get  on.  During 
the  greater  part  of  that  time  she  remained  in  bed  in  the  knee-elbow 
position,  and  when  asked  why,  answered  ''that  she  thought  she  was 
easiest  in  that  way.''     She  also  complained  of  slight  dysuria. 

One  attempt  was  made  to  push  back  the  tumour  in  this  positloni 
but  it  was  too  firmly  fixed.  The  pains  were  numerous,  but  very 
weak  and  irregular. 

11  o'clock  P.M. — Another  examination  was  made  per  vaginam, 
i.e.,  four  hours  after  the  first.  There  was  no  change  in  the  condition 
of  things ;  the  head  had  made  no  progress  in  descent,  but  seemed 
to  remain  fixed.  I  made  up  my  mind  now  to  finish  the  labour,  and 
in  the  first  place  to  give  the  forceps  a  fair  trial.  The  patient  was 
therefore  put  completely  under  the  influence  of  chloroform,  and  a 
catheter  passed  to  make  sure  that  the  bladder  was  empty.  The 
rectum  was  empty.  Other  minor  points  preparatory  to  using  the 
instrument  were  attended  to.  The  state  of  matters  at  the  brim 
were  again  carefully  explored  while  the  patient  was  under  the  influ- 
ence of  the  anresthetic,  to  make  sure  that  as^conect  an  appreciation 
of  the  case  as  possible  had  been  obtained. 
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The  lower  blade  of  Simpson's  double-curved  forceps  (the  in- 
strument which  I  have  been  in  the  habit  of  using)  was  now  intro- 
duced, and  slipped  into  its  position  quite  easily.  The  upper  blade 
was  then  lifted  up  and  introduced.  Some  difficulty  was  experienced 
in  getting  it  into  position  opposite  its  fellow,  and  to  lock  easily. 
As  an  accurate  and  easy  lock  was  of  great  importance  in  a  case  like 
this,  a  little  time  was  taken  up  in  securing  it. 

Everything  being  now  ready,  steady  traction  efforts  were  made 
as  near  as  possible  in  the  line  of  the  pelvic  axis,  at  short  intervals, 
commencing  very  gradually,  and  increasing  the  strength  of  each 
pull  as  time  went  on.  The  head  seemed  to  make  little  or  no  pro- 
gress for  a  considerable  time ;  and  as  some  efforts  at  traction  more 
decided  than  I  had  been  using  threatened  to  bring  the  mother's 
body  along  with  them,  I  found  it  necessary  to  plant  my  right  foot 
on  the  patient's  left  hip  in  order  to  fix  the  pelvis.  This  had  the 
desired  efiTect.  The  process  of  extraction  occupied  an  hour  and 
fifteen  minutes ;  indeed  I  was  almost  beginning  to  despair,  when  the 
head  cleared  the  obstruction  and  descended  into  the  pelvis.  One 
slight  pull  more  brought  it  beyond  the  external  parts.  The  in- 
strument was  now  removed.  During  the  whole  time  it  had  been 
used  purely  as  a  tractor,  no  oscillatory  or  pendulum-like  movement 
being  resorted  to,  and  no  compression  was  made  upon  the  foetal 
head  through  the  handles.  At  this  stage  a  medical  friend  arrived. 
My  arras  being  tired,  he  kindly  finished  the  case.  The  head 
remained  about  fifteen  minutes  apparently  fixed  before  the  move- 
ment of  external  rotation  took  place,  after  which  the  body  was 
quickly  expelled.  The  secundines  came  away  quite  easily,  the 
uterus  contracted  firmly,  and  there  was  not  more  than  the  usual 
amount  of  haemorrhage.  On  examining  the  uterus  the  tumour 
seemed  to  occupy  a  large  portion  of  its  posterior  wall.  It  was 
smooth,  of  an  ovoid  form,  slightly  flattened  antero-posteriorly  ; 
marked  on  its  anterior  surface  with  a  depression  or  grooved  hollow, 
not  deep,  but  distinct;  had  a  hard,  fibrous  feeling,  and  was  ap- 
parently submucous.  Its  longitudinal  diameter  would  measure 
about  3  inches,  and  its  transverse  rather  over  2.  I  did  not  care 
for  fingering  it  more  at  the  time.  The  binder  was  applied,  and 
an  opiate  left  with  the  friends,  to  be  given  during  the  night. 

The  umbilical  cord  pulsated  when  the  child  was  born  ;  but 
though  efforts  for  its  resuscitation  were  tried,  they  were  of  no  avail. 
The  child  was  large  and  well  formed,  above  the  average  weight,  I 
should  say,  from  its  appearance ;  the  head  was  also  laree,  and  had 
been  grasped  by  the  forceps  in  the  oblique  diameter,  the  mark  of 
the  upper  blade  being  over  the  right  temple.  The  face,  especially 
towardba  the  left  side  and  temple,  was  much  blackened  and  ecchy- 
mosed.  I  regret  now  that  measurements  of  the  head  had  not  been 
taken  then ;  on  the  following  day  it  was  too  late. 

Sunday^  2M,  forenoon, — Patient  passed  a  fair  night,  but  was 
much  pained.     Pulse  120,  weak ;  temp.  101^     Has  not  yet  passed 
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urine.    Lochial  discharge  normal.    To  hare  milk  diet,   potass 
watery  and  an  opiate  at  bedtime. 

Monday,  24tL — Passed  a  ^;ood  night;  not  so  roach  pained. 
Pulse,  100;  temp.  dd'^'S.  Feels  quite  comfortablci  but  weak 
Has  passed  urine  several  times. 

Wednesday^  2Qth. — Condition  same  as  on  24th.  To  hare  oil  to* 
mon*ow  morning. 

Friday y  Hth, — Medicine  acted  freely  yesterday ;  feels  weak  in 
consequence. 

SuTuiayy  30th. — Improving.  Pulse  96,  still  weak  and  comprea- 
sible;  temp.  99"^.  Not  much  discharge  on  digital  examination. 
Os  uteri  contracting.  The  lower  border  of  the  tumour  could  be 
felt.     The  fundus  uteri  was  about  three  inches  above  the  pubes. 

Tuesday  J  \st  February, — In  every  way  improving.  Pulse  92 ; 
temp,  normal. 

Saturday,  5th  February, — Doing  well.  Uterus  felt  above  the 
brim,  and  the  right  side  with  more  difficulty  than  it  was  a  week 
ago.     The  fandus  is  still  about  2  inches  above  the  pubes. 

Saturday,  12th  Februaiy. — Patient  is  out  of  bed  and  moving 
about  the  house,  so  examination  not  made. 

Satu/rday,  19th  February. — Exactly  four  weeks  since  confinement. 
The  fundus  uteri  is  just  about  the  level  of  the  pubes.  On  internal 
examination  the  os  is  contracted,  and  merely  admits  the  tip  of  the 
finger,  the  tumour  being  touched  with  difficulty.  The  sound  passes 
on  each  side  of  the  mass  into  the  uterine  cavity,  which  measures 
not  more  than  3  inches.  The  point  of  the  instrument  moved 
freely  in  the  fundus  of  the  cavity.  The  tumour  is  evidently  much 
smaller  than  it  was  when  labour  took  place  a  month  ago.  I  think 
the  diminution  seems  to  be  more  marked  transversely  than  ver- 
tically.    The  patient  has  had  no  specific  treatment. 

Rm^xrks, — I  have  described  the  case  minutely,  even  at  the  risk 
of  being  tedious.  It  is  a  rule  preparatory  to  using  the  forceps  "  to 
be  assured  of  their  necessity."  It  might  almost  be  said  with  equal 
force  that  no  one  having  used  them,  especially  in  a  troublesome 
case,  should  lay  them  aside  lightly  and  without  reflecting  carefully 
on  the  condition  of  things  that  had  to  be  contended  with,  whether 
the  principles  which  guided  him  bore  the  test  of  scrutiny,  and,  all 
things  considered,  was  the  treatment  adopted  the  best  one  in  the 
circumstances  for  the  patient.  Before  such  a  question  can  be 
answered,  a  minute  knowledge  of  the  facts  is  necessary. 

In  this  case  there  were  two  factors  retarding  labour : — 

1st,  A  tumour  obstructing  the  maternal  passages. 

2d,  Partial  inertia  of  the  uterus  due  to  its  presence. 

The  first  consideration,  then,  is,  having  waited  four  hours, 
whether  wait  longer  in  the  circumstances  or  finish  the  labour? 
I  think  the  balance  of  evidence  was  in  favour  of  the  latter  course 
(the  one  adopted).  Suppose  interference  had  been  withheld  till 
morning,  the  probability  was  that  the  same  amount  of  interference 
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would  have  been  necessary  in  the  end,  and  would  have  to  be 
c<irried  out  on  a  patient  so  much  the  more  exhausted  by  the 
delay. 

Having  decided  to  finish  the  labour,  how  was  it  to  be  done — 
by  means  of  forceps  or  turning?  Authorities^  are  agreed  that 
3^  inches  is  the  narrowest  conjugate  in  which  we  can  expect  to 
use  the  forceps  successfully,  and  the  same  authorities  agree  in 
considering  3  inches  as  the  minimum  in  which  turning  should 
be  attempted.  The  conjugate,  so  far  as  could  be  judged,  was  too 
narrow  tor  the  forceps ;  but  then  the  narrowing  was  caused  by  a 
fleshy  body  movable  within  certain  limits,  consequently  it  might 
be  enlarged  by  the  compressibility  of  the  body.  Against  turning 
there  were  two  considerations : — 

1st,  The  membranes  had  ruptured  early,  and  the  liquor  amnii 
had  escaped  more  than  four  iiours  previously. 

2d,  The  walls  of  the  uterus  were  adapted  pretty  closely  to  the 
body  of  the  foetus. 

Taking  these  things  into  account,  I  resolved  to  try  the  forceps. 
If  they  took  a  firm  hold  and  locked  easily,  the  indications  were  in 
favour  of  success.  If  I  had  failed  in  getting  a  good  easy  lock,  then 
I  would  have  attempted  to  turn.  Again,  turning  in  a  case  like  the 
present  must  be  fatal  to  the  child ;  the  forceps  not  necessarily  so.' 

Regarding  the  mechanism  of  labour  in  this  case,  I  think  it 
must  be  considered  as  much  the  same  as  the  mechanism  of  a  case 
with  a  contracted  conjugate  diameter  at  the  brim. 

In  a  contracted  conjugate  diameter  the  first  step,  according  to 
Dr  Matthews  Duncan,'  is  lateral  flexion  of  the  foetal  head,  by 
which  the  sagittal  suture  approaches  towards  the  sacral  promontory 
(and  the  greater  the  contraction  of  the  conjugate  the  moi*e  marked 
is  the  flexion),  to  which  the  side  of  the  head  adapts  itself,  and  from 
this  point  as  a  pivot  lateral  flexion  in  the  opposite  direction,  and 
rotation  of  the  occiput  in  the  pubes,  take  place,  until  it,  the 
occiput,  is  brought  down  under  the  symphysis,  with  the  long 
diameter  of  the  head  in  the  plane  of  the  conjugate.     The  occiput 

1  Leishnuin's  Sydem  of  Midvsifwry^  page  629.  Barnes's  OUtetrie  OperatiofUf 
page  72,  2d  edition. 

'  LeUwrtB  on  OhiUtrie  OperaiiofUy  Barnes,  2d  edition,  pa^j^e  75.  In 
answer  to  the  question,  What  is  the  extreme  degree  of  narrowiDg  that  will 
admit  the  nBefaTapplication  of  the  forceps  l—**  I  nave  stated  it  in  the  table  at 
3^  inches,  but  it  cannot  be  defined  absolutely.  A  head  slightly  below  the 
nonnal  siie^  and  \em  firmly  ossified  than  usual,  may  be  brought  through  a 
Gonjogate  diameter  of  only  3  inches.  And  as  we  cannot  know  with  precision 
what  the  proj^ertiai  of  the  head  still  above  the  brim  are,  we  are  justified  in 
niftlring  tentative  experimental  efforts  with  the  forceps  before  resortinff  to 
tunings  which  is  pemape  more  hazardous  to  the  chiliL  or  to  craniotomy,  wnich 
is  destructive  to  it  This  uncertainty  or  want  of  fixity  in  the  relations 
between  the  head  and  the  pelvis  compels  us  to  leave  a  range  or  borderland 
cf  debatable  territory  between  the  more  clearly  recognised  or  conventional  limita 
assigned  to  tiie  sevwal  operations.'' 

*  Obddria  TmuaUiaiu  Limdon  iSocM<f  ,  voL  xz. 
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now  becomes  fixed,  and  the  forehead  rolls  off  into  the  cavity  of 
tlie  pelvis. 

W  hat  the  first  part  of  the  act  in  this  case  consisted  of  I  am  not 
in  a  position  to  say,  but  the  result  of  it  was  that  the  left  side  of 
the  child's  head  became  adapted  to  the  tumour  immediately  above 
its  most  prominent  part,  and  with  the  sagittal  suture  about  where 
I  have  shown  it ;  and  from  this  as  a  pivot  the  occiput  made  its 
descent  by  a  rotation  movement  to  a  point  behind  the  symphysis, 
when  it  in  turn  became  fixed  and  acted  as  the  centre  of  motion  to 
slip  the  forehead  off  the  tumour. 

I  think  the  position  of  the  sagittal  suture  at  the  commencement, 
the  descent  of  the  occiput  which  was  observed,  the  jerking  of  the 
head  off  the  obstructing  mass,  the  ecchymosed  condition  of  the  left 
side  of  the  child's  head  and  face,  and  the  depression  and  groove  in 
the  tumour,  all  tend  to  point  to  what  I  nave  described  as  the 
probable  mechanism  in  this  case. 


Article  IX. — Delivoy  by  the  Breech  through  a  greatly  Narrowed, 
Flat,  Rachitic  Pelvis,  By  William  Turner,  M.B.,  M.A.,  Glasgow 
Maternity  Hospital. 

{Read  before  the  Edinburgh  Obstetrical  Society,  27th  April  1881.) 

Cases  have  been  from  time  to  time  recorded  where  a  fcetus  at  full 
terra  has  survived  its  transit  through  a  pelvis  naiTOwed  in  its  con- 
jugate diameter  beyond  the  limits  that  are  ordinarily  recognised 
for  the  safe  delivery  of  a  mature  child,  but  such  instances  are,  for 
the  most  part,  too  ill-authenticated  to  be  readily  accepted  as  true, 
and  too  rare  to  lead  to  any  alteration  in  current  rules  of  practice.* 
Bearing  in  mind  the  conclusions  arrived  at  by  Sir  J.  Simpson,  so 
strongly  advocated  by  him  in  his  teaching,  and  so  fully  discussed 
in  his  well-known  series  of  papers  "  On  Turning  as  an  Alternative 

■  In  searching  the  records  for  information  regarding  such  cases,  the  follow- 
ing were  the  most  noteworthy  examples  that  I  met  with  : — 

Lachapelle  (Pratique  des  Accouchements,  Paris,  1825,  eleventh  memoir,  p. 
429)  relates  a  case  where  she  delivered  a  child  through  a  conjugate  2*75  French 
inches.  Forceps  had  slipped,  version  had  been  performed,  and  the  head  ex- 
tracted suddenly.  A  large  girl  was  bom  alive,  but  did  not  live  long.  (French 
inch  =  li  English  inches.) 

Danyan  (Jounud  de  Chirurgie,  par  Malgaigne,  Janvier  1843)  gives  an  ac- 
count of  a  woman  whose  pelvis  was  found  after  death  to  measure  2*75  French 
inches.  Of  nine  children  which  she  bore  one  was  said  to  have  been  delivered 
alive,  and  it  presented  the  breech.     All  the  others  were  bom  dead. 

In  a  case  described  by  Simpson  (Select  Obstet.  Works,  p.  394),  and  which 
appears  more  than  any  other  to  have  given  origin  to  his  ideas  on  this  subject^ 
he  delivered  by  version  a  child  whose  head  was  deeply  indented.  The  bitem- 
poral diameter  of  the  head  at  the  seat  of  indentation  was  carefully  measured,  and 
was  found,  when  held  compressed  by  the  fingers,  to  be  not  more  than  2^  in. 
The  child  gasped  several  times,  but  full  respiration  could  not  be  establiahed. 
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for  Craniotomy  aud  the  Long  Forceps  in  Deformity  of  the  Brim  of 
the  Pelvis,"  forceps  would  appear  to  one  to  be,  in  the  minds  of  the 
younger  practitioners  at  least,  too  exclusively  the  favourite  opera- 
tion in  tedious  head-first  labours,  whatever  the  cause  of  obstruction 
may  be. 

The  following  case,  I  trust,  will  be  of  interest  to  the  Fellows  of 
this  Society  as  bearing  out  Simpson's  views,  and  as  demonstrating 
more  satisfactorily,  perhaps,  than  has  often  hitherto  been  done  the 
extreme  degree  of  pelvic  contraction  which  is  compatible  with 
the  safe  passage  of  a  well-developed  child : — 

M.  C,  a  primipara,  about  30  years  of  age,  and  unmarried,  was 
admitted  to  the  Glasgow  Maternity  Hospital  on  20th  February  at 
10  P.M.  The  patient  stated  that  she  was  at  the  full  term  of  her 
pregnancy.  It  was  ascertained  that  she  was  a  native  of  Ennis- 
kilUn,  and  that  she  had  crossed  from  Ireland  to  Glasgow  two  days 
previously,  accompanied  by  her  avowed  future  husband,  who  had 
come  to  Scotland  in  search  of  employment.  On  landing  she  had 
been  deserted  by  him,  and  had  remained  in  a  destitute  condition 
until  she  found  refuge  in  our  hospital.  (These  facts  I  have  men- 
tioned as  bearing  on  the  subsequent  history  of  the  case.) 

On  admission  the  patient  appeared  to  be  well-nourished  and  of 
healthy  constitution.  She  was  5  ft.  4  in.  in  height,  and  had  well- 
formed  limbs  and  chest.  Nothing  in  her  features  or  gait  indicated 
the  presence  of  the  rachitic  diathesis.  The  expression  of  her  face 
was  vacant,  and  she  either  did  not  understand,  or  did  not  care  to 
answer,  the  simplest  questions  until  they  had  been  several  times 
repeated,  and  her  answers  were  such  as  to  give  little  information. 
In  short,  she  presented  symptoms  very  much  akin  to  those  of 
dementia  in  a  mild  form. 

The  patient  having  been  placed  on  a  delivery-bed  (she  had 
already  been  in  labour  for  about  five  hours),  I  proceeded  to  make 
examination  of  her  abdomen.  On  inspection  the  uterine  tumour  was 
noted  to  be  somewhat  unusually  prominent ;  its  contractions  were 
of  average  duration  and  of  more  than  ordinary  strength.  By  external 
palpation  limbs  were  felt  in  the  left  groin,  but  no  head  lay  in  the 
inlet  to  the  pelvis.  The  foetal  heart  beat  at  142  per  minute,  aud 
was  best  heard  on  the  right  side  a  little  below  the  level  of  the 
umbilicus.  On  examination  per  vaginam,  the  margin  of  the  outer 
OS  was  found  as  large  as  a  florin,  soft  and  dilatable.  The  sharply 
defined  heel  of  the  left  foot  was  easily  recognised,  dipping  into  a 
shallow  bi^  of  membranes.  Very  pronounced  bulging  of  the 
bodies  of  the  upper  sacral  vertebrae  was  noted,  and  I  had  forceps 
then  brought  to  hand  in  anticipation  of  difficulty  with  the 
aftercoming  head.  No  actual  measurement  of  the  pelvis,  however, 
was  made. 

In  half  an  hour  the  os  was  felt  to  be  fully  half  dilated.  The 
membranes  were  ruptured  diuing  that  examination,  although 
great  care  was  taken  to  avoid  such  accident,  and  the  left  foot 
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descended  into  the  vagina.  By  its  side,  also,  a  protruding  loop  of 
cord  was  felt.  It  pulsated  at  the  rate  of  78  per  minute,  but  the 
number  increased  as  the  uterus  relaxed  (the  pulsations  of  the  foetal 
heart,  ascertained  at  different  parts  of  the  labour,  varied  from  60  to 
142  per  minute).  An  attempt  was  made  to  replace  the  cord  in 
the  uterus,  and  to  retain  it  there  by  drawing  down  the  thigh  to 
occupy  the  lower  strait  of  the  uterine  cavity,  but  it  failed  chiefly 
on  account  of  the  length  of  cord  prolapsed.  The  thigh  was  there- 
fore left  to  dilate  the  cervix  as  far  as  possible,  and  no  further  inter- 
ference was  made  for  half  an  hour,  except  to  feel  the  pulsations  of 
the  cord. 

The  OS  having  now  become  almost  fully  dilated,  and  the  right 
foot  being  easily  accessible,  the  latter  was  seized  and  brought  to 
the  vulva  beside  its  neighbour.  Chloroform  was  then  administered, 
and  the  urine  was  drawn  off  by  catheter.  The  patient  lay  mid* 
way  between  the  back  and  left  side  positions,  with  the  right  thigh 
raised,  and  both  knees  flexed  towards  the  abdomen.  A  single 
strong  pain,  aided  by  slight  traction,  sufficed  to  expel  the  child's 
body  from  the  uterus.  Both  arms  were  found  extended  above  the 
head,  and  the  head  itself  was  in  the  position  of  extension,  so  that 
it  was  needless  to  persevere  in  attempts  at  extraction  until  these 
conditions  should  have  been  remedied.  The  pulsations  of  the  cord 
were  60  per  minute,  giving  indication  for  rapid  completion  of 
delivery.  The  arms  were  with  difficulty  reached  and  brought 
down,  but  still  the  head  would  not  yield  to  the  combined  force  of 
traction  and  pressure  exerted  from  the  abdomen.  The  chin  was 
found  high  up  on  the  right  side,  and  without  using  much  force  it 
was  brought  down  into  such  a  position  that  the  head  now  lay 
directly  in  the  transverse  diameter  of  the  pelvis,  neither  extended 
nor  flexed  on  the  trunk.     It  resisted  further  attempt  at  flexion. 

I  now  enveloped  the  child's  body  in  a  towel,  to  prevent  my 
bands  from  slipping,  and  allow  of  more  effectual  traction.  The 
body  was  grasped  by  the  right  hand  in  the  region  of  the  loins, 
while  the  left  hand  laid  hold  on  the  shoulders.  Pressure  on  the 
abdomen  was  maintained  constantly  during  the  pains  by  a  trained 
nurse  whom  I  had  previously  instructed  as  to  how  it  should  be 
applied ;  while  continuous  strong  traction  was  also  at  such  times 
kept  up,  with  the  child's  body  now  drawn  backwards  on  the 
perineum,  now  pulled  forwards  towards  the  pubis.  No  lateral  trac- 
tion was  employed.  On  the  last  occasion,  after  less  than  four  minutes' 
continuous  application  of  this  taxis,  the  head  yielded  somewhat  sud- 
denly. Forward  rotation  of  the  occiput  took  place  abruptly,  and 
delivery  of  the  head  was  easily  and  speedily  completed.  Artificial 
respiration  was  needed  to  supplement  weak  spasmodic  inspiration 
of  the  child,  who  cried  for  the  first  time  7  minutes  after  its  birth. 

The  after-birth  was  soon  afterwards  expelled  entire.  A  straight 
tear  half  an  inch  in  depth  was  found  to  have  taken  place  in  the 
left  aide  of  the  cervix,  which  allowed  the  anterior  lip  to  hang  very 


1881.]  DBLIVBfiT  BT  THE  BEEECH.  47 

loosely  into  the  vagina,  but  no  other  injury  to  the  mother's  parts 
was  found.  Thus  the  labour  was  completed  6}  hours  after  its 
onset,  1|  hours  after  admission,  and  10  minutes  after  the  head 
engaged  in  the  brim. 

Half  an  hour  after  delivery  the  mother  had  fallen  into  a  sound 
sleep,  from  which  she  did  not  awake  for  several  hours.  The  child 
was  a  female,  19  inches  long,  and  weighed  6}  lbs.  It  had  all  the 
appearances  of  a  foetus  at  full  term.  The  bones  of  the  head  were 
well  ossified  and  of  normal  rigidity.  The  head  was  somewhat 
elongated,  and  there  was  a  reddened  contused  band  on  the  scalp  of 
the  right  side,  extending  from  near  the  root  of  the  zygoma  upwards 
over  the  right  parietal  bone  towards  the  greater  fontanelle.  There 
was  nothing  amounting  to  a  depression,  but  the  head  was  generally 
flattened  on  that  side.  A  red  line  round  the  left  side  of  the  head 
indicated  the  level  where  it  had  been  constricted  previous  to  its 
yielding  at  the  brim  of  the  pubis.  This  line  passed  from  the 
upper  margin  of  the  left  orbit  across  the  root  of  the  zygoma,  and 
compressed  the  left  ear  about  {  inch  from  its  summit.  There  was 
no  abrasion  of  the  skin  on  any  part  of  the  head. 

I  regret  that  as  my  callipers  was  broken  at  the  time  no  accurate 
measurements  of  the  child's  head  were  made  immediately  after 
birth ;  but  the  following  are  the  measurements  of  the  head  taken 
twelve  hours  after  birth,  when  the  bones  of  the  head  had  regEiined 
their  natural  conformation. 

Diameters.     Occip.-front,  4f  inches. 

Biparietal,  3|      „ 

Bitemporal,  3J      „ 

Bimastoid,  3|      „ 

Suboccip.-breg.,  3| 

Occip.-ment,  5  J 

Circumferences.    Occip.-front,     13J 

Subocc-breg.,     12       „ 


ft 

9» 


On  the  morning  of  the  second  day  the  upper  right  eyelid  of  the 
child  was  found  to  have  become  quite  black.  The  discoloration 
was  mostly  on  the  inner  half  of  the  eyelid,  and  was  accompanied  by 
little  swelling.    It  went  through  the  ordinary  stages  of  a  black  eye. 

I  shall  not  occupy  your  time  by  giving  details  of  the  subsequent 
history  of  the  moUier,  but  merely  mention  one  or  two  prominent 
points  to  enable  you  to  focm  some  connected  idea  of  the  circum- 
stances of  her  death,  which  occurred  on  the  eighth  day  after 
delivery. 

Nine  hours  after  delivery  the  patient  felt  herself  comfortable  ; 
her  temperature  and  pulse  were  normal.  For  the  first  two  days 
she  suclded  her  child,  but  the  quantity  of  milk  in  the  breasts  was 
very  smalL  By  degrees  the  temperature  had  reached  103""  on  the 
morning  of  the  fourth  day,  and  then  for  the  first  time  the  lochia 
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were  foetid.  There  had  been  no  rigor.  The  bowels  were  well 
moved  with  oil,  and  the  vagina  was  washed  out  every  four  hours 
with  1-60  carbolic  solution,  but  no  fall  of  temperature  resulted. 

On  the  fifth  day  the  foetor  persisted,  and  the  strength  of 
carbolic  solution  injected  was  increased  to  1-40.  So  offensive 
was  the  odour  that  the  vagina  and  cervix  were  explored  to  ascer- 
tstin  whether  there  might  not  be  some  sloughing  of  their  tissues, 
but  no  such  condition  was  discovered.  The  cervix  was  found  con- 
tracted so  as  to  admit  but  one  finger  with  ease;  and  it  had  a 
fissure  about  ^  inch  deep  in  its  left  side.  The  uterus  extended  to 
within  an  inch  of  the  umbilicus,  and  could  be  moved  without 
causing  pain. 

In  the  evening  of  the  fifth  day  the  patient  vomited  some  dark 
cofiTee-ground  material  The  abdomen  had  become  more  dis- 
tended, but  was  still  free  from  tenderness.  The  lochia,  which 
were  not  entirely  suppressed,  had  a  highly  offensive,  gangrenous 
odour.  Opium  was  given  freely,  and  a  blister  was  applied  to  the 
lower  part  of  the  abdomen. 

On  the  sixth  day,  in  the  morning,  vomiting  recurred,  and  tym- 
panitis had  increased.  The  patient  was  removed  to  the  isolation 
ward,  and  had  10  grs.  of  sulpho-carbolate  of  soda  given  her  every 
four  hours.  Opium  had  to  be  used  with  caution,  as  she  seemed 
unusually  susceptible  to  its  influence.  Pain  on  making  water  was 
complained  of,  and  the  bladder  was  emptied  with  difl&culty. 
About  40  oz.  of  urine  were  drawn  off  by  catheter. 

In  spite  of  careful  nursing  and  liberal  nourishment  the  pulse 
had  steadily  fallen  off  in  strength,  until  on  the  sixth  day  the 
administration  of  stimulants  was  considered  necessary.  Delirium 
also  had  supervened,  and  hiccough  was  a  troublesome  symptom. 
The  patient,  indeed,  seemed  to  be  entirely  devoid  of  rallying  power, 
and  died  exhausted  on  the  8th  day. 

The  following  is  a  record  of  the  temperature  and  pulse  taken 
during  the  puerperium : — 


jLffnip, 

Puite. 

eb.  20th 

Morn 
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Even. 

98-4 
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1 

Even. 

72 

„      2l8t 
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» 

100-2 

80 

86 

„    22<i 

99-4 

w 

102-2 
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90 
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)t 

98-8 
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The  post-mortem  examination  was  conducted  by  Dr  Foulis 
twenty-six  hours  after  death,  and  the  following  is  his  report : — 

External  Appearances, — The  body  is  well  nourished.  The 
interior  of  the  vulva  has  a  somewhat  gangrenous  aspect,  with 
brown  fluid  escaping  from  it.      On  opening  the  belly  there  is 
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observed  a  small  quantity  of  purulent  fluid  lying  amid  the  coils  of 
the   intestine  around  the    uterus;    and   there  is    some  lymph 
adhering  to  these  coils  and  to  the  surface  of  the  uterus  and  broad 
ligaments.     The  uterus  is  large  and  soft,  reaching  half  way  to  the 
umbilicus.    After  removal  of  the  pelvic  organs,  the  length  of  the 
body  of  the  uterus  is  found  to  be  4|  inches,  its  breadth  4  inches. 
On  opening  into  the  uterus  by  longitudinal  incision,  its  walls  are 
found  to  be  flaccid.     The  thickness  of  the  posterior  wall  is  }  inch 
at  its  middle  part.     The  lining  of  the  uterus  is  soft  and  irregular, 
covered  with  more  or  less  of  grayish  sloughing  material     At  the 
upper  part  of  the  right  side  of  the  anterior  wall  there  is  a  large 
spongy-looking  layer  J  inch  thick,  beneath  which  the  uterine  wall 
is  honeycombed  with  open  veins.     The  cervix  is  about  IJ  inches 
in  length  and  2  in.  in  breadth  when  slit  up  and  unfolded.     The 
inner  os  is  marked  ofl*  from  the  lining  of  the  uterus  by  a  distinct 
transverse  line  somewhat  raised  and  injected.     The  outer  os  pre- 
sents a  notch  \  inch  deep  on  the  left  side,  and  a  still  smaller  one 
on  the  right  side.     The  lining  of  the  vagina  is  rugose,  and  of  a 
dark  slate  colour,  mottled  with  yellow.     It  feels  rough  and  hard  to 
the  finger.      The  right  ovary  has  been   the  seat  of  punctiform 
haemorrhage,  and  is  coated  with  lymph.     The  left  ovary,  on  being 
cut  into,  exhibits  an  injected  interior  in  which  there  is  a  yellow, 
solid,  irregular  deposit.     The  bladder  is  in  places  injected,  espe- 
cially at  the  base,  where  there  are  punctiform  haemorrhages  in 
the  submucous  tissue,  and  where  also  there  is  a  patch  as  large  as 
a  halfpenny,  of  a  dark  red  colour,  coated  with  a  thin  gray  slough. 
The  spleen  is  large,  soft,  almost  pulpy,  dark  maroon  in  colour. 
The  kidneys  are  paJe,  their  cortex  slightly  thickened,  and  on  their 
surface  are  a  few  radiating  venous  radicles.     The  right  kidney  is 
smaller  than  the  left.     The  other  organs,  so  far  as  examined, 
showed  nothing  abnormal.     Being  interested  in  the  pelvis,  I  had 
it  removed  in  the  manner  described  to  us  by  Dr  Hart,  without 
disfiguring  the  surface  of  the  body  more  than  is  done  by  the 
ordinary  mesial  post-mortem  incision.  I  am  thus  enabled  to  submit 
the  specimen  in  the  fresh  state  for  your  inspection. 

It  is  an  example  of  the  simple  flat  rachitic  variety  of  pelvis. 
The  brim  might  be  well  described  as  reniform  or  bluntly  heart- 
shaped^  the  prominence  of  the  sacro- vertebral  angle  appearing  to 
be  the  main  element  in  its  deformity. 

The  measurements  are  as  follows: — 

Internal  Diameters. 

At  the  Brim.  At  the  Outlet. 

Conjugate,^  2f  in.  Conjugate,    4^  in. 

Transverse,  5    in  Transverse,  5|  in. 
Oblique,      4J  in. 

^  From  the  promontoir  of  the  sacrum  to  a  point  on  the  brim,  half  an  inch 
to  either  aide  m  the  nudcUe  line  of  the  puhia,  the  meaaoiement  is  2|  in.,  owing 
to  a  f oiTow  at  tibe  point  ol  articulation  of  the  pubic  bones. 

VOL.  XXVU.-^HO.  I.  Q 


50  MR  WILLIAM  TURNER  ON  [jULY 

External  Distances. 

Between  ant.  sup.  iL  sp.,  lOf  in. 
Between  iliac  crests,        11    in. 

The  cavity  of  the  pelvis  is  capacious,  and  is  much  wider  from 
side  to  side  than  antero-posteriorly.  The  coccyx  points  rather 
abruptly  forwards,  owing  to  a  sharp  bending  which  had  taken 
place  chiefly  at  the  point  of  union  of  the  3d  and  4th  sacral 
vertebrae.  The  ischial  tuberosities  are  markedly  bent  outwards ; 
the  subpubic  angle  measures  about  100*'. 

With  regard  to  the  mechanism  of  delivery  in  such  cases  a  few 
additional  remarks  might  be  made.  And,  in  the  first  place,  it 
should  be  clearly  understood  that  these  remarks  are  intended  to 
apply  only  to  the  flat  form  of  contracted  pelvis  as  in  contrast  with 
the  uniformly  contracted  pelvis,  the  mechanism  and  treatment  in 
which  are  entirely  alien  to  the  subject  of  the  present  contri- 
bution. 

Continuous  traction  on  the  body  of  the  child  for  a  period  of  four 
minutes  was  kept  up,  at  one  time  in  the  axis  of  the  brim,  at 
another  in  the  axis  of  the  outlet.  More  time,  however,  was 
devoted  to  traction  in  the  axis  of  the  brim.  The  head  was  thus 
made  to  advance  in  the  one  direction  with  the  left  parietal  bone 
rotating  round  the  promontory  of  the  sacrum  as  centre,  in  the 
other  with  the  right  parietal  rotating  round  the  pubis  as  centre, 
the  abdominal  pressure  serving  to  retain  the  advantage  gained  by 
each  of  these  movements.  The  mechanism  might  be  compared  to 
the  working  of  the  appliance  known  as  the  weighing  winch  of  a 
ship,  or,  more  familiarly,  to  that  of  the  chain  ecraseur.  The  effect 
of  traction,  however,  is  not  uniform  on  the  two  sides  of  the  head. 
In  front  the  head  lies  against  the  smooth  flat  inner  aspect  of  the 
pubic  bones,  while  behind  it  is  in  contact  with  a  sharply  project- 
ing angle  which  would  tend  to  indent  it  and  prevent  its  recession. 
For  this  reason  abdominal  pressure  will  be  most  advantageous  if 
applied  to  the  anterior  side  of  the  head,  and  directed  at  first  in  the 
axis  of  the  inlet.  As  the  head  advances  through  the  brim  and  is 
doubling  over  the  promontory,  the  pressure  should  be  gradually 
altered  to  a  direction  perpendicular  to  the  axis  of  the  body,  so  as 
to  take  advantage  of  the  unusually  abmpt  recession  of  the  sacrum. 
To  facilitate  this  taxis,  and  at  the  same  time  allow  of  traction 
being  carried  out  in  the  desired  directions,  the  best  position  to 
place  the  patient  in  would  be  the  lithotomy  decubitus,  with  the 
thighs  brought  to  the  edge  of  the  bed.  The  assistant,  standing  or 
kneeling  over  the  patient  and  facing  the  operator,  wiU  be  less 
likely  to  injure  the  bladder  by  applying  the  palms  of  his  hands 
from  either  groin,  one  on  the  forehead,  the  other  on  the  occiput  of 
the  child.  Moderate  pressure,  if  well  directed,  will  probably  prove 
as  effectual  as  powerful  propulsion.  Abdominal  pressure,  in  a 
very  limited  degree,  may  also  be  exercised  alternately  on  the  fore 
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and  hind  part  of  the  child's  head,  but  no  attempt  need  be  made  to 
produce  the  same  effect  by  traction. 

As  to  the  advantages  or  disadvantages  of  this  mode  of  delivery, 
it  is  evident  that,  had  the  child  presents  its  head  in  the  case 
described,  instead  of  a  lower  extremity,  its  birth  would  have  been 
at  all  events  greatly  delayed.  The  head  would  have  rolled  from 
side  to  side  of  the  pelvic  brim  in  vain  attempts  to  enter  it,  and 
thus  a  more  accurate  conception  of  the  amount  and  nature  of  the 
deformity  of  the  pelvis  would  have  forced  itself  on  my  mind,  lead- 
ing to  an  internal  measurement  of  the  conjugate  diameter.  Having 
ascertained  that  the  conjugate  of  the  brim  was  contracted  to  about 
2}  inches,  and  that  a  normally  developed  head  was  presentuig,  a 
consultation  would  have  been  called.  Then,  either  the  child 
would  have  been  forthwith  consigned  to  craniotomy,*  or  the  choice 
would  have  lain  between  forceps  and  version. 

The  teaching  of  the  present  time  in  reganl  to  the  comparative 
merits  of  these  two  operations,  forceps  and  version,  in  flat  pelves, 
is  still  far  from  uniform  in  different  schools.  Many  authorities 
advise  that,  as  a  general  rule,  the  practitioner  should  be  guided  in 
his  choice  chiefly  by  the  relative  amount  of  his  experience  and  dex- 
terity in  each.  Some  hold  that  the  forceps  operation  involves  less 
risk  to  both  mother  and  child,  at  least  in  the  lesser  degrees  of 
conjugate  contraction.  Others,  again,  admit  that,  cceteris  paHhus, 
version  offers  a  better  prospect  of  saving  the  child  without  increas- 
ing the  danger  to  the  mother,  at  least  in  the  more  extreme  degrees 
of  pelvic  contraction.  There  is  as  yet  no  generally  established 
belief  that  version  is  applicable  to  a  lower  range  of  contraction 
than  forceps  is,  i.e.,  that  a  child  may  be  made  to  pass  alive  by 
version  tlu:ough  a  pelvis  that  would  not  permit  of  its  safe  delivery 
by  forceps. 

The  case  above  described  must,  I  think,  be  looked  upon  as  lend- 
ing support  to  such  belief  If  a  still-born  child  could  be  procured 
with  a  head  of  similar  dimensions  to  the  one  which  passed  safely, 
vertex  last,  through  the  pelvis  before  you,  it  would  be  interesting 
to  know  whether  such  a  head  could  be  drawn,  vertex  first,  by 
forceps  through  the  brim  of  the  same  pelvis.  Such  experiment 
would  not,  of  course,  be  free  from  fallacies.  Any  advantage,  such 
as  the  greater  compressibility  of  the  head  of  a  dead  child,  and  the 
absence  of  the  soft  structures  of  the  pelvis,  would  be  in  favour  of 

^  Barnes  maintains  that  although  an  unusually  compressible  head  may  be 
drawn  (after  version)  through  a  pelvis  with  3  in.  conjugate,  the  chances  of 
the  cbUd  being  bom  alive  under  such  circumstances  must  necessarily  bo  snmll, 
and  that  3^  in.  must  be  the  limit  of  the  operation.  Play  fair  believes  that 
when  the  antero-posterior  diameter  of  the  orim  measures  3  in.  or  less,  the 
destruction  of  the  child  is  inevitable,  unless  the  pelvis  be  so  small  as  to  neces- 
sitate CsBsaiean  section.  Leishman  affirms  that  when  the  conjugate  diameter 
is  less  than  3  in.,  to  attempt  to  turn  would  be  to  subject  the  woman  to 
needless  risk,  while  we  may  be  confident  that  nothing  but  failure  could  attend 
our  efforts. 
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the  success  of  forceps.     But  the  question  has  been  already  abun- 
dantly answered  in  the  writings  of  Simpson,  Schroeder,  Braxton 
Hicks,  (Joodell,  Taylor  of  New  York,  and  many  others,  where 
instances  are  recorded  of  version  having  been  resorted  to  with 
success  after  forceps  had  failed.     Against  such  evidence  several 
possible  arguments  might  be  adduced  by  those  holding  opposite 
opinions,  namely,  first,  that  in  these  cases  the  forceps  had  not  been 
suflBciently  or  fairly  tried,  of  which  there  is  no  evidence;   and, 
secondly,  that  with  the  present  improved  forms  of  axis-traction 
forceps  no  such  failures  shall  occur.     I  know  of  no  instance  where 
version  has  been  i*esorted  to,  with  or  without  success,  after  an 
axis-traction  forceps  had  failed  ;^   but  obviously  some  time  must 
elapse  before  such  an  objection  is  valid.     Further,  it  might  be  said 
in   support  of  the   advantages  of  forceps,  that  they  have  been 
applied  to  the  aftercoming  head  to  complete  a  case  of  version 
which  would  otherwise  have  failed.     There  is  reason,  however,  to 
believe  that  the  taxis  employed,  as  in  the  case  described,  gives  one 
as  much  command  over  the  completion  of  delivery  as  does  traction 
by  the  forceps.     The  amount  of  tractive  force  that  can  be  exerted 
on  a  child's  head  by  forceps  applied  to  it  has  been  estimated  at  80 
to  100  lbs.     The  amount  of  strain  that  can  be  put  on  the  neck  of 
a  child  by  traction  on  its  body,  without  yielding  of  the  spinal 
column,  has  been  estimated  at,  on  an  average,  over  100  lbs.,'  pro- 
vided traction  be  uniform  and  exerted  in  the  proper  direction ; 
while  decapitation  was  found  to  take  place  when  the  weight  was 
increased  to  120  lbs.     The  amount  of  force  that  can  be  applied  to 
the  expulsion  of  the  child  by  pressure  on  the  abdomen  has  been 
described   as   comparable  with   the   weight  of  the  body  of  the 
operator.     The  combined  force  of  traction  and  propulsion  that  has 
been  exerted  without  injury  to  either  mother  or  child  has  been 
estimated  by  Goodell  at  not  less  than  200  lbs.     Such  extreme 
propulsive  force  appears  to  be  unnecessary  in  order  to  obtain  the 
maximum  advantage  of  the  method,  and  to  tend  even  to  delay  the 
passage  of  the  head,  as  will  be  afterwards  pointed  out. 

But  there  are  other  and  more  important  reasons  for  rejecting 
the  aid  of  forceps,  whether  head  or  breech  present 

If  forceps  be  applied  in  flat  pelves  to  the  head  coming  last,  the 
mechanism  will  be  but  slightly  modified  from  that  described  most 
clearly  by  Goodell  as  occurring  in  the  head-first  application.  The 
blades  must  grasp  the  head  in  either  (a)  its  anterp-posterior  dia- 
meter, (&)  its  transverse  diameter,  or  (c)  its  oblique  diameter. 

(a.)  If  the  grasp  is  antero-posterior,  the  head  is  compressed  in 
that  direction  at  the  expense  of  widening  of  its  transverse  diameters, 

»  In  Prof.  Simpson's  mper  on  "  Axis-Traction  Forceps,"  a  case  is  mentioned 
where  his  forceps  succeeaea  in  effecting  delivery,  and  where  in  a  former  labour 
version  had  failed,  and  craniotomy  had  been  performed. 

•  Duncan's  experiments,  Mechanism  of  Natural  and  Morbid  Parturition,  p. 
140. 
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however  much  elongation  of  the  head  is  produced.  It  has  also 
been  stated  that  this  grasp  necessitates  flexion  of  the  chin  on  the 
sternum,  whereby  the  biparietal  diameter,  instead  of  the  shorter 
bitemporal,  has  to  engage  the  conjugate  of  the  pelvis.  (This 
movement,  however,  need  not  necessarily  take  place,  at  least  in 
head-last  cases.) 

(b.)  The  biparietal  grasp  of  the  head  is  theoretically  more 
advantageous,  for  the  head  is  there  made  to  assume  an  hour-glass 
constriction  at  the  very  part  where  constriction  is  needed  ;  but,  in 
addition  to  other  practical  difficulties,  the  most  obvious  one  is  that, 
even  supposing  the  instrument  to  be  applied  directly  in  the  pelvic 
axis,  no  ordinary  forceps,  though  quite  closed,  could  pass  sucli  a 
diameter. 

(c)  If  the  head  is  seized  in  the  oblique  diameter,  premature 
forward  rotation  of  the  occiput  is  thereby  induced.  The  temple 
adjacent  to  the  sacral  promontory  is  apt  to  be  "  stove  in,"  being 
caught  between  tlie  promontory  and  the  blade  applied  to  the  oppo- 
site temple,  and  hence  the  indentation  wliich  is  familiar  to  most 
practitioners. 

In  children  delivered  by  version,  indentations  must  be  less  fre- 
quenty  of  less  depth,  and  placed  farther  back  on  the  head,  as  a  rule, 
than  when  forceps  have  been  used.  The  absence  of  indentation 
in  the  present  case  might  be  accounted  for  by  the  theory  that 
probably  sufficient  time  was  not  given  for  its  development,  as  is 
usual  in  forceps  cases  of  the  same  kind.  The  pi*omoutory,  also,  as 
is  seen  in  the  specimen,  is  well  rounded  transversely,  not  knuckle- 
shaped,  as  is  frequently  the  case  in  flat  pelves.^  When  it  is  con- 
sidered that  many  (50  per  cent,  as  stated  by  Schroeder)  of  the 
children  whose  heads  have  been  so  indented  die  either  immediately 
or  shortly  after  birth,  the  advantage  of  dispensing  with  forceps, 
if  possible,  must  be  apparent  The  injury  to  the  child's  eye  in  the 
case  related  would  at  first  appear  somewhat  anomalous,  it  being 
the  right  eye,  which  of  all  other  parts  was  least  exposed  to  injury. 
Most  probably,  however,  the  discoloration  did  not  result  from 
direct  injury,  but  was  due  to  extravasation  of  intra-cranial  or 
iiitra-orbital  origin. 

To  compare  still  further  these  two  methods  of  delivery,  it  is  well 
known  how  fruitless  a  proceeding  it  is  to  attempt  to  push  a 
mouldable  mass,  such  as  a  hernial  protrusion,  through  a  rigid  ring 
(and  that  the  difficulty  is  greater  in  proportion  to  the  smallness 
and  the  rigidity  of  the  ring)  if  the  force  be  applied  a  tergo.  This 
might  be  given  as  an  argument  against  supra-pubic  propulsion, 
seeing  that  the  head  is  partially  mouldable  and  the  brim  rigid. 
But  if  the  pressure  employed  is  sufficient  only  to  retain  the  advan- 

*  Sir  J.  Simpson  mentions  a  case  where  he  delivered  by  taming  a  full-grown 
child  through  a  flat  pelvis  of  3  in.  conjugate,  the  bead  pawing  through  in  a 
flattened  and  compressed  form,  but  witnoat  any  depression  or  indentation 
upon  it. 
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tage  gained  by  traction,  as  previously  recommended,  this  argument 
is  not  applicable.  On  the  other  hand,  it  may,  I  think,  be  used  as 
an  (argument  against  forceps. 

And,  in  the  first  place,  it  must  be  shown  that  the  forceps  acts 
not  merely  as  a  tractor  in  these  cases,  but  also  as  a  propeller,  so 
far  as  the  head  is  concerned.  When  the  forceps  grasps  the  head 
befoi'e  traction  is  made,  its  effect  is  purely  that  of  a  compressor  of 
the  head,  or,  more  correctly,  of  part  of  the  head.  The  force  of 
compression  is  conducted  at  right  angles  to  the  various  tangents 
of  the  forceps  curves.  These  forces  may  be  resolved  into  their 
vertical  and  horizontal  components,  when  it  will  be  seen  that  the 
vertical  forces  exactly  counterbalance  each  other.  In  other  words, 
the  force  exerted  on  the  head  is  equal  at  every  part  of  the  grasp. 
The  forceps  blades  are  thus  so  welded  into  the  head  that  when 
traction  is  made  and  little  resistance  is  met  with,  the  head  moves 
forwards,  acted  on  purely  by  a  ms  a  fronte.  When,  however, 
great  resistance  is  met  with,  as  in  a  contracted  pelvic  brim,  the 
forceps  being  closed,  and  there  being  no  means  of  exerting  further 
compression,  the  head  must  recede,  to  a  degree  depending  on  the 
amount  of  resistance,  towards  the  distal  end  of  the  forceps  blades,* 
and  is  thus  compressed  vertically.  The  head  must  thus  behave  as 
if  acted  on  by  a  ms  a  tergo.  The  head,  therefore,  not  only  expands 
excessively  in  one  diameter  to  compensate  for  the  compression  of 
the  grasp  in  another,  but  the  parts  outside  the  grasp  are  made  still 
more  to  double  over  the  brim  by  this  propelling  force,  which  fur- 
ther increases  the  obstruction.  When  forceps  are  applied  in 
vertex  presentation,  the  tips  of  the  blades  are  in  contact  with  the 
rigid  base  of  the  skull,  which  as  it  were  completes  the  arch  of  their 
grasp  and  gives  them  more  eflBcient  propulsive  power. 

It  is  not  maintained  that  this  vis  a  tergo  is  such  as  to  have  a 
powerful  influence  in  preventing  the  head  from  passing  the  brim 
of  a  moderately  contracted  pelvis,  but  there  seems  reason  to  believe 
that  it  is  an  element  in  the  explanation  of  those  failures  of  the 
forceps  in  cases  where  the  contraction  has  been  found  not  insuper- 
able to  the  method  of  version. 

'  The  variety  of  forceps  which  is  best  calculated  to  prevent  such  recession 
is  that  of  Sir  tfames  Simpson,  with  its  long  lightly-curved  blades ;  but  even 
these  will  be  found  inadequate  for  such  a  purpose,  to  a  greater  or  less  degree, 
in  cases  where  there  is  great  disproportion  between  the  size  of  the  passage  and 
that  of  the  child's  head.  It  may  be  said  that  such  forceps  has  been  constructed 
so  as  to  allow  of  the  highest  degree  of  compression  and  elongation  of  the  head 
being  made  that  is  compatible  with  the  safety  of  tlie  child,  and  that  therefore 
recession  of  the  head  cannot  occur  without  injury  to  the  child.  In  reply,  I 
would  state  that  I  have  on  frequent  occasions  observed  a  considerable  part  of 
the  i)roximal  side  of  the  forceps  grasp  unoccupied  by  the  head  while  strong 
traction  was  being  made. 

The  rigidity  of  the  blades  (necessary  to  prevent  their  slipping)  is  such  that 
their  tips,  naturally  one  inch  apart,  cannot  be  separated,  under  great  strain, 
more  than  half  an  inch  from  their  noiinal  position,  the  handles  remaining 
closed  ;  so  that  recession  beyond  the  tips  cannot  take  place  to  any  great  extent. 
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When  the  head  is  passing  the  brim  vertex  last,  by  traction  on 
the  body  it  is  compressed  equally  at  nearly  every  part  of  its  cir- 
cumference by  a  force  acting  at  right  angles  to  the  surface  engaged. 
This  force  is  directed  more  or  less  upwards  according  to  the  amount 
of  resistance  ;  and  as  there  is  nothing  constricting  it  above,  elonga- 
tion of  the  head  is  freely  permitted. 

Another  circumstance  unfavourable  to  the  success  of  forceps, 
in  flat  pelves  more  especially,  might  be  adduced.  If  we  consider 
the  relation  between  the  available  area  of  the  brim  and  the  area  of 
the  section  of  the  head  that  has  to  pass  it,  it  is  plain  that  any  en- 
croachment on  the  former  directly  increases  the  difficulty  of  passage 
of  the  latter.  The  forceps  blades,  applied  at  either  side  of  the 
pelvis,  not  only  of  themselves  occupy  space  in  this  available  area, 
but  when  they  grasp  the  head  they  necessarily  leave  behind  them 
a  still  greater  space  unused  by  the  passing  head.  The  blades  of 
the  forceps  in  ordinary  use,  when  closed,  are  only  three  inches 
asunder  at  their  widest  part,  and  are  so  rigid  as  to  admit  of  fur- 
ther separation,  under  strong  force,  to  not  more  than  half  an  inch. 
When  we  remember  that  the  measurement  from  side  to  side  of  the 
flat  pelvis  is  normal  (namely,  5  J  inches)  or  above  normal,  the 
amount  of  available  area  wasted  in  the  application  of  forceps  is 
seen  to  be  considerable ;  in  the  present  case  it  would  have  been 
presumably  not  less  than  one  square  inch  at  either  side. 

Thus  far  the  question  of  preferring  version  and  avoiding  forceps 
in  the  more  exaggerated  forms  of  flat  pelvis,  has  been  considered 
solely  in  regard  to  the  interests  of  the  child.  It  has  still  to  be 
shown  how  much  traction  on  the  child's  body,  combined  with 
supra-pubic  manipulation,  is  warranted  in  the  interests  of  the 
mother.  It  will  be  readily  admitted  that  any  amount  of  traction 
on  the  neck  of  the  child  that  is  consistent  with  its  own  safety  is 
warranted  consistently  with  the  interests  of  the  mother.  In  the 
four  cases  reported  by  Braxton  Hicks,*  already  referred  to,  where 
version  succeeded  after  forceps  had  failed,  no  abdominal  pressure 
seems  to  have  been  employed.  Three  children  were  born  alive, 
and  no  damage  was  done  to  any  of  the  mothers. 

Goodell  states  that,  using  all  the  manual  strength  (for  traction) 
he  could  command,  he  has  never  seen  the  body  part  from  the  head. 
In  nine  cases  of  version  recorded  by  him,  in  major  degrees  of  con- 
tracted pelvis,  eight  children  lived  and  one  died.  In  ten  cases  of 
version,  for  considerable  contraction,  recorded  by  La  Chapelle,  all 
the  children  died,  and  four  mothers  died.  Of  five  such  cases,  with 
slight  contraction,  all  the  children  were  saved ;  one  mother  died  of 
peritonitis. 

"It  will  scarcely  be  believed,"  says  Denman,  in  advocating  ver- 
sion, "  how  seldom  this  operation  (craniotomy)  is  necessary  under 
such  circumstances,  nor  have  I  ever  found  any  ill  consequences 
follow  the  compression  of  the  soft  parts  between  the  head  of  the 

>  Guy's  Hoipital  Reports^  1870. 
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child  and  the  sides  of  the  pelvis,  if  proper  attention  were  after- 
wards paid  to  the  state  of  the  bladder  and  rectum." 

It  is  not  diflBcult,  in  view  of  the  history  and  post-mortem 
appearances  in  the  case  described,  to  believe  that  the  operation 
had  no  direct  influence  in  bringing  about  a  fatal  issue  to  the 
mother ;  that  the  result  would  probably  have  been  the  same  what- 
ever means  had  been  adopted  for  her  relief.  The  question  to  be 
solved  is,  can  the  operation  be  looked  upon  as  the  immediate  cause 
of  the  peritonitis,  or  is  the  peritonitis  to  be  regarded  as  of  septic 
origin  ?  The  latter  view  derives  strong  support  from  the  facts 
that  for  two  days  after  delivery  the  patient  remained  well,  the 
temperature  keeping  within  limits  that  might  be  considered  nor- 
mal The  lochia,  also,  were  healthy  for  the  same  period.  When 
the  lochia  became  fcBtid  the  temperature  rose,  and  when  the 
former  became  more  healthy  the  latter  also  became  normal 
Vomiting  began  on  the  evening  of  the  5th  day,  which  does  not 
favour  a  traumatic  view. 

Moreover,  the  gangrenous  condition  of  the  lining  membrane  of 
the  genital  tract,  from  which  most  probably  the  septic  material 
was  introduced  into  the  system,  must  be  attributed  not  so  much  to 
bruising  of  the  parts  as  to  the  existing  defect  in  the  trophic  con- 
dition of  the  tissues  as  an  important  predisposing  cause. 

The  moral  element  alluded  to,  amounting  in  this  case  almost 
to  insanity,  was  not  to  be  overlooked  in  forming  an  estimate  of  the 
chances  of  recovery  of  the  patient 

It  would  be  interesting,  and  in  a  case  such  as  this  it  would,  I 
think,  be  practicable,  to  determine  approximately  the  amount  of 
alteration  that  has  taken  place  by  compression  and  elongation  in 
the  area  of  a  horizontal  section  through  the  child's  head  at  its 
widest  part. 

Eamsbotham  *  has  estimated  that  a  full-grown  foetal  head  may 
be  lessened  from  side  to  side,  without  endangering  the  child's  life, 
one-seventh  of  its  own  extent,  or  from  3^  inches  to  3  inches.  It 
is  somewhat  startling  to  find,  in  a  later  edition  of  Denman's 
Midwifei^y^  a  statement  made  "  that  the  extreme  degree  of  diminu- 
tion and  change  which  the  head  is  generally  capable  of  under- 
going (in  its  passage  through  the  pelvis)  is  perhaps  impossible  to 
be  determined ;  but  it  does  not  seem  unreasonable  to  conjecture 
that  it  may  be  reduced  to  one-third  of  its  original  size  without  the 
destruction  or  even  injury  of  the  child  from  compression."  I  find, 
however,  in  an  earlier  edition,  that  the  reading  is  "  by  one-third  of 
its  original  size."  There  is  nothing  in  the  remarks  preceding  or 
following  tliis  statement  to  enable  one  to  know  what  form  of  com- 
pression is  meant,  whether  diminution  in  one  diameter  or  another, 
or  in  the  entire  bulk  of  the  head,  to  the  extent  of  one-third.  Nor 
does  the  author  support  this  statement  by  evidence  of  any  kind. 

The  rigidity  of  the  bones  of  the  head  in  children  at  full  term 
>  OhtUt.  Med,  and  Surgery,  p.  25.  •  Vol.  ii.  p.  49. 
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varies  considerably,  and  their  capacity  for  being  moulded  will  vary 
accordingly.  The  head  of  the  child  in  the  present  case  was  not 
more  mouldable  than  the  average  of  mature  foetal  heads. 

In  the  accompanying  outlines  there  are  represented  as  accurate 
tracings  of  the  pelvic  brim  and  of  a  horizontal  section  of  the 
child's  head  at  its  widest  part  as  the  nature  of  the  case  will  permit 
The  area  enclosed  by  each  outline,  in  square  inches,  has  been 
estimated  approximately  in  the  following  manner : — 

Area  of  section  of  head  =  area  of  outline  EKGFHL  =  area 
enclosed  by  semicircle  with  radius  NF  (which  is  equal  to  half  the 
biparietal  diameter)  +  area  enclosed  by  semicircle  with  radius 
EM  (which  is  equal  to  half  the  bitemporal  diameter)  +  area  of 
space  KH  (which  is  equal  to  area  of  a  quadrangular  space  MN)  X 
the  mean  between  the  biparietal  and  bitemporeJ  diameters. 

Area  enclosed  by  pelvic  brim  =  area  of  outline  ADBC  =  area 

enclosed  by  semicircle  with  radius  "^         +  2  area  enclosed 

by  semicircle  with  radius  PQ  +  2  (an  area  which  has  been 
accurately  measured,  and  estimated  at  about  ^  sq.  in.) 

Thus  : —  Sq.  in. 

Area  of  semicircle  GFH  =  ^  =  ^'^^^^  ^  ^^^^'  =     5*52 

Area  of  semicircle  KEL  =  ^   =  ^'^^^^  ^  ^^*^'  =    414 

2  2 

Area  of  space  KH  =  MN  X  ^^  +  ^"  =  IJ  x  3^  =    3-93 


Total  area,  .  .  .  .        =  13-59 

Area  of  semicircle  ACB  =  ^    =  ?:lili-><J?i)!  =  10-824 

2  Area  of  semicircle,  with  rad.  =PQ=7r^'2=31416  X  (l)»  =     1-224 
Estimated  surplus  area,         .  .  .  .         =      -333 


Total  area,  .  .  .  .        =  12381 

Hence  the  area  enclosed  by  the  bony  brim  of  the  pelvis  is  1209 
8q.  in.  less  than  the  area  of  the  section  of  the  head. 

The  available  area  of  the  brim,  which  excludes  the  space  occu- 
pied by  the  soft  parts,  and  also  a  great  part  of  the  sacro-iliac 
recesses,  might  be  estimated  as  approximately  equal  to  the  area 
of  the  semicircle  ACB.  That  is,  the  available  area  is  less  than  the 
area  of  the  section  of  the  head  which  engaged  by  2*766  sq.  in. 

From  these  calculations  the  head  must  have  had  its  enijafjinn: 
area  altered,  by  elongation  and  compression,  to  the  extent  of  fully 
one-fifth  part. 

(I  should  mention  that  I  lately  saw  the  child  at  the  City  Poor- 
house  in  a  very  thriving  condition.) 
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Article  X. — A  few  Remarks  made  at  Prof.  NiLSsbaum^s  Clinic, 
Translated  from  the  Aerztlichen  IrUelligenz  Blatt  by  James 
Scott,  M.B. 

The  observations  which  I  made  to  you  on  a  recent  occasion  upon 
the  influence  of  antiseptics  in  the  practice  of  legal  medicine  have 
since  been  published,  and  have  been  favourably  received  by  the 
members  of  the  legal  profession  almost  without  exception,  while  my 
respected  colleagues  have  reproached  me  with  having  gone  much  too 
far. 

The  point  to  which  nearly  all  of  them  take  objection  is  that 
1  desire  for  antiseptics  a  legislative  enactment  which  would 
make  their  employment  compulsory  in  the  treatment  of  recent 
wounds. 

They  reply  to  me  that  the  State  has  no  right  to  enforce  the  use  of 
any  particular  method,  but,  as  long  as  the  surgeon  has  to  bear  the 
responsibility,  he  must  be  left  free  to  choose  which  form  of  treatment 
he  will  use.  I  knew  very  well, gentlemen,  that  it  would  be  much  more 
pleasant  for  me  to  go  on  getting  beautiful  results  with  the  splendid 
antiseptic  system,  and  not  to  trouble  myself  about  what  others  are 
doin^.  But  my  conscience  compelled  me  to  speak  out  and  say  what 
I  daily  observed,  that  fatal  cases  are  constantly  occurring  which 
could  be  certainly  prevented  by  the  use  of  even  the  simplest  forms 
of  antiseptics.     This  state  of  affairs  ought  not  to  continue. 

It  is  indeed  a  serious  charge  to  make,  that  this  mortality,  and 
severe  illnesses  protracted  to  many  weeks'  duration,  are  entirely 
due  to  the  surgeon ;  it  is  the  truth,  however,  and  I  am  in  a  position, 
as  the  senior  surgeon  of  a  large  town  hospital,  to  observe  this  more 
and  more  every  aay. 

The  more  I  think  upon  this  subject,  the  less  do  I  regret  having 
made  the  assertions  and  claims  which  have  been  so  much  disputed 
by  my  colleagues. 

If  a  head  wound  becomes  septic,  and,  as  unfortunately  so  often 
happens,  a  secondary  meningitis  kills  the  patient,  when,  according 
to  the  views  which  are  no  longer  disputed,  this  secondary  menin- 
gitis might  have  been  prevented,  shall  the  surgeon  be  allowed  to 
excuse  himself  by  saying  that  he  is  not  a  believer  in  the  antiseptic 
system,  or  that  he  has  treated  the  patient  in  strict  accordance  with 
the  rules  laid  down  in  the  hand-book  of  the  renowned  Chelius,  or 
that  he  has  dressed  the  wound  after  Korn's  method,  or  applied  one 
of  Larrey's  sealed  dressings  ? 

I  expect  he  would  receive  the  reply,  that  although  these  methods 
are  all  very  excellent  in  their  way,  yet  they  are  no  longer  applicable. 
Since  it  became  known  to  the  civilized  world  that  these  unfortunate 
results  could  be  avoided  by  using  the  antiseptic  method,  surgeons 
have  been  blameworthy  for  any  death  occurring  through  their 
neglect. 
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The  reply  to  this  is,  Quite  right,  but  this  does  not  prove  that  the 
State  should  make  a  law  upon  the  subject  It  is  already  known  that 
tiie  fiite  of  a  wounded  person  denends  almost  entirely  upon  the 
surgeon  who  first  dresses  the  wound.  It  is  well  known  that  if  the 
hand  of  the  surgeon  is  not  disinfected,  either  this,  or  the  dusty  charpie, 
or  the  adhesive  plaister  may  infect  the  wound  and  bring  about  a 
fatal  result,  which  might  with  certainty  be  avoided  by  using  anti* 
septics ;  and  as  tiiis  is  undisputed,  there  is  no  need  for  legislation  in 
the  matter. 

Gentlemen,  as  I  have  been  so  much  abused  because  I  have,  not- 
withstanding all  this,  asked  for  legislation  in  favour  of  antiseptics, 
allow  me  to  lay  before  you  a  few  facts  as  to  ordinary  practice,  and 
then  judge  whether  I  have  gone  too  far. 

Who  is  it,  I  ask,  that  applies  the  first  dressing  to  most  of  the 
seriously  wounded  and  casualty  cases?  Who  binds  up  the  fresh 
wounds  of  the  mason  who  falls  from  the  roof?  Who  first  dresses 
the  wounds  of  the  child  who  is  run  over  in  the  street  ?  or  of  the 
young  rough  who  gets  stabbed  in  a  drinking-house  ?  Is  it  not 
almost  always  a  barber  or  barber's  assistant,  neither  of  whom  can 
have  any  knowledge  of  the  great  surgical  reform?  There  is  no 
skilled  surgeon  waiting  in  the  street  to  attend  to  the  mason  who 
sustains  a  fall,  but  some  person  runs  to  the  nearest  barber's  shop,  and 
the  barber  or  his  assistant  comes  and  helps,  and  must  help.  And 
what  do  they  do,  I  ask  you,  gentlemen  ?  They  do  to-day  exactly  what 
was  done  fifty  years  since.  They  lay  upon  the  wound  charpie  and 
adhesive  plaister,  which   are   now   known   to   be  dangerous   and 

Eoisonous,  and  thereby,  as  we  know  from  the  experience  we  now 
ave,  frequently  set  up  septic  processes  which  the  competent 
surgeon  who  is  called  in  at  a  later  stage  cannot  always  control ;  and 
so  it  happens,  as  it  did  fifty  years  ago,  that  trivial  head  injuries 
contract  erysipelas  after  five  or  six  days  and  prove  fatal  in  about  a  fort- 
night— injuries  which  would,  with  a  suitable  dressing,  recover  rapidly 
and  without  risk. 

Shall  this  routine  practice  continue  to  go  on,  or  will  you  forbid 
that  the  barber  should  be  brought  from  his  shop,  which  is  con- 
veniently near,  and  allow  the  injured  person  to  wait  for  two  or  three 
hours  until  an  efficient  surgeon  can  be  found  to  dress  his  wounds  ? 
Can  you  expect  that  a  barber's  assistant,  who  is  running  about  the 
city  all  day  shaving  people,  should  study  my  Chiide  to  Antiseptics  / 
or,  if  he  did,  could  he  understand  it  ? 

Under  these  conditions,  has  the  State  no  right  or  no  call  to  do 
away  with  these  routine  customs  so  dangerous  to  life  ?  Is  the  State 
not  entitled,  nay,  called  upon,  to  pass  some  such  law  as  the 
following? — *' Any  person  summoned  to  treat  an  accident  case  or 
wound  must  no  longer  close  it  up  with  charpie  and  adhesive  plaister, 
nor  examine  or  disturb  it  with  a  finger  which  has  not  been  dis- 
infected ;  but,  after  the  surgeon  has  washed  his  hands  and  also  the 
wound  with  some   disinfectant  (for  which  purpose  a  5  per  cent. 
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solution  of  carbolic  acid  seems  to  be  the  most  convenient),  the 
wound  must  be  thoroughly  protected  with  an  antiseptic  dressing. 
Such  dressing  may  consist  of  carbolic  jute  or  wadding,  salicylic  jute 
or  wadding,  chloride  of  zinc  wadding,  or  some  other  well-known 
antiseptic  material." 

Gentlemen,  I  am  thoroughly  convinced  that  such  a  law  would 
save  every  year,  in  our  own  city  alone,  the  lives  of  dozens  of  wounded 
people,  and  deliver  hundreds  from  a  tedious  and  dangerous 
suppurative  process. 

If  the  State  has  not  the  power  to  forbid  the  use  of  dangerous 
methods  of  rendering  first  aid,  and  to  substitute  one  which  is  so 
beneficial  and  so  easily  managed,  I  regret  its  inability  to  do  so. 

You  are  as  familiar  with  the  state  of  matters  as  I  am ;  you  know 
as  well  as  I  do  that  a  great  number  of  cases  of  injury  come  into  our 
clinic  which  have  been  dressed  in  the  first  place  by  a  barber  or  his 
assistant ;  and  you  are  also  well  acquainted  with  the  risks  which 
such  cases  often  run,  and  the  amount  of  trouble  we  have  to  over- 
come these  unfavourable  conditions ;  nor,  indeed,  do  we  always  suc- 
ceed in  doing  this.  If,  however,  the  dressing  has  been  properly  done 
at  first,  it  effectually  prevents  the  onset  of  these  unfavourable  con- 
ditions.    I  thought  the  time  had  now  come  to  insist  upon  this. 

If  the  authorities  have  power  to  dictate  to  a  midwife  what  she 
must  have  in  her  bag  when  she  is  called  to  a  confinement,  I  do  not 
see  why  they  should  not  also  be  able  to  say  what  the  surgeon  or 
barber  must  have  in  his  case  when  he  is  summoned  to  treat  an  injured 
person.  The  first  dressing  is  usually  so  easily  applied  that  any 
barber's  assistant  might  be  able  to  do  it. 

It  is  certainly  easier  and  cheaper  to  applv  a  pad  of  charpie  and 
some  adhesive  plaister.  The  antiseptic  dressing  which  a  barber 
would  apply  under  such  circumstances  would  not,  however,  cost 
more  than  half  a  mark.  Dressings  for  wounds  have  become  now 
altogether  very  complicated  and  expensive.  Formerly  cheap 
adhesive  plaister  and  charpie,  which  the  ladies  picked  in  their  leisure 
hours  ana  gave  to  the  surgeon,  were  employed,  and  dressings 
seldom  cost  many  pence.  Now,  the  annual  cost  of  the  material  for 
dressings  which  1  employ  exceeds  30,000  marks.  There  is  certainly 
a  great  difference  between  the  two.  It  is  also  the  case  that  an 
injury  with  the  treatment  of  which  a  surgeon  would  formerly  have 
been  engaged  for  thirty  or  forty  days  frequently  heals  up  now  in 
five  or  six  days,  and  the  surgeon  makes  very  little  out  of  it.  But 
surgeons  can  and  may  state  their  expenditure,  and  no  medical  jurist 
would  refuse  to  remunerate  more  highly  such  speedy  and  effectual 
assistance.  Furthermore,  surgeons  do  not  exist  merely  for  the 
purpose  of  making  a  comfortable  income,  but  that  they  mav  render 
assistance  to  the  sick  and  wounded  ''  tuto,  cito,  et  jucunde. ' 
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REVIEWS. 

A  Treatise  on  the  Materia  Medica  and  Therapeutics  of  the  Skin. 
By  Henry  G.  Piffard,  A.M.,  M.D.,  Professor  of  Dermatology, 
Medical  Department  of  the  University  of  the  City  of  New  York. 
New  York  :  William  Wood  &  Co. :  1881. 

A  NEW  idea  as  applied  to  a  special  subject  has  been  started  in  this 
volume,  and  carried  out  with  some  degree  of  success.  In  the  first 
place^  a  list  of  most  of  the  drugs  which  have  on  any  authority  been 
credited  with  an  action  on  the  skin  is  given^  each  medicinal  agent 
being  considered  under  four  heads — A.  The  effects  on  the  healthy 
skin  that  follow  the  ingestion  of  the  drug ;  B.  The  effects  produced 
on  the  healthy  skin  by  the  local  application  of  the  drug ;  C.  The 
cutaneous  affections  in  which  the  drug  has  been  found  curative  or 
useful  when  administered  internally ;  D.  Those  in  which  it  has 
proved  useful  when  locally  applied. 

In  the  case  of  many  articles,  however,  observations  are  wanting 
on  one  or  more  of  these  heads.  In  many  instances  curious  and 
interesting  statements  are  recorded,  the  originals  of  which  are  not 
easily  accessible.  Sometimes,  on  the  contrary,  one  is  disappointed 
at  the  brevity  with  which  the  notice  of  an  action  is  despatched,  and 
no  very  precise  idea  is  conveyed  to  the  mind  of  the  reader.  The 
drugs  are  arranged  alphabetically,  and  there  can  be  no  doubt  of  the 
value  of  such  a  list  ror  the  purposes  of  reference.  The  author  has 
endeavoured  to  fill  up  some  of  the  blanks  of  the  first  part  in  the 
second,  which  consists  of  a  concise  account  of  most  of  the  diseases 
of  the  skin,  with  special  reference  to  their  treatment.  Sometimes 
the  applications  of  the  drugs  have  a  close  resemblance  to  the 
Halinemannic  doctrine  of  similars.  Thus,  under  the  head  of  amyl 
nitrite,  Piffard,  following  Binger's  suggestion  that  the  flushings  so 
common  at  the  menopause  are  relieved  by  it,  says  he  has  found  it 
useful  in  the  flushings  of  the  face  which  accompany  and  aggravate 
rosacea.  He  administers  one  to  five  minims  of  a  one  per  cent, 
alcoholic  solution  in  a  teaspoonful  of  water,  or  gives  granules  of 
milk  sugar  saturated  with  the  pure  nitrite.  "A  closely-corked 
vial  of  such  globules  is  the  most  convenient  form  for  the  adminis- 
tration of  the  remedy,  one  or  two  being  taken  at  a  dose."  It  is 
dangerous  at  the  present  moment  to  speak  of  homoeopathy,  but  we 
may  remark  that  in  such  doses  nitrite  of  amyl  may  be  safely,  we 
do  not  add  beneficially,  employed.  We  were  under  the  impression 
that  its  essential  virtues  for  the  relief  of  angina,  whether  these 
depend  on  its  power  of  dilating  the  arterioles  or  on  some  nameless 
and  occult  influence,  existed  in  freshly  prepared  specimens  alone, 


62  MATERIA  MEDICA  AND  THERAPEUTICS  OF  THE  SKIN.      [JULY 

or  at  least  in  such  kept  hermetically  sealed,  as  in  Martindale's 
capsules.  Certainly  it  soon  loses  its  power  of  causing  the  face  to 
burn  and  the  heart  to  throb,  even  when  kept  in  a  closely-stoppered 
bottle,  and  we  doubt  if  its  active  properties  would  be  retained  by 
sugar  granules.  Whether  amyl  nitrite  does  act  on  the  theory  of 
similars  or  not,  if  it  really  can  in  any  case  relieve  those  flushings, 
a  positive  gain  has  been  made  in  therapeutics,  as,  so  far,  no  other 
remedy  seems  to  influence  them  at  all.  The  question  can  easily  be 
settlecl,  but  a  specimen  of  the  medicine  physiologically  active 
must  be  used  for  the  purpose. 

Under  the  head  of  the  tartrate  of  antimony  a  single  line  is  all 
that  is  devoted  to  its  internal  employment,  while  more  than  half 
a  page  is  filled  with  its  external  uses.  It  is  stated  to  be  useful 
internally  in  squamous  diseases,  on  the  authority  of  Tilbury  Fox 
and  others.  Malcolm  Morris,  however,  has  recently  advocated 
its  use,  as  also  Dr  Cheadle,  in  acute  eczema,  and  we  can 
cori'oborate  the  accuracy  of  this  statement.  Given  in  doses  of 
tV  of  a  grain,  or  a  little  more,  three  times  a  day,  it  certainly 
shortens  and  alleviates  the  acute  stage  of  eczema.  Piffard  finds 
the  black  sulphide  of  antimony — a  salt,  by  the  way,  very  insoluble 
in  water,  and  which  was  much  in  use  by  the  older  authors — to 
resemble  arsenic  in  its  effects,  and  to  be  of  special  use  in  affections 
characterized  by  epithelial  proliferation  and  hypertrophy.  An 
agent  which  will  exert  a  modifying  action  on  epithelial  growth  when 
perverted,  as  in  cancer,  is  what  at  present  is  desiderated.  Have 
we  found  it  in  the  black  sulphide  of  antimony  ?  The  peculiarly 
irritant  effects  on  the  skin  of  some  specimens  of  tincture  of  arnica, 
or  on  certain  skins,  has  caused  a  valuable  discutient  remedy  to  be 
looked  on  with  disfavour,  particularly  at  Vienna.  Some  have 
thought  that  spirit  extracts  from  the  flowers  some  acrid  principle 
which  water  does  not,  or  that  some  flowers  contain  more  of  this 
than  others.  The  flowers  of  arnica  are  frequently  infested  with 
the  larvffi,  eggs,  and  remains  of  the  Atherix  maculatus.  Mercier  not 
only  obtained  from  these,  when  isolated,  an  extract  which  was  acrid  and 
irritating,  but  found  that  preparations  made  from  arnica  flowers 
free  from  insects  did  not  cause  untoward  effects.  All  the  cases 
of  arnica  poisoning  which  have  fallen  under  Piffard's  notice 
followed  the  use  of  the  officinal  tincture  of  the  flowers,  while,  on 
the  other  hand,  he  has  employed  a  tincture  of  the  root  frequently 
without  accident,  and  adds,  "  If  a  wider  experience  confirms  the 
suspicion  that  the  atherix,  and  not  the  arnica,  is  really  the  cause 
of  the  local  irritation,  the  use  of  preparations  of  the  root  should 
supplant  that  of  the  flowers."  Wnen,  during  an  Irish  famine,  the 
peasants  of  some  districts,  other  food  being  defective,  consumed 
large  quantities  of  Brassica  napris,  blotches  of  deep  red  resembling 
burns  appeared  on  the  backs  of  the  hands  and  dorsa  of  the  feet^ 
also  similar  blotches  on  the  nose  and  forehead,  sometimes  followed 
by  troublesome  ulceration.    How  far  the  want  of  other  articles  of 


1881.]       MATERIA  MEDICA  AND  THERAPEUTICS  OF  THE  SKTN.  03 

diet,  and  otiier  circumstances  of  destitution,  had  to  do  with  the 
occurrence  of  these  blotches  is  not  stated,  nor,  perhaps,  could  be 
ascertained ;  but  the  locality,  which  is  that  special  to  erythema 
multiforme,  deserves  notice,  and,  indeed,  may  help  in  solving 
the  cause,  some  day,  of  this  curious  disease.  Under  the  head  of 
mercury,  triturations  of  the  metal  with  milk  sugar  are  recom- 
mended as  much  more  uniform  and  reliable  than  hyd.  c.  creta, 
the  particles  being  finer  and  more  equally  diflfused  ;  hence  the 
desired  effect  can  be  accomplished  with  smaller  doses.  An 
example  of  this  mode  of  using  medicines  has  been  set  by  the 
British  Pharmacopoeia,  wliich  contains  a  ^  milk  sugar  trituratioTi 
of  elaterium,  "  and  pepsine  manufacturers  in  America  usually 
supply  their  product  m  this  form,  and  not  as  pure  pepsine." 

In  the  intermediate  space  between  the  materia  medica  and 
tlierapeutics  of  the  skin  some  general  observations  are  made  on 
drugs,  on  electricity,  and  on  the  actual  cautery,  but  these  contain 
nothing  novel.  Under  the  heading  of  diathesis  Piffard  describes 
what  he  terms  the  rheumic  diathesis,  which  is  very  much  of  an  old 
friend  under  a  new  name,  that  is,  it  corresponds  in  some  degree  to 
the  dartrous  diathesis  formulated  by  Hardy,  and  acquiesced  in  by 
Hutchinson  with  some  slight  variation.  Piflfard  believes  this 
diathesis  to  be  the  predisposing  cause  of  eczema,  psoriasis,  and 
pityriasis,  and  that  the  blood  condition  which  underlies  it  is 
probably  similar  to,  if  not  identical  with,  that  concerned  in  the 
production  of  rheumatism  and  gout.  The  third  reason  for  the  choice 
of  the  name,  that  the  vulgar  term  salt-rheum,  commonly  used  in 
America,  embraces  the  three  diseases  above  mentioned,  will  scarcely 
be  held  a  sufficient  argument  for  coining  a  new  word,  although 
rheum  does  popularly  convey  the  idea  of  exudation.  Piffard  treats 
the  subject  under  three  heads  : — 1st,  Whether  such  a  condition  as 
the  rheumic  diathesis  really  exists ;  2d,  What  is  its  nature ;  and 
3d,  The  propriety  of  assigning  to  it  the  three  affections  mentioned. 
That  a  diathetic  condition  does  exist  embracing  several  forms  of 
skin  eruption  is  pretty  generally  conceded  ;  but  the  exact  members 
of  the  group  are  stated  with  some  degree  of  variation.  Eczema  and 
simple  lichen  may  be  classed  together.  ISome  forms  of  chronic  eczema, 
psoriasis,  lichen  rubra  or  planus,  perhaps  some  of  pemphigus,  again, 
form  a  pretty  natural  class,  being  all  beneficially  influenced  by 
arsenic,  besides  other  related  peculiarities ;  but  pityriasis  is  such  a 
vague  term,  meaning  now  seborrhoea,  now  xeroderma,  and  anon 
a  parasitic  disease,  that  we  think  it  must  be  thrown  out  of  the 
reckoning  altogether.  As  to  the  nature  of  the  rheumic  diathesis, 
Piffard  considers  it  the  outcome  of  a  process  of  defective  assimilation, 
of  snboxidation,  as  some  have  it,  combined  with  imperfect  excretion, 
and  looks  on  functional  disorder  of  the  liver  as  intimately  con- 
nected with  its  production.  Partially  oxidized  and  very  insoluble 
products  are  left  in  the  circulation,  to  be  with  difficulty  excreted. 
**  This  duty  the  kidneys  will  perform  up  to  a  certain  x>oint  and  for  a 
certain  length  of  time ;  but  at  last,  failing  to  be  completely  removed^ 
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they  seek  other  channels  of  exit,  chiefly  the  bowels,  but  in  part 
also  the  skin.  The  bowels,  being  accustomed  to  the  office  of 
depuration,  do  not  complain  when  any  slight  extra  demand  is  made 
upon  them ;  but  the  skin,  less  accustomed  to  the  performance  of 
this  function,  exhibits  its  impatience  by  prurituSy  and  its  rebellion 
by  eruptioiu^^  The  suggestions  as  to  treatment  are  judicious,  and 
consist  mainly  in  correcting  what  is  injurious  in  the  ingesta,  and 
in  promoting  the  excretion  of  the  offending  products  of  mal- 
assimilation  from  the  system.  We  are  not,  however,  prepared  to 
endorse  Piffard's  opinion  as  including  all  cases  of  eczema  and  of 
psoriasis  under  one  diathetic  head,  or  to  believe  in  their  constant 
relation  to  gout  and  rlieumatism.  While  all  allow  that  special 
diathetic  proclivities  influence  disease,  it  is  only  in  certain  well- 
marked  examples  that  their  features  as  defined  in  the  text-books 
can  be  positively  recognised.  Many  specimens  occupy  a  border- 
territory  which  embraces  some  of  the  characters  of  two.  What 
Piffard  has  said  on  the  subject  is  well  worth  perusal,  and  its  truth 
in  a  good  many  particulars  will  be  readily  admitted. 

The  chief  diseases  of  the  skin  are  treated  of  in  order,  an  alpha- 
betical arrangement  being  followed,  which  has  the  advantage  of 
renderingthe  information  under  any  particular  head  easily  accessible. 
The  author  shows  a  leaning  to  the  use  of  remedies  once  common  in 
old-fashioned  gardens,  and  still  employed  by  herbalists.  Thus  in 
alopecia  prematura  he  has  found  advantage  accrue  during  the  early 
stage  from  the  external  application  of  infusion  of  sage.  The  treat- 
ment of  the  scalp,  when  denuded  of  hair  by  wide-spread  alopecia 
areata,  is  rather  startling,  however.  After  stating  that  the  scalp 
should  not  be  kept  covered  up,  but  freely  exposed  to  air  and  light, 
the  author  adds,  "  In  summer,  exposure  to  the  direct  rays  of  tlie 
sun  is  of  decided  service,  the  period  of  exposure,  of  courae,  depending 
on  the  ability  of  the  patient  to  endure  it  without  the  induction  of 
headache  or  other  disagreeable  symptoms."  Habit  is  said  to  be 
second  nature,  and  the  Hindoos,  by  exposing  their  infants  with 
uncovered  heads  to  the  direct  rays  of  the  sun,  weed  out  the  infirm, 
and  so  harden  the  skulls  of  the  stronger  as  to  render  them  in  after 
years  well-nigh  heat-proof.  Any  one  who  has  visited  Aden  must 
remember  the  shaven-headed  Arabs  who  brave  uninjured  the 
broiling  tropical  sun ;  but  we  hardly  think  Dr  Piffard,  writing 
in  New  York,  can  be  in  earnest  in  advising  that  a  head  recently 
denuded  of  a  thick  crop  of  hair  should  be  freely  exposed  to  the 
direct  rays  of  the  sun  in  summer. 

Bromidrosis  is  treated  by  the  well-known  methods  of  Hebra  and 
Wilson,  but  no  reference  is  made  to  the  interesting  researches  of 
Dr  Thin,  who  has,  by  the  discovery  of  the  Bacterium  faiidumy 
thrown  much  light  on  an  obscure  subject,  and  been  able  to  suggest 
a  cui*e  by  antiseptics  based  on  scientific  data. 

The  term  chromophytosis  is  used  in  preference  to  the  simpler, 
more  correct,  and  better  known  tinea  versicolor,  and  chrynophanic 
acid  is  recoitimended  for  its  removal.     This  is  unnecessary,  since  it 
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can  be  accomplished  as  certainly  by  simpler  means,  and  without 
destruction  of  the  underclothing. 

From  these  it  is  a  pleasure  to  turn  to  the  section  on  eczema, 
which  is  excellent  and  suggestive.  We  could  have  wished  that 
more  had  been  said  by  one  who  has  so  carefully  studied  the 
subject  on  the  more  obstmate  and  difficultly  treated  forms,  especially 
chronic  pustular  eczema  of  the  scalp  in  females  of  a  lymphatic  or 
strumous  temperament,  eczema  of  tne  hairy  parts  of  the  face,  and 
dr^  eczema  of  the  palms.  On  all  these  tnere  is  much  to  be 
said  and  much  to  be  learned,  and  a  fuller  record  of  the  author's 
experience  would  hare  been  for  the  advantage  of  therapeutics. 

PifFard  believes  lichen  ruber  and  lichen  planus  to  be  distinct 
affections.  This,  we  think,  could  scarcely  oe  proved  from  the 
quotations  given  from  Wilson  and  Hebra,  while  it  is  opposed 
to  the  teaching  of  the  Vienna  school,  where  probably  there  are 
more  cases  met  with  than  anywhere  else.  Our  own  experience 
is  in  conformity  with  the  identity,  or  at  least  very  close  relation- 
ship, of  the  two  forms. 

While  the  description  and  diagnosis  of  psoriasis  are  dealt  with 
in  less  than  a  couple  of  pages,  not  one  word  being  said  as  to  its 
natore  or  morbid  anatomy,  nearly  twenty-four  are  devoted  to 
quotations  from  Wilson  and  Hebra,  giving  in  full  detail  their 
modes  of  treatment.  Such  wholesale  transference  is  surely  not 
needed,  and  the  space  so  occupied  might  have  been  employed 
to  better  purpose. 

Some  userul  observations  are  made  on  sarcoma  of  the  skin,  a 
disease  which,  when  primary,  is  of  extreme  rarity.  When  speaking 
of  seborrhoea,  the  distinction  between  it  and  pityriasis  is  well  put. 
Syphilis,  too,  is  ably  handled.  The  descriptions  of  the  lesions  and 
the  rules  for  treatment,  especially  as  to  the  employment  of  mercury 
and  iodide  of  potassium,  are  judicious. 

The  work  concludes  with  a  selected  formulary  and  index.  It 
has  also  scattered  through  its  pages  woodcuts  of  numerous  instru- 
ments used  and  useful  in  the  treatment  of  skin  diseases. 

As  a  whole  the  book  is  rather  disappointing.  It  is  neither  a 
complete  treatise  on  skin  diseases  nor  yet  a  perfect  text-book  of 
their  materia  medica.  For  reference  it  may  sometimes  be  useful — 
more,  however,  to  the  specialist  than  the  general  practitioner.  We 
think  its  author  might  have  done  better  work. 


A  Ouide  to  TherapeiUica.  By  Robert  Farquharson,  M.P.,  M.D., 
Late  Lecturer  on  Materia  Medica  at  St  Mary's  Hospital  Medical 
School,  etc.  Second  Eilition.  London:  Smith,  Elder,  &  Co. :  1881. 

The  first  edition  of  this  work  was  published  in  1877,  and  we  are 
glad  to  see  that  it  has  so  soon  reached  a  second  edition.    We  had 
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occasion  to  speak  most  favourably  of  the  former  edition,  and  we 
have  great  pleasure  in  highly  commending  this  one  to  the  attention 
of  the  profession.  In  the  preface  the  author  tells  us  that  he  has 
"  subjected  it  to  a  thorough  revision,  and  has  endeavoured  as  far  as 
possible  to  bring  it  up  to  a  level  with  the  most  recent  knowledge." 
Dr  Farquharson  has  succeeded  in  bringing  his  Guide  up  to  a  level 
with  our  most  recent  knowledge. 

The  work  is  devoted  wholly  to  therapeutics,  and  contains  no 
materia  medica  properly  so  called.  On  this  account  it  can  never 
form  a  text-book  to  students  without  the  aid  of  some  other  book 
treating  of  materia  medica.  It  is,  however,  a  book  which  all 
students  and  practitioners  will  peruse  with  great  advantage.  The 
author  gives  in  parallel  columns  the  physiological  and  thera- 
peutical actions  of  the  various  medicines,  so  that  the  student  sees 
at  once  not  only  the  physiological  action  of  a  medicine,  but  also 
the  bearing  of  that  physiological  action  on  the  treatment  of  disease. 
This  plan  has  much  to  commend  it.  It  points  out  very  clearly  to  the 
student  the  connexion  between  physiological  and  therapeutical 
action,  a  subject  not  sufficiently  explained  in  many  text-books. 
Having,  in  our  notice  of  the  first  edition,  given  a  full  outline  of  the 
work,  it  is  not  necessary  to  do  so  again  on  the  present  occasion. 
It  is  a  book  which  we  have  much  pleasure  in  highly  recommend- 
ing to  all  our  readers,  feeling  assured  that  no  one  will  consult  it 
without  advantage. 


Observations  on  the  Cmsarean  Section,  Craniotomy,  and  on  other 
Obstetric  Operations;  with  Cases.  By  Thomas  Radford,  M.D. 
Second  Edition.     London :  J.  &  A.  Churchill :  1880. 

The  second  edition  of  this  work,  which  was  exceedingly  valuable  in 
its  day,  and  which  is  composed  of  two  parts, — Ist^  theoretical  and 
argumentative  ;  2d,  collection  and  digest  of  cases, — appears  to  us  to 
have  been  published  too  late.  The  first  part  of  the  work  is  entirely 
out  of  date  now,  and  takes  no  notice  of  the  recent  advances  in  the 
subjects  treated  of.  Consequently,  in  regard  to  craniotomy,  the 
forceps,  turning,  etc.,  the  author  is  frequently  wasting  his  strength 
in  beating  against  the  air. 

Instead  of  working  up  the  recent  improvements  in  Csesarean 
section,  known  as  gastro-elytrotomy  and  Porro's  method,  into  the 
body  of  his  work,  the  author  contents  himself  with  a  brief  reference 
to  these  at  the  end  of  the  volume. 

The  cases  and  the  analyses  of  them  are  doubtless  very  valuable. 
The  first  part  of  the  work  is,  however,  in  our  opinion,  rendered  of 
little  advantage  through  not  being  brought  into  relation  with  the 
present  state  of  obstetric  science  and  art. 
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LUhatrity,  and  Statistics  of  Lithotomy,    By  George  Buchanan. 

Glasgow  :  James  Maclehose :  1880. 

This  pamphlet  appeared  first  in  the  columns  of  the  Lancet,  and 
therefore  most  of  our  readers  will  be  familiar  with  its  contents. 

Perhaps  the  most  interesting  part  of  Dr  Buchanan's  brochure  is 
that  in  which  he  records  the  histories  of  seven  cases  illustrating 
the  following  points  : — 

**  1.  A  stone  may  remain  in  the  bladder  for  years  without  causing 
symptoms  demanding  an  examination  of  the  bladder,  if  that  has 
not  been  done  on  the  occurrence  of  the  first  symptoms. 

"  2.  A  stone  may  be  in  the  bladder  for  a  long  time,  single  symp- 
toms recurring  at  long  intervals,  while  during  the  intervening 
periods  it  may  cause  no  annoyance  at  all. 

"  3.  Symptoms  of  chronic  cystitis  may  predominate  to  such  an 
extent  as  to  withdraw  the  attention  from  the  necessity  of  examining 
the  bladder,  to  ascertain  if  the  symptoms  are  not  caused  or  aggra- 
vated by  the  presence  of  a  stone. 

"  4.  An  examination  of  the  bladder  on  the  first  occurrence  of  the 
symptoms  detects  the  stone,  when  it  can  be  removed  with  the 
greatest  facility  and  safety. 

"  5.  Postponement  of  sounding  allows  the  stone  to  grow  to  a  size 
difficult  and  troublesome  for  lithotrity. 

"  6.  When  the  bladder  is  fairly  healthy  and  the  urethra  capacious, 
lithotrity  is  available  for  the  removal  of  even  large  stones. 

"  7.  When  a  very  small  stone  is  detected  in  the  bladder  of  a  child, 
it  can  be  removed  with  ease  and  safety  by  a  thin-bladed  lithotrite." 

The  mortality  in  cases  of  lithotomy,  in  Dr  Buchanan's  hands, 
has  been  1  death  in  7^  cases  for  all  ages,  and  1  in  16^  in  children 
under  15  years. 


Notes  an  Tracheotomy.    By  David  Foulis,  M.D.,  Glasgow. 

In  this  pamphlet  Dr  Foulis  recommends  the  employment  of 
very  much  smaller  tubes  than  are  ordinarily  used  for  children, 
incision  of  the  isthmus  of  the  thyroid  (which  he  says  is  not  accom- 
panied by  bleeding),  and  the  disuse  of  damp  air  in  the  after- 
treatment  of  tracheotomy  cases. 

We  think  that  Dr  Foulis  has  made  good  points  in  his  first  and 
second  recommendations.  The  tubes  ordinarily  sold  by  instrument 
makers  are  much  too  large  for  young  children,  and  may  do  much 

harm. 

Anatomically,  the  operation  Dr  Foulis  recommends  is  a  good  one, 
seeing  the  incision  through  the  isthmus  of  the  thyroid,  if  strictly 
in  the  mesial  line,  is  not  likely  to  cause  much  trouble  in  the  matter 
of  hsemorrhage,  and  the  locality  gives  more  safe  and  ready  access 
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to  the  trachea  than  the  operations  either  above  or  below  the 
isthmus. 

As  regards  the  employment  of  a  '^  chill  fog/'  as  Dr  Foulis  calls 
it,  in  the  after-treatment,  we  still  think  that  it  is  and  has  been  most 
beneficial,  and  not  by  any  means  chilling  in  its  action  if  properly 
managed. 


ApJumsms  in  Fracture.    By  Richard  O.  Cowling.  A.M.,  M.D. 
Lomsville :  John  P.  Morton  &  Co. :  1881. 

These  aphorisms  are  131  in  number,  and  contained  in  37  pages  of 
a  neat  little  book.  With  all  of  them  we  cannot  agree,  as,  for  in- 
stance, where  it  is  stated  that  all  fractures  of  the  forearm,  ¥dthout 
exception,  should  be  treated  by  two  splints  extending  from  the  elbow 
to  the  tips  of  the  fingers.  Neither  can  we  agree  with  the  follow- 
ing : — "  In  Colles'  fracture,  after  union  has  taken  place,  there  may 
remain  some  of  its  characteristic  deformity,"  unless,  of  course,  we 
admit  the  former  statement  with  regard  to  treatment.  Again  we  read, 
''Every  injury, save  fractured  olecranon  near  the  elbow-joint,  whether 
it  be  fracture  or  dislocation,  should  be  dressed  with  rectangular 
splints."  The  next  aphoiism  is,  "More  or  less  stifihess  of 
the  elbow  is  to  be  expected  in  every  fracture  occurring  near  this 
joint"  This  we  would  expect  as  the  natural  outcome  of  the  indis- 
criminate use  of  rectangular  splints. 

Dr  Cowling  considers  plaster  of  Paris  the  best  application  in  all 
fractures  of  the  lower  extremity,  without  exception,  and  objects  to 
the  long  splint,  extension,  etc.  With  this  we  cannot  agree ;  in  fact^ 
our  author  himself  points  to  one  of  the  gravest  objections  against 
the  plaster,  viz.,  that  "  after  the  apparatus  has  been  applied  a  week 
or  so  the  limb  has  shrunk  so  that  the  hand  may  be  interposed  be- 
tween it  and  the  bandage.  Of  what  use  will  it  be  then  ?  Or  is  it 
to  be  taken  down  and  put  up  again  every  week  ? 

We  have  mentioned  these  points  from  among  several  on  which 
we  cannot  agree  with  Dr  Cowling.  At  the  same  time,  we  are  glad 
to  be  able  to  say  that,  on  the  whole,  we  admire  his  little  book.  It 
is  plainly  and  frankly  written ;  and  although  we  cannot  see  any 
practical  use  for  the  book,  we  welcome  it  as  the  outspoken 
production  of  a  practical  surgeon. 


A  Treatise  an  DiphtJuria.    By  A.  Jacobt,  M.D.    New  York : 

William  Wood  &  Co. :  1881. 

This  is  a  valuable  practical  work,  written  in  a  style  easy  for  refer- 
ence. 

Professor  Jacobi  is  thoroughly  exhaustive  in  his  treatment  of 
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this  subject  We  shall  copy  only  one  short  sentence  from  the 
summary  at  the  end  of  the  chapter  on  treatment  "  Laryngeal 
diphtheria  proves  fatal  in  almost  every  case,  unless  tracheotomy  be 
performed." 


Notes  on  Rickets,    By  Mathias  Roth,  M.D.,  London. 

In  this  pamphlet  Dr  Both  goes  somewhat  fully  into  his  subject, 
though  he  is  not  able  to  throw  any  new  light  on  its  pathology. 

He  attributes  the  disease  to  any  debilitating  disease  on  the  part 
of  the  parents,  or  the  absence  of  appropriate  nourishment  for  the 
child. 

In  regard  to  treatment  of  the  disease  when  manifested,  he  runs 
over  the  usual  list  of  remedies,  adding,  however,  what  he  calls  the 
"  movement  cure  "  in  the  later  stages. 

The  movement  cure  consists  in  gvmnastic  exercises  adapted  to 
the  development  of  the  muscles  wnich  have  become  softened  or 
atrophied. 


JRrfractton  of  the  Eye.      By  A.  S.   Morton,  M.B.,  F.RC.S.E. 

London :  H.  K.  Lewis :  1881. 

Although  a  practical  knowledge  of  the  errors  of  refraction  met 
with  in  the  eye  is  by  no  means  difficult  to  acquire,  it  nevertheless 
calls  for  a  certain  amount  of  study.  Most  works  on  the  subject 
are  on  too  large  a  scale  to  be  of  use  to  beginners,  and  the  chapters 
on  refraction  in  our  text-books  are,  with  few  exceptions,  too  con- 
densed, if  not  altogether  incomplete  and  superficial.  The  book 
before  us  seems,  therefore,  really  to  supply  a  want  in  elementary 
English  ophthalmological  literature. 

The  author  has,  within  the  compass  of  less  than  sixty  pages,  not 
only  given  very  thorough  rules  for  the  objective  and  subjective 
examination  of  the  optical  condition  of  the  eye  in  the  various 
conditions  of  refraction  which  present  themselves,  but  has  entered 
into  an  explanation  of  the  phenomena  observed,  which  is  at  once 
scientific  and  extremely  elementary. 

A  chapter  on  keratoscopy,  very  properly  called  retinoscopy,  will 
be  interesting  to  advanced  students  as  well.  The  explanations 
given  of  it  are  undoubtedly  correct 


Health  Lectures  far  the  People.    Delivered  in  Edinburgh  during  the 
Winter  of  1880-81.    Edinburgh :  Macniven  &  Wallace  :  1881. 

Wk  have  been  later  than  we  intended  in  noticing  these  lectures, 
now  published  in  an  inviting  volume  of  228  pages. 
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The  plan  of  the  course  was  well  devised,  and  has,  we  think, 
been  ably  and  successfallj  carried  out.  That  ten  lectures  should 
all  deserve  the  same  commendation  is  not  to  be  expected;  but 
the  arrangement,  of  each  treating  the  subject  on  which,  by  natural 
bent  of  mind  and  special  study,  he  was  likely  to  discourse  with 
peculiar  weight,  has  secured  a  certain  high  level  of  excellence 
attainable  probably  in  no  other  way. 

The  result  of  the  whole  course  is  manifestly  this :  that  crowded 
audiences,  in  a  large  hall,  listened  week  aner  week  to  a  great 
amount  of  important  and  really  interesting  instruction,  which  can 
hardly  fail  to  show  itself  in  social  and  practical  reformations  many 
days  hence. 

We  have  been  struck  in  reading  these  lectures — a  pleasant 
occupation — by  the  great  progress  that  has  been  made  in  hygihu 
and  sanitary  science  during  a  single  generation ;  so  that  facts  and 
inferences,  barely  accepted  thirty  years  ago  by  leading  and 
scientific  physicians,  are  now  among  the  commonplaces  of  popular 
education.  Think  of  the  stimulus  thus  applied  to  the  new  race  of 
medical  students  to  take  heed  lest  unfortunately  they  shall  be  found 
little,  if  at  all,  ahead  of  their  future  patients  in  this  department  of 
knowledge.  Tiie  same  goad  is  now  applied  to  them  which  the 
ministers  of  religion  and  the  teachers  of  theology  naturally  feel, 
when  questions  of  biblical  criticism  interest  and  take  hold  of  the 
popular  mind.  Nothing  but  good  can  emerge  in  either  case,  if 
the  recognised  instructora  are  careful  to  keep  steadily  in  front  of 
their  disciples. 


Zoological  Atlas^for  the  Use  of  Students,  By  D.  M'Alpine,  F.C.S. 
(Vertebrata.)  Edinburgh  and  London :  W.  &  A.  K.  Johnston : 
1881. 

This  Atlas,  we  learn  from  the  preface,  is  intended  "  to  help  the 
student  in  the  examination  and  dissection  of  the  leading  types 
of  animal  life."  It  gives  drawings  of  the  chief  points  in  the 
anatomy  of  the  skate,  cod,  salamander,  tortoise,  pigeon,  and 
rabbit.  There  are  no  pretensions  in  the  book  to  originality  of 
matter  or  style,  and  most  of  the  cuts  have  been  taken  from 
recognised  authorities.  The  influence  of  a  course  of  biology 
under  the  auspices  of  Professor  Huxley  at  South  Kensington, 
are  clearly  traceable  in  this  volume.  We  are  of  opinion  that 
the  author  would  have  materially  enhanced  the  value  of  his 
work  had  his  references  to  the  details  of  the  objects  figured  been 
of  more  copious  kind.  As  it  is,  the  references  are  too  sparse  and 
disconnected  for  the  junior  student,  for  whom  the  work  is  chiefly 
intended.  It  would  have  been  an  improvement,  also,  had  many  of 
the  figures  been  less  diagrammatic,  and  had  their  coloration  been 
less  left  to  the  s^thetics   of  the   artist   or   printer.      A  junior 
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student  will  not  find  his  labours  lightened  by  the  expectation  of 
finding  in  nature  the  yellow,  blue,  and  pink  displays  of  this 
Atlas.  These  remarks  are  illustrated  especially  by  the  figures  of 
the  rabbit's  brain,  and  by  the  succeeding  plate  of  the  rabbit's 
heart  and  circulation.  It  is  difficult  or  impossible  to  conceive 
what  useful  purpose  can  be  served  by  Plate  19,  representing  a 
section  of  a  frozen  rabbit.  A  careful  dissection  of  ordinary  kind 
will  teach  the  student  the  facts  of  rodent  anatomy  far  more 
effectually  than  any  number  of  frozen  sections  of  the  kind  figured, 
and  the  more  so  as  the  illustration  in  question  has  not  the  merit 
of  clearness.  Apart  from  these  defects,  however,  the  Atlas  may 
serve,  in  the  hands  of  a  careful  teacher,  to  aid  the  understand- 
ing of  many  of  the  practical  points  seen  in  dissecting  the  common 
types  of  animal  life. 


On  the  Construction^  Organization,  and  General  Arrangement  of 
Hospitals  for  the  Insane ;    with  some  JRem^rks  upon   Insanity 
and  its  Treaiment.    By  Thomas  S.  Kirkbride,  M.D.,  LL.D. 
Physician-in-Chief  and    Superintendent  of   the   Pennsylvania 
Hospital  for  the  Insane.    Second  Edition.    Philadelphia :  1880. 

This  is  a  handsome  octavo  volume  of  312  pages.  It  is,  as  far  as 
we  know,  the  only  work  on  the  subject  of  at  all  recent  date  in 
the  English  tongue* 

There  is  no  question  that,  in  building  a  new  asylum,  or  in  mak- 
ing additions  to  an  old  one,  it  is  of  great  advantage  to  have  the 
advice  and  support  of  one  who  has  already  tliought  out  and  tried 
every  detail  of  its  construction,  and  who,  like  Dr  Kirkbride,  gives 
the  result  of  a  forty  years'  experience.  In  this  country,  at  least,  it 
may  be  said  that,  if  the  superintendent  of  the  future  asylum  does  not 
strenuously  exert  himself  in  looking  over  the  architect's  plans,  a 
vast  number  of  mistakes  will  be  perpetrated,  which  wul  be  a 
source  of  future  inconvenience  and  vexation.  He  will  most  likely 
have  a  building  committee  who  manage  things  as  ill  as  most  com- 
mittees do,  and  whose  blunders  and  compromises  will  be  fixed  in 
solid  stone  and  lime.  We  do  not  think  the  most  experienced 
superintendent  could  plan  a  building,  or  revise  the  architect's 
plans  and  then  read  over  this  book,  without  deriving  some  useful 
mformation  or  bein^  reminded  of  something  which  he  had 
omitted.  It  is  true  that  there  are  some  differences  in  the  climate 
of  the  United  States,  and  in  the  habits  and  institutions  of  the 
people,  as  well  as  in  the  current  views  about  the  best  treatment 
of  the  insane,  but  none  of  these  differences  are  sufficiently  great 
to  prevent  the  advice  given  by  Dr  Kirkbride  passing  current  in 
Great  Britain  nearly  at  par.  What  is  likely  to  strike  English 
readers  most  is  the  axiom  that  forced  ventilation  with  large  fans 
moTod  hj  machinery  is  needful  for  asylomSi  and  that  the  insane  of 
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all  classes  of  the  coramanityy  rich  and  poor,  should  be  eoually 
entitled  to  State  relief,  and  that  in  the  same  baildinj^s.  Dr  Kirk- 
bride  has  a  low  opinion  of  the  home  treatment  of  lunatics,  and 
thinks  that  the  vast  majority  of  cases  are  best  treated  in  public 
asjlums.  The  provisions  laid  down  in  his  book  for  guarding  the 
windows  and  doors  will  probably  be  thought  in  this  county  to  be 
somewhat  behind  the  times.  He  naively  remarks :  ^'  Of  doors  left 
unfastened  and  unguarded,  every  superintendent  can  judffe  for 
himself  of  the  safety  and  propriety  of  such  a  course,  and  the 
amount  of  responsibility  he  is  willing  to  assume."  This  may  be 
taken  as  an  indication  that  if  lunatics  have  less  liberty  in  America, 
superintendents  have  more.  We  know,  however,  that  Dr  Kirk- 
bride's  views  on  these  matters  are  likely  to  be  questioned  in 
America  as  well  as  in  this  country,  and,  after  all,  such  diver- 
gences of  opinion  can  only  lead  to  a  very  limited  modification 
in  the  construction  of  an  asylum.  Dr  Kirkbride  holds  that  a 
well-conducted  hospital  for  the  insane  should  not  contain  more 
than  250  patients,  and  that  200  is  a  preferable  maximum,  and 
he  thinks  that  there  should  be  one  attendant  to  every  ei^ht 
patients.  He  is  not  favourable  to  frequent  social  parties  in  which 
the  two  sexes  meet  on  familiar  terms,  and  is  of  opinion  that  ^' where 
a  community  is  sufficiently  populous  to  require  two  hospitals  of  the 
same  ^neral  character  in  one  vicinity,  there  can  be  little  question 
but  that  many  decided  advantages,  and  no  disadvantages,  will 
result  from  having  one  of  the  institutions  appropriated  to  males 
and  the  other  to  females  exclusively."  We  think  this  is  sound 
advice,  and  wonder  that  it  is  not  oftener  acted  upon. 

Dr  Kirkbride's  work  is,  of  course,  a  book  of  details,  and  it  would  be 
wearisome  either  to  try  to  find  faults  or  to  add  suggestions  to  it.  As 
a  whole,  it  is  worthy  of  praise,  and  of  unquestionable  usefulness.  The 
book  is  arranged  into  108  chapters,  which  makes  it  convenient 
for  reference,  and  there  is  a  good  index.  In  the  first  part  the 
purely  mechanical  arrangements  are  treated  of;  in  the  second  part 
we  have  Dr  Kirkbride's  views  on  the  organization  of  an  asylum. 
Towards  the  end  there  are  chapters  on  such  subjects  as — ^'  Should 
the  Recent  and  Chronic  Insane  be  Separated?"  ''  Is  there  Danger 
of  the  Sane  being  admitted  as  Insane?"  ^'Restraint  and  Se- 
clusion ; "  and  "  The  Provision  for  Insane  Criminals."  These 
difficult  questions  are  all  treated  in  a  thoughtful  and  sensible 
manner. 


Dr  Gheist:  an  AtUdbiogrtyphy  from    the  Midlands.    Edinburgh: 

E.  &  S.  Livingstone :  1881. 

There  is  much  both  to  amuse  and  instruct  in  this  volume. 

The  name  is  evidently  a  nam  de  plume^  and  an  attentive  reader 
will  perceive  that  the  unities  are  not  strictly  maintained ;  for  the 
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author,  while  professing  to  be  an  old  gentleman  of  seventy,  recognises 
a  fellow-student  who  had  been  at  Edinburgh  with  him  in  1857,  and 
was  now  at  the  meeting  of  the  British  Medical  Association  in  Bath 
in  1878.  Still,  the  supposed  autobiography  has  much  verisimilitude 
in  it,  and  affords  many  opportunities  of  ventilating  questions  of 
great  interest  both  to  medical  practitioners  and  to  their  patients. 
The  latter  may  read  the  book  with  profit,  because  Dr  Gheist  arti- 
culates in  a  very  graphic  manner  many  topics  touching  the  relations 
of  unprofessional  people  with  their  meaical  advisers,  which  are 
often  misunderstood,  and  which,  at  the  same  time,  concern  the  com- 
fort and  good  feeling  of  both  parties.  The  tone  of  the  book  tends 
decidedly  to  maintain  the  character  of  our  profession,  and  to  dis- 
courage everything  that  is  selfish  and  ungentlemanly. 

The  subject  of  Lady  Doctors  is  amusingly  treated,  and  the  weak 
points  of  the  system  cleverly  exposed  by  reference  to  his  own  ex- 
perience— ^although  it  is  new  to  us  to  hear  of  the  fair  sex  com- 
mencing practice  in  rural  districts.  Two  ladies  are  brought  on  the 
stage^  of  very  different  natural  cliaracteristics.  One  of  them  is  very 
attractive  in  looks  and  manner,  and  immediately  casts  a  glamour 
over  Dr  Gheist^s  young  Irish  assistant,  who  had  previously  been 
much  opposed  to  female  intrusion  into  the  ranks  of  the  profession. 
They  marry  in  a  few  weeks  j  the  lady  abandons  all  her  enthusiasm 
for  practice,  and  becomes  a  pattern  house-mother.  Tlie  other  Lady 
Doctor,  after  assisting  Dr  Gneist  for  some  time  among  his  female 
patients,  became  the  wife  of  an  old  country  lawyer  who  took  a  fancy 
for  her.  But  having  no  amatory  feelings  herself  for  the  opposite 
sex,  and  presenting  no  personal  attractions,  but  the  opposite,  for 
one  of  her  own  age,  she  stuck  to  her  profession,  and  maae  her  poor 
old  husband  miserable  by  domineering  oppression.  It  is  fair  to 
add  that  she  had  frankly  told  him  that  she  had  a  mission,  and  only 
took  him  as  a  convenience  in  carrying  it  out. 

Dr  Gheist  has  thoughts  of  his  own  on  professional  subjects,  and 
gives  some  cases  illustrative  both  of  psychology  and  cerebral 
physiology  which  are  suggestive  of  acute  observation  and  inquiry. 

He  has  also  an  eye  for  the  picturesque,  can  depict  individuals 
with  much  graphic  power,  and  makes  his  reader  long  for  the  green 
fields  and  quiet  rural  lanes  of  the  Midland  Counties. 


MEETINGS  OF  SOCIETIES. 


MEDICO-CHIRURGICAL    SOCIETY    OF    EDINBURGH. 

SESSION  LX. — MEETING  VIII. 
Wednesday,  1st  June  1881.— Dr  P.  H.  Watson,  President,  in  the  Chair, 

L  The  President  showed  the  following  specimens  : — 1.  Specimen 
of  U£CUKKENT  SARCOMA  rcmovcd  from  the  popliteal  space,  requiring 
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the  removal  of  part  of  the  semitendinosus,  semimembranosaSy  and 
ligamentam  posticum  of  the  knee-joint.  To  effect  this,  the  division 
of  the  internal  articular  vessels  and  the  displacement  of  the  pop- 
liteal vessels  and  nerves  outwards  and  backwards  was  required. 
The  tumour  had  been  thrice  previously  removed.  2.  Specimen  of 
RECURRENT  SARCOMA  from  the  groin,  with  a  portion  of  the  ilium.  It 
had  twice  before  been  removed.  On  the  present  occasion  the  ilium 
as  far  down  as  the  border  of  the  acetabulum,  with  the  anterior 
inferior  crest  of  the  bone,  were  cut  away  with  bone  forceps.  3. 
One-halp  op  the  tongue  removed  by  means  of  the  thermo- 
cautery after  preliminary  section  of  the  lips  and  inferior  maxilla. 
In  this  case,  though  all  copious  bleeding  likely  to  afiford  occasion  to 
insufflation  of  blood  was  prevented  during  the  operation,  a 
spurious  pneumonia  of  the  right  base  supervened,  and  the  patient 
succumbed.  4.  A  large  hernial  sac  removed  from  a  case  of 
irrestrainable  oblique  inguinal  hernia,  where  the  entire  sac  was 
dissected  out,  or  rather  stripped  away  from  its  coverings,  the 
contents  reduced,  the  sac  twisted  into  a  cord  by  means  of 
volsella  forceps,  and  a  strong  catgut  ligature  applied  close  to 
the  internal  abdominal  ring,  after  which  the  sac  was  cut  away, 
the  external  inguinal  opening  stitched  up,  and  the  cutaneous 
incision  closed  by  suture.  5.  A  case  of  phosphatic  calculus, 
weighing  an  ounce  and  a  half,  measuring  8  by  5  centimetres  in  its 
two  greatest  diameters,  spontaneouslv  evolvea  from  the  bladder  of 
a  young  girl  aet.  16.  6.  Specimen  of  so-called  tubercular  testis 
extirpated.  The  disease  was  really  one  of  tubular  inflammation 
with  suppuration  and  partial  caseation.  Dr  Watson  directed 
attention  to  the  tendency  in  these  cases  to  involve  the  prostate, 
and  to  give  rise  to  caseous  diffusion  affecting  the  peritoneum  and 
lungs,  and  expressed  an  opinion  that  not  a  few  cases  of  general 
tuberculosis  in  young  men  might  reasonably  be  referred  to 
caseation  of  a  suppurative  epididymitis  consequent  on  urethritis. 
He  also  indicated  his  approval  of  a  large  removal  of  scrotal 
tissues  in  extirpation  of  the  testicle,  as  securing  less  immediate 
bleeding,  because  fewer  vessels  to  tie,  and  rapid  cicatrization, 
while  the  risk  of  after  bleeding,  so  troublesome  a  consequence 
in  the  old  mode  of  operating,  was  escaped  from.  7.  Specimens  of 
FIMBRIATED  SYNOVIAL  MEMBKANE  removed  from  the  knee-joint.  In 
this  case  the  patient,  a  gamekeeper,  was  rendered  almost  incapable 
of  locomotion  from  extensive  fimbriated  disease  of  the  left  knee.  Dr 
Watson  laid  open  the  joint  by  a  free  incision  on  the  outer  and  inner 
side  of  the  patella,  and  by  curved  scissors  cut  away  all  the  fimbriated 
membrane.  The  Esmarch's  band  was  employed  to  restrain  bleeding 
during  the  operation ;  the  incisions  were  closed  by  sutures,  except 
where  two  full-sized  drainage-tubes  protruded;  the  dressing  consisted 
of  dry  boracic  lint  and  salicylic  cotton.  The  incision  healed  with- 
out discharge,  and  the  joint  has  been  restored  to  its  integrity.  Dr 
Watson  believed  that  this  method  of  treatment  was  new,  so  far  as 
he  was  aware* 
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II.  Z>r  Brakenridge  then  read  his  paper  ON  THE  ACTIONS  AND  U8E8 

OF    CITRATE    OF    CAFFEIN    AS    A    DIURETIC,   the    first    part  of  which 

appears  at  page  4  of  this  Journal. 

Professor  Fraser  said  the  Society  was  greatly  indebted  to  Dr 
Brakenridge  for  his  interesting  and  elaborate  communication. 
The  subject  was  one  of  great  practical  value,  and  Dr  Brakenridge 
had  treated  it  in  a  manner  that  was  very  suggestive,  and  also  with  a 
full  appreciation  of  its  difficulties.  A  great  part  of  the  paper  was 
occupied  with  an  endeavour  to  determine  the  special  conditions  that 
interfered  with  the  function  of  the  kidneys,  and  the  diuretics  that 
should  be  employed  in  those  special  conditions.  He  was  not  sure 
that  Dr  Brakenridge  was  entitled  to  assume  that  the  diuretic  effects 
of  digitalis  depended  solely  upon  its  well-marked  action  upon  the 
circulation.  This  extreme  view  was  not  justified  by  observation  or 
experiment,  and  Dr  Brakenridge  was  no  doubt  aware  tliat  there  is 
evidence,  perhaps  not  amounting  to  demonstration,  in  favour  of  the 
diuretic  effects  of  digitalis  being  partly  caused  by  a  direct  action 
upon  the  secreting  structure  of  the  kidneys.  He  had  listened  with 
much  interest  to  the  evidence  in  support  of  the  diuretic  action  of 
caffein.  Gubler's  statements  had  some  years  ago  brought  this 
action  prominently  into  notice,  and  had  led  him,  as  well  as  many 
others,  to  administer  caffein  as  a  diuretic.  The  results,  so  far  as 
his  observations  went,  were  not  satisfactory.  Dr  Brakenridge 
had  brought  forward  a  case,  the  only  one,  he  thought,  in  his 
paper,  in  which  caffein  appeared  to  have  caused  a  great  increase  in 
the  quantity  of  urine.  In  this  case,  however,  digitalis  also  was 
given,  and  the  case  did  not  appear  to  prove  that  the  marked  increase 
that  occurred  in  the  quantity  of  urine  could  certainly  be  attributed 
to  the  caffein.  No  doubt,  for  nearly  three  days  digitalis  was 
administered  without  causing  any  increase  in  the  quantity  of  urine, 
and  then  an  increase  occurred  within  a  few  hours  after  caffein  was 
also  given.  This  increase,  however,  might  have  occurred  had 
caffein  not  been  given.  It  was  a  matter  of  common  observation  to 
find  that  diuresis  was  not  produced  during  the  first  two  or  three 
days  of  digitalis  treatment,  and  that  on  the  third  or  fourth  day  a 
great  and  sudden  diuresis  took  place.  This  being  frequently 
observed  when  no  caffein  is  given,  the  case  which  Dr  Brakenridge 
seemed  mainly  to  rely  upon  as  affording  evidence  of  the  diuretic 
action  of  caffein  appeared  to  be  of  very  doubtful  value.  At  the 
same  time,  Dr  Brakenridge  had  done  good  service  in  discussing 
the  special  indications  for  the  use  of  different  diuretics.  His  paper 
contained  valuable  suggestions  regarding  the  class  of  cases  in  which 
caffein  may  be  used  as  a  diuretic,  and  by  availing  one's  self  of  those 
suggestions  it  may  be  found  that  in  certain  stages  of  renal  disease 
caffein  is,  after  all,  a  useful  diuretic. 

Dr  Brakenridge,  in  reply,  said  that  the  diuretic  action  of  digi- 
talis could  be  fully  accounted  for  by  its  action  on  the  circulation, 
and  therefore  he,  along  with  many  others,  saw  no  reason  to  assume 
that  the  drug  possessed  another  totally  distinct  action  which  had 
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not  been  demonstrated.  There  was,  he  thought,  reason  to  believe 
that  where  digitalis  has  caused  increased  diuresis,  without  a 
corresponding  increase  in  the  arterial  tension,  the  force  of  the  heart 
may  have  been  increased  without  contraction  of  the  arterioles,  and 
with  the  result  that  the  circulation  lias  been  quickened,  rather 
than  the  blood-pressure  in  the  arteries  raised.  Hence  the  increased 
diuresis  in  such  cases  is  probably  due  to  the  increased  amount  of 
blood  whicli  passes  through  the  kidney.  Dr  Brakenridge  was  quite 
familiar  with  the  fact  that  often  no  very  marked  increase  in  the 
amount  of  the  urine  occurs  until  the  third  or  fourth  day  after  the 
commencement  of  the  digitalis  treatment.  Why?  Because,  as  he 
had  explained  in  his  paper,  during  the  first  few  days  digitalis 
chiefly  effects  a  transference  of  work  from  the  secretory  to  the 
filtering  structure  in  the  kidney,  which  is  not  necessarily 
represented  by  any  increase  in  the  amount  of  the  urine.  That  in 
the  last  case  given  in  the  paper — which  was  selected  from  a 
number  of  similar  cases — the  rise  in  the  amount  of  the  urine  in  a  few 
days  from  15  oz.  to  139  oz.  was  not  due  to  the  action  of  digitalis 
as  a  vascular  diuretic,  was  clear  from  the  fact  that  it  was  accom- 
panied by  a  feeble  and  irregular  pulse  and  low  blood-pressure. 
As  those  who  support  the  view  that  digitalis  lias  a  distinct  action 
as  a  stimulant  of  the  secreting  structures  of  the  kidney,  admit  that 
this  is  its  lesser  and  feebler  action,  Dr  Brakenridge  thought  it 
would  hardly  be  claimed  that  the  greatly  increased  diuresis  in 
this  case  was  due  to  this  action  of  digitalis.  Taken  along  with  all 
the  evidences  brought  forward  in  the  paper,  it  was  much  more 
likely  that  the  diuresis  in  this  case  was  due  to  the  combined  and 
complementary  action  of  the  two  drugs,  as  explained  in  the  paper, 
viz.,  an  increase  in  the  amount  of  blood  circulated  through 
the  kidneys,  caused  by  the  digitalis,  and  an  increase  in  the 
activity  of  the  secretory  structures,  caused  by  the  citrate  of  caffein. 


OBSTETRICAL   SOCIETY   OF   EDINBURGH. 

SESSION  XL. — MEETING  VII. 
Wednesdayy  9th  March  1881.— Dr  Angus  Macdonald,  President,  in  the  Chair. 

I.  Dr  Ealliday  Groom  showed  the  uteuus  and  annexa  of  a 
patient  wlio  had  died  suddenly  two  hours  after  labout.  There  were 
one  or  two  points  to  which  he  wished  to  draw  attention.  The 
ovarian  vein  on  one  side  was  very  much  distended,  and  on  vertical 
mesial  section  the  close  coaptation  of  the  uterine  walls,  and,  what 
would  be  interesting  to  Dr  Hart,  the  much  greater  thickness  of  the 
anterior  uterine  wall  as  compared  with  the  posterior,  could  be  noted. 
The  bladder  was  small,  and  the  posterior  vaginal  wall  exceedingly 
thin  at  its  upper  part.  This  was  a  fact  interesting  in  connexion 
with  the  application  of  the  forceps. 
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II.  Dr  MacdoruUd  exhibited — (1)  an  epitheuomatous  tumour 
which  he  had  lately  removed  from  the  urethra  and  vulva  of  a 
patient  in  the  Royal  Infirmary.  The  patient  was  40  years  of  age, 
and  only  lately  married.  The  epithelioma  involved  the  outer 
extremity  of  the  urethra,  and  part  of  both  labia  minora  as  well  as 
of  the  clitoris ;  but  on  careful  examination  it  was  made  out  that 
the  disease  had  not  reached  the  pubic  bones.  The  symptoms  com- 
plained  of  were  pain  and  complete  retention  of  urine,  the  patient 
being  relieved  only  by  catheter.  The  indications  for  relief  were 
80  urgent  that,  in  spite  of  the  possibility  of  landing  the  patient  in 
incontinence,  it  was  resolved  to  remove  the  tumour.  Four  needles 
were  made  to  transfix  its  mass  from  before  backwards,  and  the  whole 
of  its  bulk  was  surrounded  and  removed  by  the  galvano-caustic  wire. 
About  half  an  inch  of  the  lower  end  of  the  urethra  was  removed. 
There  was  no  bleeding.  The  urethra  was  sought  for,  and  found  with 
difficulty,  and  a  winged  catheter  was  passed  into  the  bladder,  and 
the  urine  drawn  off,  as  it  formed,  with  a  long  guttapercha  tube. 
The  catheter  caused  no  irritation,  though  it  was  left  for  about  two 
months  in  the  bladder.  The  patient  completely  recovered,  and 
was  able  to  retain  and  pass  her  water  lierself  before  she  left  the 
hospitaL  (2.)  A  twin  placenta  with  a  common  amnion. 
Hyrtyls'  law  held  good,  viz.,  the  children  were  both  of  the  same 
sex ;  but  as  one  had  died,  he  was  unable  to  say  whether  they 
would  have  been  similar  in  other  points. 

III.  Professor  Simpson  then  communicated,  for  Dr  Sang, 
Broughty  Ferry,  a  case  of  labour  obstructed  by  a  fibuoid 
TUMOUR,  which  appears  at  page  38  of  this  Journal. 

Dr  Halliday  Groom  thought  the  case  that  had  been  brought 
tinder  the  notice  of  their  Society  one  of  the  best  told  he  had  ever 
listened  to.  There  were  some  interesting  points  in  it  to  which  he 
wished  to  allude.  Thus  it  was  unusual  to  meet  with  a  tumour  of 
such  size  in  a  woman  who  had  so  many  previous  pregnancies,  and 
who  had  had  no  previous  complication,  haemorrhages,  nor  abortions. 
The  treatment  was  good,  and  the  selection  of  forceps  fit  and  proper. 
In  such  cases  one  should  remove  the  tumour  if  possible,  and  if  not, 
attack  the  foetus.  He  thought  it  very  remarkable  that  there  were 
no  complications  in  the  third  stage,  such  as  hemorrhage,  nor  any 
interference  with  involution  during  the  puerperium.  It  was 
certainly  unusual  for  such  a  large  tumour  to  have  occasioned  no 
complications  either  during  pregnancy  or  the  lying-in. 

Dr  Simpson  thought  the  profession  and  the  Society  indebted  to 
Dr  Sang  for  an  important  contribution  to  what  the  Germans 
termed  "Casuistik."  The  first  question  to  consider  was  that  of 
diagnosis.  Was  this  really  a  fibroid  tumour  ?  Now,  although  the 
history  and  tenderness  were  against  its  being  of  a  fibromatous 
nature,  he  had  yet  no  doubt  but  that  it  was  so.  The  tenderness 
may  have  been  due  to  pressure,  and  its  exact  position,  viz.,  in  the 
upper  part  of  the  cervix,  rendered  it  no  barrier  to  conception,  and 
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prevented  any  complication  in  the  third  stage.  In  enumerating 
the  conditions  leading  him  to  decide  on  early  interference,  Dr 
Sang  had  kept  the  maternal  condition  in  view ;  but  the  child  had 
also  a  better  chance  of  survival  He  agreed  with  Dr  Groom  that 
the  use  of  the  forceps  was  right  The  record  of  the  mechanism, 
and  the  history  of  the  involution  of  the  uterus,  were  very 
valuable,  and  would  enrich  our  Transactions. 

Dr  Hart  thought  the  case  interesting,  but  did  not  believe  the 
mechanism  of  delivery  was  that  of  a  flat  pelvis.  It  had  the  move* 
ments  one  found  at  a  justo-minor  brim. 

Di*  Carmichael  agreed  with  Dr  Sang  that  forceps  was  the  proper 
treatment,  but  demurred  to  his  opinion  that  the  child  would 
have  been  dead  if  turned. 

The  President  had  little  to  add  to  what  had  been  said.  He  was 
greatly  pleased  with  the  paper  and  the  discussion  on  it  No  doubt 
some  points  were  obscure,  but  he  agreed  with  Drs  Groom  and 
Simpson  as  to  the  nature  of  the  tumour.  It  could  not  have  been 
sarcomatous,  was  not  inflammatory,  and  could  really  be  nothing 
else  but  a  fibroid.  The  difficulty  of  its  causing  no  trouble  in 
previous  labours  could  be  got  over  by  supposing  it  was  of  recent 
growth.  As  to  the  question  of  turning  and  forceps,  that  was  to  be 
settled  by  the  gentleman  in  charge  of  the  case.  Of  course,  if  Dr 
Sang  could  have  turned  and  brought  down  the  occiput  to  the  left, 
he  might  have  hod  an  easier  delivery.  The  only  question  with 
him  was,  whether  in  such  cases  one  was  justified  in  using  so  much 
traction  with  the  forceps.  It  was  probably  better  for  the  mother  to 
do  craniotomy  than  to  risk  her  life  only  to  bring  a  still-born  child 
into  the  world.  His  personal  experience  of  such  cases  was  not  great 
He  might  mention  an  interesting  subperitoneal  one.  It  was  pedi- 
culated,  and,  getting  impacted  between  the  abdominal  wall  and 
pregnant  uterus,  set  up  general  peritonitis.  By  the  use  of  morphia, 
however,  it  ceased  to  give  trouble,  although  at  one  time  it  was 
thought  possible  that  it  might  require  removal  by  gastrotomy. 

Dr  James  Young  remembered  a  case  of  a  patient  in  labour  where 
there  was  a  fibroid  on  the  posterior  wall  of  the  uterus.  Sir  James 
Simpson  also  saw  the  case.  Forceps  were  applied,  and  the  woman 
and  child  recovered. 

Dr  Sang  thanked  the  Fellows  for  the  reception  accorded  to  his 
paper.  It  was  only  after  the  involution  of  the  uterus  had  been 
watched,  at  Dr  Simpson's  suggestion,  that  this  view  was  adopted 
of  its  being  a  "  fibroid." 

IV.  Dr  Simpson  then  read  his  qqarterly  report  of  the  royal 

MATERNITY    AND   SIMPSON  MEMORIAL  HOSPITAL,  whlch  appeared  at 

page  1057,  vol.  xxvi.,  of  this  JoumaL 

Dr  Craig  regretted  deeply  the  large  mortality  that  had  hitherto 
been  experienced  in  connexion  with  their  Maternity  Hospital 
In  the  first  of  the  fatal  cases  the  placenta  was  adherent,  and  it  was 
three-quarters  of  an  hour  before  it  was  extracted  manually  by  one 
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of  the  residents.  He  thought  it  was  dangerous  to  wait  so  long,  as 
the  OS  became  contracted,  and  required  to  be  dilated  by  the  hand. 
When  the  placenta  was  adherent,  it  should  be  promptly  extracted 
whenever  the  true  state  of  the  placenta  was  ascertained. 

I>r  Croom  sympathized  with  Dr  Simpson  in  presenting  his  re* 
port  He  held  himself  responsible  for  the  fatal  cases,  however,  as 
he  left  Dr  Simpson  a  case  of  suppurative  septic  peritonitis.  He 
thought  the  Maternity  physicians  should  have  fair  play.  Hitherto 
he  had  always  entered  on  his  duties  with  a  legacy  of  a  septic  case, 
a  state  of  matters  arising  from  the  fact  that  they  had  no  means  of 
isolating  or  removing  such  cases  from  the  Hospital. 

Dr  James  Carmiehael  thought  this  was  a  very  serious  matter. 
They  should  certainly  have  a  reserve  ward,  detached  as  much  as 
possible  from  the  ordinary  wards,  to  which  septic  cases  could  be 
removed. 

The  President  remarked  on  the  interest  of  the  report.  As 
regarded  the  management  of  the  placenta,  he  did  not  see  that  the 
residents  were  in  any  way  blameworthy.  It  would  certainly  have 
been  gratifying  if  Dr  Simpson  had  presented  a  clean  bill  of  mortality. 
Dr  Simpson  had  been  kinder  to  him  than  Dr  Croom,  however, 
inasmuch  as  he  had  left  no  septic  case  in  hospital  when  he  (Dr 
Macdonald)  came  on  duty.  So  far  as  he  had  gone,  there  had  been 
no  maternal  deaths,  although  there  had  been  one  serious  operation 
at  least.  He  thought  Dr  Croom  right  in  his  remarks.  The  Mater- 
nity physicians  should  have  a  ward  near  the  hospital  to  which 
suspicious  cases  could  be  at  once  removed.  He  had  been  specially 
interested  in  the  case  of  gonorrhoeal  colpitis  of  which  Dr  Simpson 
liad  given  so  lucid  an  account.  Several  years  ago  he  (Dr  Macdonald) 
brought  this  matter  before  the  Society  when  he  gave  an  account  of 
some  cases  he  had  met  with  in  practice.  In  one  there  was  rapid 
death  two  days  after  abortion  at  the  sixth  month.  On  post-mortem 
he  found  the  putrescentia  uteri,  both  ovaries  reduced  to  purulent 
pulp,  and  much  pelvic  peritonitis.  He  had  no  doubt  that  gonorrhoea 
in  the  puerperal  state  was  very  fatal.  In  another  case  the  mother 
very  nearly  died  from  perimetritis;  the  child  had  gonorrhoeal 
ophthalmia,  lost  one  eye  entirely,  and  made  a  narrow  escape  as 
regards  the  sight  of  the  other.  There  was  no  doubt  that  the 
Maternity  had  greatly  improved  since  the  adoption  of  rigid 
antiseptic  precautions,  for  which  they  were  much  indebted  to 
Dr  Croom. 

Dr  James  Young  and  Dr  Gordon  agreed  with  Dr  Craig  in  his 
remarks  on  the  case  of  retained  placenta. 

Dr  Hart  thought  the  residents  perfectly  right  in  their  treat- 
ment of  the  case  of  retained  placenta.  The  rules  given  by  Dr  Craig 
were  both  dangerous  and  fussy. 

Dr  Simpson  thanked  the  Society  for  the  reception  accorded  to  his 
report.  Dr  Craig  misunderstood  him  if  he  thought  the  woman 
was  left  forty-five  minutes  without  treatment,  as  the  residents  had 
first  carefully  tried  expression.    He  believed  they  were  quite  justi- 


80  MEETINGS  OP  SOCIETIES.  [JULY 

fied  in  waiting  as  they  did.  It  is  not  a  matter  of  indifiference  to 
pass  the  band  into  the  uterus  and  remove  an  adherent  placenta, 
especially  in  a  Maternity  such  as  theirs.  In  Germany  the  pendulum 
had  already  begun  to  swing  back  in  regard  to  rapid  expulsion  of 
the  placenta.  Thus  one  of  the  most  intelligent  of  German  obstet- 
ricians, Professor  Freund  of  Strassburg,  had  told  him  that  he  had 
no  hesitation  in  leaving  a  patient  in  whom  the  placenta  had  not 
come  away  in  the  hands  of  an  intelligent  midwife.  If  the  placenta 
did  not  come  away  next  day,  it  would  come  away  some  time 
after.  This  was  extreme,  but  it  showed  the  opinion  of  some.  In 
his  case  the  delay  of  forty-five  minutes  did  not  add  one  whit  to  the 
patient's  danger,  as  there  was  no  haemorrhage  going  on.  Dr  Croora 
had  been  kind  enough  to  throw  his  aegis  over  him  in  regard  to  the 
fatal  cases.  They  should  remember,  however,  that  of  these  the 
case  of  the  second  woman  was  beyond  one's  control ;  and  the  third 
case  had  been,  by  mistake,  for  a  short  time  in  the  room  along  with 
her.  The  isolation  ward  was  a  good  idea,  but  the  difficulty  was 
want  of  funds. 

SESSION  XL. — MEETING  VIIL 
Wednesday,  22d  March  1 881.— Professor  Simpson,  Vice-President,  in  the  Chair. 

I.  JDr  C,  E.  Underhill  showed  a  fostus  with  a  large  ventral  hernia, 
spina  bifida,  imperforate  anus,  and  feet  turned  backwaixls.  The 
sex  could  not  be  determined  by  external  examination.  The  case 
was  under  the  charge  of  a  midwife,  who,  finding  she  could  not 
make  out  the  nature  of  the  presentation,  sent  for  a  medical  man. 
On  examination  he  found  the  hernia  of  the  foetus  pi-esenting.  It 
was  ultimately  born  without  interference.  He  hoped  to  lay  a  more 
full  account  of  the  case,  and  another  analogous  one,  before  the 
Society  at  an  early  period. 

II.  I>rC,E,  Undei'hUl  read  the  following  Historical  Note  on  a  case 

OF  ABDOMINAL  SECTION  IN  THE  SIXTEENTH  CENTURY  : — The  triumphs 

achieved  by  abdominal  surgery  of  late  years  lend  a  special  interest 
to  cases  in  which  operations  involving  the  opening  of  the  abdomen 
were  performed  by  the  older  surgeons.  The  case  I  am  going  to 
relate  appears  to  be  one  of  the  first  in  which  a  surgeon  ventured  to 
make  an  incision  into  the  abdomen  for  the  purpose  of  removing 
the  remains  of  an  extrauterine  gestation;  and  it  is  the  more 
striking  as  the  operation  was  performed  during  the  existence  of  a 
second  and  natural  pregnancy,  and  the  patient  recovered  without 
any  interruption  of  the  pregnancy,  which  terminated  naturally  in 
due  course.  I  came  across  it  in  the  voluminous  collection  of 
curious  cases  collected  by  John  Schenck  of  Grafenberg,  which  was 
published  in  Latin  at  Frankfort  in  1609,  under  the  title,  Ohser- 
vcUionum  Medicarum,  Bararum,  Novarum,  Admirabilium,  et  Mon- 
tramrum  Volumen.  The  work  is  divided  into  seven  books,  and 
contains  upwards  of  a  thousand  folio  pages.    The  cases  ai*e  col- 
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lected  from  the  writings  of  a  large  number  of  authors,  of  wliose 
works  a  long  list  is  given  at  the  beginning  of  the  volume.  The 
case  in  question  is  quoted  from  the  history  of  remarkable  cases  of 
l^farcellus  Donatus,  and  is  to  be  found  in  Book  lY.,  page  660,  of 
Schenck's  work.  It  was  as  follows : — In  the  month  of  March  of  the 
year  1540,  at  Castrum  Pomponii,  commonly  called  Pomponischi, 
in  the  province  of  the  Lords  of  Gonzaga,  not  far  from  the  river  Po, 
there  lived  a  woman  whose  name  was  Lodovica ;  but,  in  conse- 
quence of  her  great  size,  she  was  commonly  called  La  Cavalla. 
Now  this  woman  had  at  one  time  been  pregnant;  the  fcetus  had 
died  in  utero,  and  the  soft  parts  had  become  putrid  and  been  dis- 
charged through  the  vulva,  while  the  bony  parts  had  been  retained 
within  her.  When  she  had  recovered  her  health  she  again  became 
pregnant.  Her  health  soon  became  seriously  impaired,  and  she 
passed  into  a  condition  of  the  greatest  danger.  At  this  time  there 
chanced  to  come  to  these  parts  a  certain  surgeon  whose  name  was 
Christopher  Bain,  one  of  those  who  journey  about,  passing  from 
town  to  town.  As  soon  as  he  had  heard  of  this  woman's  condition, 
which  was  fully  explained  to  him  by  some  of  the  neighbours,  he 
offered  to  try  and  restore  her  to  health,  on  condition  that  they 
should  put  her  unreservedly  into  his  hands,  including  her 
body  if  she  died  (ac  mortuam),  and  should  agree  to  pay  him 
ten  golden  pieces  if  she  recovered.  Her  relatives,  who  were 
poor  persons,  accepted  his  offer,  some  of  the  wealthier  people 
in  the  neighbourhood  helping  them  and  promising  to  pay  the 
money.  The  man,  who  was  ignorant  of  letters,  but  a  bold  fellow, 
had  the  woman  tied  up,  and  set  about  the  operation.  Having 
slowly  dissected  through  the  longitudinal  muscles  of  the  abdomen 
and  the  peritoneum,  he  at  last  opened  the  uterus  itself  and  ex- 
tracted the  skeleton  of  a  male  child  He  washed  out  the  uterus 
with  warm  wine  mixed  with  certain  aromatics,  and  united  the  lips 
of  the  wound  by  a  suture,  having  burned  with  the  actual  cautery 
the  part  that  was  sewn  in  {caiidentique  ferro  partem  inconsutam 
inurii).  Wonderful  to  relate,  the  woman  recovered,  and  in  due 
time  bore  the  other  child,  not  only  alive,  but  absolutely  uninjured 
in  any  way.  She  subsequently  conceived,  not  only  once,  but  four 
times,  carried  her  children  to  the  full  time,  and  was  safely  delivered. 
The  case  I  have  given  is  a  remarkable  one,  but  I  am  able  to  bring 
witnesses  to  its  reality,  namely,  Dominus  John  Baptist  Zorzouus 
and  Alexander  Begher,  Dominus  Frederick  de  Felini,  and  Dominus 
Leonellus  Zorzonus,  and  Antonius  Maiochus  or  Mazzuchinus,  and 
several  others,  who  were  present  at  the  whole  operation. — MarcelL 
DaiuU.  Hist.  Med,  Mirab,,  lib.  4,  c.  22. 

Remarks, — The  first  question  that  rises  about  this  case  is 
whether  it  is  true.  I  think  we  may  assume  it  to  be  so  from  the 
very  circumstantial  manner  in  which  it  is  related,  as  well  as  from 
the  number  of  persons  who  are  mentioned  as  having  been  present 
when  the  operation  was  performed     It  is,  moreover,  unlikely  that 

VOL.  XZVU. — KO.  I.  Ii 
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auy  one  would  invent  an  operation  so  bold  and  unusual  at  that 
period,  and  would  relate  it  in  such  detail.  If  the  case  be  not  true 
we  can  at  all  events  remark  that  the  inventor  of  it  had  a  very  clear 
and  bold  conception  of  the  duties  and  possibilities  of  abdominal 
surgery.  The  case  itself  is  obviously  one  of  extra-uterine  gestation 
in  which  the  sac  had  opened  originally  into  the  vagina,  and  the 
soft  parts  having  been  discharged  in  a  fluid  state,  the  opening  had 
possibly  become  obliterated.  The  operator  made  a  very  natural 
mistake  in  supposing  that  the  sac  which  he  opened  into,  and  from 
which  he  extracted  the  bones,  was  the  uterus,  as  gestation  outside 
of  the  uterine  cavity  does  not  seem  to  have  been  known  to  surgeons 
or  writers  at  that  period.  Parry*  states  that  the  existence  of  tubal 
pregnancy  was  first  recognised  by  Eiolanus  the  younger,  who 
described  it  in  his  Anthropographia,  published  in  1649,  and  this 
seems  to  have  been  the  first  instance  in  which  anatomical  proof  was 
given  of  gestation  taking  place  anywhere  but  in  the  uterine  cavity. 

Schenck  has  collected  several  other  cases  in  which  the  dead 
fcetus  was  extracted  through  the  abdominal  wall  during  the  six- 
teenth century,  but  in  all  of  them  an  abscess  had  formed  and 
discliarged,  and  one  or  more  sinuses  existed  near  the  umbilicus. 
These  sinuses  were  then  enlarged  and  the  foetus  extracted.  But 
these  are  not  true  cases  of  gastrotomy  properly  so  called,  as  Parry 
points  out*  "  If  the  cyst  has  contracted  adhesions  to  the  anterior 
abdominal  wall,  and  has  opened  by  one  or  more  orifices  upon  its 
surface,  the  matter  is  a  very  simple  one.  Nature  has  indicated  the 
way  in  which  she  desires  to  get  rid  of  her  encumbrance,  and 
enlarging  the  orifice  is  an  operation  of  little  gravity."  But  in 
Bain's  case  there  is  no  mention  of  any  such  adhesions  or  sinuses, 
and  the  description  of  the  operation  seems  to  negative  such  a  sup- 
position ;  and  it  appears  to  be  the  first  case  in  which  true  gastro- 
tomy was  undertaken  for  this  purpose.  It  is  not  mentioned  by 
either  Campbell  or  Parry,  the  latter  of  whom  says :  • — "  The  earliest 
case  which  we  have  been  able  to  find  upon  record  is  that  of  Prime- 
rose  who  operated  in  1594.  The  history  of  this  patient  has 
become  classical.  She  was  twice  pregnant  with  extra-uterine 
children,  first  in  1591,  and  again  some  time  before  1594.  The 
cyst  of  the  first  child  opened  spontaneously  through  the  abdominal 
wall.  The  fistula  was  enlarged,  and  this  child  extracted  by  Jacob 
Nocerus,  a  surgeon.  This  operation  proving  successful,  Primerose 
removed  the  second  infant  by  gastrotomy  two  months  later.  It  is 
easy  to  imagine  how  he  was  led  to  perform  the  second  and  more 
hazardous  operation."  This  patient  also  recovered.  Another 
successful  case  was  reported  by  PUterus  three  years  later,  and 
after  this  there  is  no  indication  that  the  operation  was  performed 
for  more  than  a  century. 

Although  Bain's  case  is  the  first  I  can  find  recorded  in 
which  the  operation  was  definitely  undertaken  for  the  purpose  o^ 

>  Extrauterine  Pregnancy,  by  John  S.  Pany,  London,  1876,  p.  35. 
*  Loe,  cit,,  p.  223.  *  Loc,  cit.,  p.  223. 
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removing  a  dead  foetus,  it  seems  most  likely  that  the  classical  case 
of  Jacob  Nufer,  which  is  commonly  referred  to  as  the  first 
recorded  instance  of  Csesarean  section  on  the  living  woman,  and  in 
which  a  living  child  was  removed  in  this  way,  was  in  reality  a 
case  of  extra-uterine  gestation.  It  is  to  be  found  in  the  collection 
of  Caspar  Bauhin ;  and  it  is  so  graphic  and  interesting  that  I  ven- 
ture to  reproduce  it  here.  It  is  thus  related  in  E.  von  Siebold's  * 
great  History  of  Obstetrics^  from  which  I  have  translated  it : — 

"  According  to  the  relation  of  Caspar  Bauhin,  in  his  Appendix 
to  the  Latin  translation  of  Fr.  Rousset^s  writings  upon  Caesarean 
section,  Jacob  Nufer,  a  swine-spayer  at  Sigerhausen,  in  Switzerland, 
in  the  year  1500  delivered  his  own  wife  by  opening  the  abdomen, 
and  the  operation  proved  successful  for  both  mother  and  child. 
The  woman  was  pregnant  for  the  first  time,  and  when  the  time  for 
her  delivery  arrived,  and  she  had  already  suffered  the  most  terrible 
pains  for  several  days,  there  had  gradually  assembled  at  her  bed- 
side thirteen  midwives  and  several  lithotomists.  But  all  of  them 
together  were  neither  able  to  relieve  the  poor  woman  of  her  child, 
or  to  mitigate  her  sufferings.  Thereupon  the  husband  of  this 
woman  proposed  to  resort  to  the  last  means  of  saving  her,  and 
assured  her  that  if  she  would  take  his  advice,  he  hoped,  by  the  bless- 
ing of  God,  to  bring  the  case  to  a  successful  issue.  She  gave  her 
full  consent,  and  Nufer  insisted  further  upon  having  the  permission 
of  the  magistrate  to  his  attempt.  This,  after  some  reluctance,  was 
eventually  obtained.  Nufer  next  asked  those  of  the  midwives  who 
had  sufficient  nerve  for  it  to  assist  him  at  the  delivery  of  his  wife, 
while  the  more  timid  ones  were  requested  to  leave  the  room. 
Eleven  of  the  midwives  chose  the  latter  course,  while  two  of  them, 
with  all  the  lithotomists,  boldly  remained  with  the  woman.  The 
husband  first  besought  the  help  of  the  Almighty,  then  closed  the 
door,  laid  his  wife  upon  a  table,  and  made  an  incision  in  her 
abdomen,  in  the  same  way  as  he  was  accustomed  to  do  to  the 
swine  {nan  secus  ac  porco).  He  opened  the  abdomen  so  cleverly 
at  the  first  incision  that  the  child  was  extracted  without  any 
injury.  When  the  eleven  midwives  outside  the  door  heard  the  baby 
cry,  they  wanted  to  come  in,  hut  they  were  not  allowed  to  do  so 
until  the  child  had  been  washed,  and  the  wound  sewed  up  in 
veterinary  fashion.  The  wound  healed  without  any  further 
mischance.'  For  after  this  abdominal  section  the  woman  bore 
twins,  and  was  subsequently  confined  on  four  different  occasions. 
The  child  which  was  delivered  by  this  operation  lived  to  reach  the 
age  of  77  years." 

In  commenting  on  this  case,  Von  Siebold  remarks,  after  express- 
ing a  doubt  as  to  its  veracity,  that  it  was  probably  one  of  extra- 
uterine gestation,  as  no  mention  is  made  of  an  incision  into  the 

*  Vtnueh  einer  OesehickU  der  GehurtBhulfe,  von  E.  C.  J.  von  Siebolcl,  Berlin, 
845,  Band  11.  S.  96. 

*  No  mention  whatever  is  made  of  the  placenta,  either  in  this  case  or  in 
taat  of  Bain. 
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utemd,  and  points  out  that  the  difficulty  in  the  first  labour  could 
not  have  been  due  to  a  very  narrow  pelvis,  as  the  woman  was 
subsequently  delivered  several  times  safely  and  without  artificial 
help. 

But,  to  return  to  Bain's  case,  it  has  this  special  point  of  interest, 
that  it  was  performed  upon  a  woman  daring  the  existence  of  a  second 
pregnancy,  and  without  causing  a  miscarriage.  How  far  this 
second  pregnancy  was  advanced  we  are  not  told.  I  have  not  been 
able  to  find  any  other  case  in  which  the  operation  was  performed 
under  these  circumstances. 

There  are  two  cases  on  record,  however,  very  like  it,  both  of  which 
were  twin  pregnancies,  one  of  the  twins  being  inside,  the  other 
outside  the  uterus.  In  the  first  of  these  Dr  Deocene  ^  removed 
the  extra-uterine  foetus  at  the  end  of  the  ninth  month,  and  when 
doing  so  discovered  the  existence  of  the  intra-uterine  pregnancy. 
This  second  child  he  also  removed  at  the  same  time  by  incising  the 
uterus.  The  mother  recovered,  but  both  children  were  lost.  The 
second  case  was  that  of  Dr  Salle  *  of  New  Orleans,  which  occurred 
in  1860,  and  in  which  these  was  no  suspicion  of  an  intra-uterine 
pregnancy  until  the  pregnant  uterus  came  into  view  after  the 
removal  of  the  extra-uterine  child:  it  was  then  incised,  and  a  living 
child  removed.  Both  children  lived,  but  the  mother  died  in  three 
days,  probably  of  septicaemia. 

We  are  now  quite  familiar  with  the  fact  that  pregnancy  is  no 
bar  to  the  operation  of  ovariotomy  during  its  course,  and  that 
the  women  generally  recover,  while  the  pregnancy  is  frequently 
undisturbed,  especially  if  the  operation  be  performed  during  the 
first  three  or  four  months.  Schroeder  has  operated  seven  times 
for  ovarian  tumour  during  the  coexistence  of  pregnancy.  All  the 
women  recovered,  and  only  three  of  them  miscarried — in  one 
case,  seven  weeks  after  the  operation.  Olshausen  collected  fourteen 
cases  in  which  ovariotomy  was  performed  during  pregnancy.  Four 
only  of  these  women  aborted,  and  two  died.  Spencer  Wells,'  in 
operating  under  the  same  circumstances,  had,  up  to  1877,  per- 
formed nine  such  operations,  all  having  recovered  but  one. 

Cases  of  a  similar  kind  have  been  reported  by  Thornton, 
Lawson,  Tait,  and  other  ovariotomists.  A  still  more  remarkable 
instance  of  tolerance  of  operative  interference  occurred  to  Schroeder,* 
who  removed  by  abdominal  section,  from  the  uterus  of  a  woman  who 
was  sixteen  weeks  pregnant,  three  fibrous  tumours,  of  which  one 
was  as  large  as  an  adult  head.  The  patient  recovered,  went  on  to 
the  full  time,  and  was  safely  delivered  of  a  living  child.  Mr 
Knowsley  Thornton  has  also  removed  by  abdominal  section  a 
fibroid  from  the  uterus  of  a   woman   who   was  seven  months 

>  Ga».  des  H^pitaux,  1852,  p.  175. 

•  New  Orleans  Med,  Journal^  October  I860,  p.  727.    Both  these  cases  are 
quoted  by  Parry.  •  Obstet.  Transactions,  vol.  xix.  p.  286. 

*  "Die  Lapwotomie in der Sch wangerschaft," ZeUschrifi fur  Gehurtsltulfe find 
Oyndkohgis^  £and  v.  Heft  2,  Seite  383. 
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pregnant  She  miscarried  within  twenty-four  hours,  and  died  a  few 
days  later  from  bowel  obstruction.*  The  only  other  points  in 
Bion's  case  to  be  noticed  are  that  he  used  a  modified  antiseptic 
application  in  the  form  of  "warm  wine  mixed  with  certain 
aromatics  "  for  washing  out  the  sac,  and  that  he  employed  the 
actual  cautery,  apparently  to  the  edges  of  the  sac,  but  the  Latin 
does  not  make  it  clear  whether  it  was  to  it  or  to  part  of  the 
edge  of  the  external  wound  that  this  application  was  made. 

It  was  agreed  to  discuss  the  paper  along  with  the  next  one,  by — 

III.  Professor    Simpson,  on    a  case   of    CiESAREAN   hystero- 

OOPHOnECTOMY,  OR  PORRO's  OPERATION.* 

Dr  C.  K  UnderhiU  remarked  on  the  interest  and  value  of  Dr 
Simpson's  account  of  this  rare  operation.  He  believed  there  had 
been  no  case  of  Csesarean  section  on  the  living  woman  in  Edinburgli 
within  the  memory  of  any  of  our  present  practitioners.  He 
sympathized  with  Dr  Simpson  in  the  want  of  success  in  the  case, 
so  far  as  the  mother  was  concerned.  Porro's  method  of  perform- 
ing the  operation  seemed  likely  to  supersede  the  old  plans,  at 
least  in  Europe.  The  only  point  in  it  yet  to  settle  was  as  to 
the  treatment  of  the  pedicle.  All  the  cases  where  the  pedicle  had 
been  treated  intra-peritoneally  had  proved  fatal.  This  point  de- 
served careful  consideration.  MuUer's  modification  had  been 
used  with  advantage  where  the  woman  had  been  a  very  long 
time  in  labour.  By  it  there  was  less  loss  of  blood,  and  no  escape 
of  the  uterine  contents  into  the  abdominal  cavity.  He  felt 
indebted,  along  with  the  other  fellows,  to  Dr  Simpson  for  his 
graphic  account  of  the  case. 

Z)r  Gordon  believed  that  in  cases  of  Csesarean  section  the  patient 
had  a  better  chance  if  the  uterus  was  left. 

IV.  Dr  Milne  Chapman  then  read  his  NOTE  ON  A  method  op 

TREATMENT   FOR    CERTAIN    CASES  OF  INCONTINENCE  OF  URINE,  which 

appeared  at  page  1095,  vol.  xxvi.,  of  this  Journal. 

Dr  C.  E,  UnderhiU  congratulated  Dr  Chapman  on  the  very  suc- 
cessful issue  in  this  case.  They  all  knew  how  difficult  cases  of 
cystitis  were  to  treat,  and  accordingly  were  gratified  when  a  new 
and  successful  method  for  the  cure  of  a  distressing  malady  was 
brought  before  them. 

Dr  Hart  had  listened  with  great  pleasure  to  Dr  Chapman's  able 
paper.  It  was  difficult  to  explain  how  hyperdistention  benefited 
the  case.  ITie  method  was  possibly  analogous  to  the  hyperdisten- 
tion by  carbolized  water  of  abscess  cavities  practised  by  the  late 
Mr  Callander  of  St  Bartholomew's.  Mr  Ogston  of  Aberdeen  believed 
that  this  acted  by  bringing  an  antiseptic  thoroughly  in  contact  with 
the  abscess  wall,  and  thus  more  actively  counteracting  putrefaction. 

Dr  Milne  Chapman  thanked  the  Fellows  for  their  reception  of  his 
paper.  Probably  the  explanation  given  by  Dr  Hart  might  hold  good 
in  cases  where  cystitis  was  still  present  along  with  diminished 

'  Ohtt,  Tran$.,  vol.  xxL  p.  163.        *  An  abstmct  of  this  is  given  on  p.  86. 
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bladder  capacity.  The  case  reported,  however,  was  one  where  the 
causal  cystitis  was  cured  before  the  distention  treatment  was 
commenced,  and  the  object  of  this  latter  was  to  cure  the  resulting 
incompetence. 

PERISCOPE. 


MONTHLY  RETROSPECT  OF  OBSTETRICS  AND  GYNiECOLOGY. 

Bt  Angus  Macdonald,  M.D. 

Clinical   Lecture    on   a     Case    of    Cesarean    Htstero- 

OtiPIlORECTOMY,    OR    PoRRO'S    OPERATION,    WITH    REMARKS,    by 

Prof.  A.  R.  Simpson  {Brit.  Med,  Joumaly  June  11  and  18,  1881). 
— The  patient  was  the  subject  of  rickets,  and  had  a  pelvis  with 
an  internal  conjugate  of  2 J  inches,  who,  at  lier  four  previous  con- 
finements, had  been  delivered  by  destruction  of  the  child.  The 
operation  was  performed  antiseptically  in  the  last  week  of  preg- 
nancy according  to  calculation,  and  before  any  dilatation  of  the  os 
uteri  had  commenced.  The  incision  was  5  J  inches  long,  ending  1^'^ 
inches  above  the  symphysis  pubis.  The  uterus  was  incised  imme- 
diately on  the  peritoneum  being  opened,  and  the  child,  which  was 
strong  and  living,  extracted  by  the  head.  The  uterus  was  pro- 
jected through  the  abdominal  wound,  and  a  piece  of  stout  whip- 
cord tied  firmly  round  the  broad  ligaments  and  cervix.  Permanent 
ligatures  were  then  passed,  one  controlling  the  ovarian  arteries  and 
venous  plexuses  on  each  side,  a  third  embracing  the  isthmus  uteri 
and  uterine  arteries.  The  uterus  was  then  amputated,  the  whip- 
cord cut  and  removed,  the  ovaries  cut  away,  and  the  whole  stump 
seared  with  the  Paquelin  cautery.  On  sponging  out  the  abdomen 
the  ligature  was  slightly  displaced,  and  some  oozing  occasioned,  to 
check  which  the  central  portion  of  the  stump  was  again  secured  in 
two  parts,  and  the  cautery  again  applied.  The  ligatures  used  were 
of  strong  carbolized  silk.  The  abdominal  wound  was  then  closed. 
The  temperature  rose  the  same  evening  to  100**  8,  and  she  died  on 
the  third  day.  On  post-mortem  examination  there  was  evidence  of 
commencing  peritonitis.  The  writer  then  gives  and  analyzes  a 
table  of  72  operations  performed  up  to  1st  April  1881,  and  enters 
into  a  historical  account  of  the  various  modifications  that  have 
been  proposed  of  the  Csesarean  section.  He  considers  at  length 
the  technic  of  the  operation,  and  in  regard  to  the  management  of 
the  stump  states — "The  favourable  results  obtained  from  this 
intraperitoneal  method  of  treating  the  stump  of  ovarian  tumours 
— results  much  more  satisfactory  than  those  obtained  by  the 
use  of  the  clamp — lead  one  to  believe  tliat,  in  Csesarean  hystero- 
oophorectomy,  it  will  betimes  also  give  better  success ;  but  as  yet 
fAe  resulta  have  been  disappointing," 
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Successful  Case  of  Porro's  Operation,  by  A.  Breisky,  Prague 
{CentraJhlatt  f.  GynaJc.,  p.  228). — The  operation  was  performed  on  a 
28  year  old  woman,  who  had  been  in  labour  over  two  days.  The 
pelvis  was  an  "  asymetrical,  generally  contracted,  flat,  and  rachitic," 
of  the  third  degree  of  deformity,  and  with  the  conjugata  vera 
measuring  2*7-2'9  inches.  The  child  presented  by  the  vertex  in  the 
first  position.  The  paiient  was  in  good  condition,  and  had  no  ten- 
derness over  the  hypogastrium.  Operation  under  thymol  spray. 
Incision  from  a  hand's  breadth  above  the  umbilicus.  The  un- 
opened uterus  was  pulled  forward  through  the  wound,  and  two 
strong  wire  ligatures  passed  round  the  supra-vaginal  portion. 
These  could  not  be  ligatured  at  first  on  account  of  the  head  bulging 
into  the  cervix.  The  uterus  was  opened  and  the  child  with  some 
diflSculty  removed.  It  was  asphyxiated,  but  was  soon  brought 
round.  The  ligatures  were,  immediately  on  the  birth  of  the  child, 
drawn  tight  by  means  of  a  Cintrab's  apparatus,  and  the  uterus,  with 
the  placenta  in  situ^  and  ovaries  cut  off.  No  sponging  of  the 
peritoneum  was  necessary,  as  nothing  had  escapea  into  it.  The 
stump  was  fixed  by  a  long  needle  to  the  lower  angle  of  the  wound. 
The  wound  was  closed  with  deep  silver  and  superficial  silk  sutures. 
No  drainage-tube  was  used.  On  the  thirteenth  day  the  needle  was 
removed,  on  the  fifteenth  and  sixteenth  the  ligatures,  and  on  the 
twentieth  the  sloughing  portion  of  the  stump  separated.  The 
stump  wound  healed  without  leaving  a  fistula  by  the  sixth  week. 
The  author  states  that  the  procedure  he  followed — Miiller's  modifi- 
cation of  Porro*s  operation — is  easily  carried  out,  and  is  safer  than 
any  of  the  other  methods,  and  that  the  intraperitoneal  method,  by 
whichever  way  the  stump  is  treated,  is  so  unsafe  as  to  be  inadmis- 
sible. 

The  Third  Stage  of  Labour:  an  Ethnological  Study, 
by  Geo.  J.  Engelman,  M.D.  {Amer,  Journ.  of  Obst.,  April  1881). — 
This  paper  is  grounded  upon  facts  obtained  through  the  agency  of 
the  American  Bureau  of  Ethnology,  and  deals  with  the  methods 
of  managing  the  third  stage  of  labour  in  use  among  the  native 
tribes  of  America.  In  one  way  or  another  the  vis  a  tergo  is  em- 
ployed, and  in  only  a  few  tribes  is  traction  on  the  cord  the  ordinary 
treatment.  The  methods  vary  widely.  Some  approach  very  nearly 
Credo's,  others  beat  or  knead,  or  get  a  second  party  to  stand  upon 
the  patient's  abdomen,  while  a  few  trust  to  intra-abdominal  pressure 
as  obtained  by  the  use  of  emetics  or  ptarmics.  The  Sioux  use 
a  squaw  belt,  which  the  patient  herself  applies  while  standing, 
and  tightens  till  the  placenta  comes  away.  Some  of  the  means 
used  in  retarded  cases  are  curious,  as  the  administration  of  a  quart 
of  dry  beans,  which  are  intended  to  act  by  swelling,  and  vigorous 
choking,  as  among  the  Mexicans.  Traction  on  the  cord  is  also 
used  to  overcome  retention,  but  cases  of  manual  extraction  are  not 
recorded. 

Delated  Menstruation  and  Pelvic  Contraction,  by  W. 
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H.  Morse,  M.D.  {New  York  Med.  Joxirn,^  April  1881). — The  writer 
refers  to  his  former  paper  in  the  Amer,  Joum.  of  Obstetrics^  1878, 
already  reported  in  this  Journal,  and  states  that  delay  in  the  onset 
of  the  menses  ("  menischesis  ")  is  attended  by  imperfect  development 
of  the  pelyis,  and  considers  in  this  paper  the  prophylaxis  and 
treatment  of  that  condition.  To  do  any  good,  treatment  must  be 
begun  before  the  sixteenth  year,  and  he  insists  on  the  necessity 
of  striving  by  all  known  means — which  he  discusses  at  length — 
to  overcome  menischesis,  and  thereby,  as  he  confidently  asserts, 
obviate  the  otherwise  inevitable  pelvic  contraction. 

Case  op  Spontaneous  Complete  Rupture  of  the  Uterus, 
WITH  Recovery  by  Drainage,  by  C.  von  Hecker,  Munich  {Central" 
hlattf,  Gynak,,  No.  10,  1881). — The  writer  adds  this  case  to  those 
of  Frommel's,  already  reported  in  the  Jonmaly  as  an  indication  of 
what  he  considers  should  be  the  proper  treatment.  The  rupture 
was  complete  when  the  case  was  first  seen.  Delivery  was  effected 
by  the  forceps,  and  the  placenta  extracted  from  the  abdominal 
cavity,  where  it  had  escaped,  by  passing  the  hand  through  the 
rent  in  the  uterus.     A  large  drainage  tube  was  inserted  into  the 

eritoneal  cavity,  and  retained  there  apparently  for  fourteen  days. 

0  mention  is  made  of  washing  out.  Recovery  was  complete  at 
the  end  of  three  weeks.  A  curious  feature  of  the  case  was  that  the 
child  was,  when  born,  quite  stiff",  so  that,  when  held  out  by  the 
feet,  it  hardly  bent.     The  writer  describes  it  as  rigor  mortis. 

Is  THE  Presence  op  "Decidual  Cells"  characteristic  op 
Impregnation?  by  Dr  Carl  Ruge  {CenthL  f.  Gynak.,  1881,  No. 
12). — The  writer  quotes  from  Wyder  that  the  mucous  membrane  of 
the  uterus  during  menstruation,  and  also  that  which. is  thrown  off 
in  cases  of  membranous  dysmenorrhoea,  can  be  distinguished  with 
certainty  from  the  decidua  vera,  that  is  to  say,  from  the  mucous 
membrane  of  the  gravid  utenis.  The  points  relied  upon  by  Wyder 
are,  the  size  of  the  cells,  those  of  the  decidua  being  at  least  ten 
times  larger  than  the  others,  the  round  shape,  and  the  fact  that  the 
nucleus  nearly  fills  the  whole  cell  in  the  unimpregnated  condition, 
while  the  cells  of  the  decidua  contain  a  relatively  large  amount  of 
protoplasmic  contents.  Ruge  then  admits  that  these  differences 
exist  in  the  majority  of  cases,  but  asserts  that  occasionally,  where 
impregnation  has  not  occurred,  cells  may  be  found  which  in  all 
their  characteristics  exactly  resemble  the  so-called  decidual  cells. 
He  states  that  he  has  found  such  cells  in  one  case  of  chronic  endo- 
metritis, in  another  of  endometritis  connected  with  the  presence  of 
a  fibroid  tumour,  and  in  a  case  of  membranous  dysmenorrhoea. 
This  latter  case  he  relates  at  length,  and  from  the  persistence  of  the 
cells  in  every  cast  from  the  uterus,  notwithstanding  treatment,  and 
also  from  the  length  of  time  she  was  under  treatment  in  hospital, 
the  question  of  impregnation  was  inadmissible.  He  points  out  the 
importance  of  his  observations  in  its  medico-legal  aspect. 

OoPHOBECTOMJ,  No.  IL,  BEING  A  SeRIES  OP  TwENTY-SIX  CuN- 
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8ECUTIVE  Successful  Operations,  by  Thomas  Savage,  M.D., 
Biniiinghani.  —  The  operation  was  performed  for  the  following 
reasons : — Prolapsed  ovary  7,  enlarged  (cystic  ovary)  5,  myoma  4, 
ovarian  dysmenorrhoea  3,  malformation  3,  shrivelled  ovary  (cir- 
rhosis 7)  2,  epilepsy  2.  In  all  cases  save  his  first  both  ovaries  were 
removed,  ana  he  insists  on  the  importance  of  this.  The  length  of 
incision  varied ;  a  small  one  was  preferred  when  practicable,  one 
just  large  enough  to  admit  the  fore  and  middle  fingers.  The 
writer  says,  "  If,  when  the  ovary  is  between  one's  fingers  ready  for 
ligature,  it  is  easier  to  include  the  Fallopian  tube,  I  do  so ;  if  other- 
wise I  leave  it"  The  ligature  was  passed  as  low  as  possible  by 
means  of  a  handled  needle,  and  strong  silk  used,  and  the  thread  of 
one-half  section,  after  being  tied,  was  secured  again  round  the 
whole.  In  regard  to  indications  for  the  operation,  the  writer  thinks 
the  most  important  one  is  bleeding  from  a  fibroid  which  resists 
other  treatment  As  to  prolapse,  he  would  only  operate  when 
"  time  and  other  remedies  have  failed,  health  is  going  or  gone, 
and  nothing  else  ofifers  a  reasonable  hope  of  cure."  There  was 
no  fatal  case  among  the  26 ;  and  while  the  writer  gives  no  de- 
finite information  as  to  the  effect  of  the  operation  on  the  symp- 
toms, he  mentions  some  individual  cases  where  cure  followed. 

An  Account  of  Seventy-six  Consecutive  Cases  of  Abdomi- 
nal Section,  by  Lawson  Tait,  F.R.C.S. — The  operations  were  as 
follows: — Ovariotomy  51,  with  2  deaths.  Under  the  term  ovariotomy 
the  writer  includes  all  operations  for  the  removal  of  one  or  both 
ovaries,  and  27  of  these  were  what  would  by  others  be  called 
oophorectomies.  In  regard  to  this  operation  the  writer  states,  *'  I 
have  now  performed  it  forty-one  times  with  only  one  death,  and 
in  all  of  them  the  results  have  been  beneficial :  in  the  immense 
majority  I  may  say  the  results  are  brilliant."  For  parovarian 
cysts  abdominal  section  was  performed  twice  successfully.  For 
extra-uterine  pregnancy,  twice,  with  one  death  ;  hysterotomy,  2 — 
1  death  ;  exploratory  incisions,  9  ;  incomplete  operations,  3 — 1 
death ;  suppurating  haematocle,  4 ;  nephrotomy,  1  ;  hepatotomy, 
1 ;  artificial  anus,  1 ;  all  the  latter  successful,  making  a  total  of  76 
operations,  with  5  deaths. 


MONTHLY  REPORT  ON  THE  PROGRESS  OF  THERAPEUTICS. 

By  William  Cbaio,  M.D.,  F.R.S.E.,  Lecturer  on  Materia  Medica,  Edinburgh 

School  of  Medicine,  etc.,  etc. 

Hoang-Nan. — During  the  past  few  years  considerable  mention 
has  been  made  in  the  journals  of  a  plant  called  '^  hoang-nan,"  used 
by  the  natives  of  Tonquin  as  a  remedy  for  leprosy,  and  said  to 
be  of  value  in  the  treatment  of  hydrophobia.  The  plant  is  met  with 
on  the  mountains  between  Anam  and  Tonquin.  It  is  a  climbing 
VOL.  xxvn.— KO.  I.  M 
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plant,  and  belongs  to  the  genns  Strychnos,  It  is  the  Strychnos 
OatUherianay  Pierre,  The  bark  is  the  part  used.  It  is  said  to 
resemble  the  "false  angostura"  bark.  It  is  said  to  contain  strych- 
nia and  brucia.  Physiological  Action, — Sivori,  professor  of  anatomy 
and  physiology  at  Marseilles,  made  twenty-fire  experiments  witli 
the  tincture  of  the  bark  upon  frogs  and  ao^s.  He  found  that  it 
differed  slightly  in  its  effects  from  strychnia  or  brucia.  The 
action  of  strychnia  shows  itself  in  a  general  manner  all  over  the 
body.  In  the  case  of  hoang-nan  the  tetanic  convulsions  begin 
always  in  the  hind  legs  of  the  animal,  and,  gradually  spreading  over 
the  entire  body,  become  general.  In  the  case  of  brucia  the  contrac- 
tions are  more  vigorous  after  death  than  at  the  time  of  death  itself. 
The  animals  poisoned  by  hoang-nan  show  movements  after  death, 
but  only  for  a  short  time.  At  Trinidad,  hoang-nan  has  been  given 
to  twenty-four  lepers,  and  has  caused  improvement  in  the  symptoms 
of  all  but  one.  At  Christianstad,  in  the  Danish  Antilles,  M.  Guillot 
reports  one  case  of  "  humid  "  leprosy  treated  with  marked  results, 
the  ulcers  especially  yielding  to  the  action  of  hoang-nan  and  cicatriz- 
ing. Two  cases  are  reported  treated  in  Venezuela,  also  with  flattering 
results,  at  the  town  of  Camana.  At  Pondicherry,  in  India,  Desaint 
and  Jobard  have  treated  fifteen  cases  of  leprosy  with  hoang-nan. 
Their  conclusions  are  as  follows : — 1.  Hoang-nan  is  an  active 
remedy  destined  probably  to  be  of  great  service,  not  only  in 
leprosy,  but  also  in  the  treatment  of  all  indolent  ulcers.  2.  Its 
effect  manifests  itself  especially  upon  the  substance  of  the  spinal 
cord,  which  it  excites  strongly.  3.  In  all  lepers  it  produces  at 
once  a  general  and  extraordinary  improvement;  the  patient  be- 
comes more  active,  more  joyous,  and  more  vigorous.  4.  In  about 
two  months  anaesthesia  disappears,  and  sensibility  is  restored  more 
or  less,  according  to  the  nature  of  the  case.  5.  The  ulcers 
change  in  nature  and  tend  to  cicatrize.  It  has  also  been  found 
very  efficacious  in  the  treatment  of  serpent-bites,  hydrophobia, 
epilepsy,  and  convulsions.  It  is  administered  in  form  of  pill,  and 
in  dose  of  IJ  grains  several  times  a  day. — Detroit  Therapeutic 
OazetU,  April  1881. 

Olive  Oil  in  Gall  Stones. — Further  evidence  of  the  value 
of  large  doses  of  olive  oil  as  a  solvent  in  gall  stones  is  adduced  by 
Dr  Kennedy  in  the  Canada  Lancet,  March  1881.  He  writes : — I 
have  already  said  that  should  the  theory  of  the  separation  of  the 
solid  from  the  fluid  parts  of  the  oil  prove  to  be  the  true  way  of 
accounting  for  the  formation  of  the  fatty  concretions,  in  that 
case  it  is  fair  to  hold  that  the  calculi  were  not  partially,  but 
wholly  dissolved.  What  are  the  grounds?  Undoubted  relief 
was  obtained  from  the  symptoms  oi  the  presence  of  gall  stones, 
and  the  periodical  suffering,  which  in  some  cases  had  been  of 
several  years'  standing,  disappeared.  Olive  oil,  the  agent 
employed,  is  probably  the  most  effective  and  rapid  solvent  of 
cholesterine  ot  any  which  have  hitherto  been  tried.     As  to  the 
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fiwdtis  operandi  of  the  agent^  let  it  be  considered  for  a  moment 
how  the  calculi  have  in  the  first  instance  been  formed. 
Cholesterine,  we  will  saj,  exists  in  the  blood,  and  in  the  liver 
normally  in  a  fluid  state,  but  in  minute  quantity.  In  certain 
abnormal  conditions  it  is  formed  in  excess,  and  when  so  formed  it 
tends  to  become  solid  and  attach  itself  to  floating  shreds  of  inspis- 
sated gall  or  mucus.  The  process  of  the  formation  of  a  gall 
stone  has  commenced,  and  layer  upon  layer  of  cholesterine  being 
deposited,  a  gall  stone  is  the  result.  The  reverse  of  this  pro- 
cedure must  take  place  when  a  calculus  becomes  dissolved.  If 
an  excess  of  a  material  which  has  the  property  of  dissolving 
cholesterine  be  now  formed  in  the  blood,  and  through  it  into  the 
liver,  we  have  the  necessary  condition  for  producing  this  result. 
Oleine,  if  it  be  so  assimilated,  furnishes  the  required  condition. 
That  the  result  does  take  place  in  a  given  instance  can  only 
be  arrived  at  by  the  subsequent  history  of  the  case.  —  Medical 
and  Surgical  Reporter^  7th  May  1881. 
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By  Dr  Kirk  Duncanson,  Surgeon  to  the  Ear  Dispensary,  6  Cambridge 
Street ;  Assistant  -  Surgeon,  Eye  Infirmary  ;  Lecturer  on  Diseases  of 
the  Ear,  Edinburgh  School  of  Medicine. 

On  the  Movements  of  the  Musculus  Tensor  Tympani  in 
THK  Dog. — From  a  series  of  interesting,  original,  and  carefully 
conducted  experiments,  Bockendahl  draws  the  following  conclu- 
sions : — Istj  The  muscular  tensor  tympani  in  both  the  dog  and 
cat  is  an  active  factor  in  hearing,  from  its  influence  on  the  tension 
of  the  membrana  tympani.  2dj  Its  action  produces  chiefly  a 
revolution  of  the  hammer,  and  a  consequent  increased  tension  of 
the  two  unequal  halves  of  the  membrana  tympani ;  the  axis  of 
revolution  is  almost  parallel  with  the  manubrium  mallei,  idj 
Every  tone  is  responded  to  by  a  contraction  of  the  muscle,  which 
can  be  recognised,  directed  upon  the  muscle  itself,  and  also  at  the 
point  of  insertion  of  its  tendon  upon  the  bone.  4^A,  The  intensity 
of  the  tone  exercises  an  increasing  influence  on  the  contractions  of 
the  muscles.  f>th^  The  higher  tones  are  responded  to  by  greater 
contractions  of  the  muscles  than  lower  tones.  6/A,  With  con- 
tinuous tones  a  tetanus  of  the  musculus  tensor  tympani  is  produced. 
— A,  Bockendahl,  Archiv  fur  Ohrenheilkunde,  vol.  xvi.  p.  241. 

Physiology  of  the  Eustachian  Tube. — Ut,  The  Eustachian 
tube  is  always  open  and  in  direct  communication  with  the  air  of 
the  pharynx.  2d,  The  tubal  muscles  (the  peristaphyliuus  internus 
and  externus,  and  the  phaiyngostaphyline  fascia)  are  intended^  by 
their  contraction,  to  shut,  and  not  to  open  the  tube.  In  reply  to 
those  who  hold  that  the  permanent  patulence  of  the  tube  is 
dangerous  for  the  membrana  tympani,  and  at  the  same  time  a 
bad  condition  for  hearing,  because  of  the  incessant  penetration 
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of  sonorous  waves  into  the  middle  ear  by  the  Eustachian  tube, 
M.  Fourni^  made  the  following  experiments.  He  showed  that, 
by  means  of  tubes  varying  in  their  inside  diameter  from  1  to 
4  mm.,  the  ticking  of  a  watch,  easily  heard  through  the  tube  of 
4  mm.  in  diameter,  was  not  heard  through  the  narrowest  tube. 
Hence,  the  Eustachian  tubes  being  of  about  the  latter  small 
measure  in  diameter,  it  follows  that  the  sounds  produced  in  the 
body  of  the  voice  and  others  are  not  heard  through  the  Eustachian 
tube.  In  a  second  experiment  Foumi^  showed,  by  an  arrange- 
ment of  retorts  and  capillary  tubes,  that  ordinary  burning  gas, 
even  when  under  some  pressure,  does  not  pass  through  a  capillaiy 
tube  if  this  latter  is  closed  at  one  end.  Hence,  as  this  is  the 
condition  in  the  middle  ear  and  Eustachian  tube,  the  latter  being 
a  capillary  tube  closed  at  one  end,  no  fear  need  be  entertained  that 
violent  expiratory  movements  can  endanger  the  membrana  tym- 
pani,  even  admitting  that  the  tube  is  always  open.  This  same 
experiment  proves  that  air  cannot  press  through  the  Eustachian 
tubes  excepting  under  certain  pressure ;  and  as  such  pressure  can 
be  exercised  only  by  the  tubal  muscles,  it  follows,  according  to  M. 
Fournid,  that  these  muscles  exercise  a  constrictive  influence  on  the 
tube,  not  a  dilating  one,  as  is  generally  held. — {Congrh  de  Reims) 
Bemie  mens^idle  de  laryngologie,  d^otologie,  et  de  rhinologie,  No»  3, 
vol.  i.,  October  1880. 

Aural  Diseases  and  their  Relations  to  Diseases  of  the 
Uterus. — This  work  is  divided  into  seven  chapters,  as  follows  : — 
1.  Aural  diseases  at  puberty  ;  2.  Aural  diseases  appearing  periodi- 
cally with  the  menses ;  3.  Diseases  of  the  ear  at  the  menopause ; 
4.  Diseases  of  the  ear  supervening  upon  pregnancy  ;  5.  Diseases  of 
the  car  supervening  upon  acute  diseases  connected  with  the  men- 
strual flow ;  6.  DiflSculties  in  hearing  consecutive  to  uterine 
affections  ;  7.  Aural  maladies  inducing  difficulties  in  menstruation. 
In  the  above-named  chapters  we  fail  to  see  anything  that  has  not 
been  observed  bv  all  aurists,  and  which  are  not  to  be  considered  as 
very  much  more  than  post  hoc,  rather  than  pi'opter  hoc.  In  fact,  we 
have  long  considered  the  slight  difficulties  of  hearing  which  some- 
times appear  in  females,  already  diseased  in  their  ears,  during 
menstruation,  as  far  more  important  than  the  slight  relapses  which 
may  occur  in  any  aural  patient  during  any  intestinal  derangement. 
As  for  the  point  maintained  by  the  author  in  chapter  vii.,  that  a 
reciprocity  exists  between  the  uterus  and  the  ears,  so  that  uterine 
maladies  may  be  induced  by  aural  diseases,  we  regard  it  as  purely 
fanciful  on  the  author's  part,  and  therefore  far  from  proven.  Reflex 
neuroses  probably  exist  between  all  parts  of  the  body,  as  all  are 
more  or  less  correlated  areas  through  the  sympathetic  system ;  and, 
in  so  far  as  the  author  of  this  brochure  brings  that  fact  before  the 
mind  of  the  profession,  the  better  it  is  for  the  patients,  but  we  must 
all  beware  of  proving  too  much,  or  we  shall  keep  truth  for  ever  "  at 
the  bottom  of  the  well." — "  Des  affections  auriculaires  et  de  leurs 
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rapports  avec  celles  de  rut^rus,"  J.  Baratoux,  Bevue  mensuelle  de 
laryngologiey  d'otologie,  et  de  rhinologicy  No.  1,  vol.  i.,  August 
1880:  Bordeaux;  The  American  Journal  of  Otology,  vol.  iii.  No. 
2,  pp.  157,  159.       

PERISCOPE  OF  OPHTHALMOLOGY. 
By  George  A.  Berry,  M.B. 

The  Ophthalmoscopic  Field  op  Vision.  —  Although  a  great 
deal  of  attention  has  been  bestowed  on  the  subject  of  the  magnify- 
ing power  of  the  ophthalmoscope  under  different  conditions,  only 
scanty  allusions  have  been  made  by  authors  to  the  size  of  the  field 
of  vision  obtained.  The  following  are  the  results  arrived  at 
recently  by  Ulrich  {Klin,  MonatsbLf,  Atigenh.,  May) : — 

The  ophthalmoscopic  field  of  vision  is  the  extent  of  the  portion 
of  retina  seen  by  an  observer  with  the  ophthalmoscope  at  one  time 
without  changing  the  position  of  the  mirror.  The  fundus  is,  of 
course^  assumed  to  be  illuminated  over  a  sufficiently  large  area,  as 
is  always  possible.  To  simplify  the  calculations,  the  plane  of  the 
pupil  of  the  eye  observed  is  taken  to  coincide  with  the  nodal  plane^ 
and  the  aperture  in  the  ophthalmoscope  to  be  identical  with  the 
pupil  of  the  observer,  whilst  different  states  of  refraction  are  con- 
sidered as  due  to  differences  in  the  radius  of  curvature,  and  not  in 
the  antero-posterior  diameter  of  the  globe.  The  changes  thus  intro- 
duced do  not  materially  influence  the  argument  deduced  from  the 
formulsB  obtained.  The  size  of  the  field  of  vision  varies  directly 
as  the  tangent  of  the  visual  an^le  {d>).  Putting  a  and  b  for  the 
semi-diameter  of  the  pupil  ana  oplithalmoscopic  aperture  respec- 
tively, and /for  the  distance  of  the  ophthalmoscope  from  the  nodal 
plane  of  the  eye  examined,  it  will  be  seen  at  once,  on  making  the 
construction  for  emmetropia,  that — 

a  +  b 
tan.  <p  =  — j —  • 

The  formula  shows,  therefore,  that  with  a  constant  aperture  the 
size  of  the  field  of  vision  increases  as  /  diminishes  and  as  a  in- 
creases, i,e.,  vnth  the  increa^  in  the  size  of  the  pupil  and  diminution 
in  the  distance  of  the  ophthalmoscope  from  the  eye.  In  ametropia 
the  rays  proceeding  from  any  point  do  not,  as  in  emmetropia,  leave 
the  eye  in  the  form  of  a  cylinder  whose  diameter  is  determined  by 
that  of  the  pupil,  but  as  diverging  (hypermetropia)  or  converging 
(myopia)  cones.  Putting  a'  for  the  semi-diameter  of  the  cone  at 
the  plane  of  the  ophthalmoscope,  if  B  denote  the  far  point,  we 
have — 

a  =^  a     ^    ^ 

and  the  general  formula  for  the  ophthalmoscopic  field   of  vision 

becomes — 

a-|-  6        a 

tan.  0  =  -J -^' 
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If  R  be  positive  (M)  tan.  0  is  less,  if  negative  (H)  greater  than  in 
emmetropia,  in  which  case  R  =  oo  and  the  fonnula  redaces  to  the 
first. 

The  adtuil  field  of  vision  is,  however,  necessarily  smaller  than 
the  mathematical,  owing  partly  to  the  great  falling  oflF  in  brightness 
of  its  peripheral  portion,  and  partly  to  the  interference  caused  by 
the  confused  image  of  the  iris,  which  is,  on  the  contrary,  brighter 
at  the  periphery,  whilst  its  intensity  at  the  very  centre  =  0.  The 
extent  of  the  field  practically  obtained  by  the  direct  method  of  exa- 
mination is  given  as  equal  to  little  more  than  two  breadths  of  the 
disc 

In  calculating  the  size  of  the  ophthalmoscopic  field  of  vision 
obtained  by  the  indirect  method,  it  is  necessary  first  to  take  into 
consideration  the  limits  of  distance  of  the  convex  lens  from  the 
pupil  of  the  eye  examined,  within  which  the  image  of  the  iris 
thrown  by  the  lens  does  not  interfere  with  that  of  the  fundus.  In 
other  words,  how  are  the  limits  of  distance  within  which  no  rays 
from  the  border  of  the  pupil  pass  through  the  aperture  in  the  oph- 
thalmoscope affected  by  tne  change  in  size  of  the  pupil,  the  aper- 
ture of  the  lens,  and  the  distance  of  the  observer  from  the  lens  ? 
The  formula  arrived  at  by  a  simple  but  somewhat  lengthy  process 

6/  +  RL/~a/3 

— ^  — 6  — RL 

When/i  =  dist  of  lens  from  pupil,  RL  and  /  are  half  the  aper- 
ture and  the  focus  of  the  lens  respectively,  and  /,  =  dist  of 
ophthalmoscope  from  the  lens. 

The  formula  shows  that  the  greater  a  is,  the  smaller  must/^  be. 
But/i  cannot  be  allowed  to  increase  indefinitely  with  the  diminu- 
tion in  the  size  of  the  pupil,  because  long  before  a  =  0  (when,  of 
course,  the  pupil  could  not  disappear  from  the  field  of  vision)  the 
conjugate  focus  comes  to  lie  between  the  observer  and  the  lens, 
and  the  rays  having  crossed,  no  other  value  for/^  will  exclude  the 
entrance  through  the  ophthalmoscope  of  rays  reflected  from  the 
iris.  With  the  following  values  in  mm.,  a  =  4,  6  =  2,  /  =  60, 
/g  =  240,  RL  =  20,  /i  can  vary  between  66  and  80  mm.,  ie.,  the 
lens  must  be  further  away  from  the  pupil  than  the  distance  of  its 

Crincipal  focus.  This  agrees  with  the  statement  made  by  Helm- 
oltz  CPhys.  Optik,  p.  179)  that  "  the  image  of  the  iris  disappears 
from  the  field  of  vision  when  the  convex  lens  is  held  at  a  distance 
from  the  pupil  nearly  equal  to  its  principal  focus."  The  formula 
shows,  however,  that  by  making  tne  aperture  of  the  lens  less  it 
mav  be  brought  nearer,  i,e,,  /j  may  be  diminished. 

Having  established  the  conditions  that  no  image  of  the  iris  shall 
disturb  the  field  of  vision,  he  proceeds  to  the  determination  of  the 
mathematical  ophthalmoscopic  field  of  vision  itself. 

In  the  figure,  1  represents  the  retina  of  the  eye  examined,  y^  and 
0  the  field  of  vision  and  visual  angle  respectiv^lyi  2  the  convex  lens. 
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3  the  plane  of  the  image,  whose  distance  from  2  =  f^.    f^  =  dist. 
of  lens  from  a,  4  is  the  plane  of  the  ophthalmoscope,  and  /^   its 


distance  from  the  inverted  image.  A  parallel  bundle  of  rays  of 
the  diameter  of  the  pupil  meets  the  lens  at  points  y\^  y^,  y^'g,  where 
they  are  refracted  and  meet  at  a  point  on  3,  and  crossing,  proceed 
as  diver^nt  rays  /'',  /',  etc. 

The  hmiting  condition  is,  then,  that — 

The  inclination  of  the  ray  V'  to  the  principal  axis — 


tan.  a''  = 


X 


and  /'^  =  3^3  +  /^  tan.  a'\ 
The  condition  may  then  be  written — 

and  patting  for  y,  and  y"^  their  values,  /j  tan.  <j,  and  f^  tan.  ^ 
+  a  respectively,  we  arrive  at  the  following  value  for  tan.  tft : — 


6  + 


tan.  <l> 


J*. 


/s 

As  6  and/3  *""®  constant,  tan.  ^  varies  with  a, /j,  and/4. 

In  emmetropia  the  length  /g  does  not  influence  the  course  of  the 
rays :  /j  may  therefore  be  allowed  to  vary  within  the  limits  already 
considered  in  connexion  with  the  image  of  the  iris.  But  it  is  clear 
that  when 

the  denominator  of  the  fraction  =  0,  and  tan.  ^  is  therefore  =  00. 
In  this  case  the  equation  is  no  good :  the  field  of  vision  is  inde- 
pendent of  the  size  of  the  pupil.  The  reason  of  this  becomes  evi- 
dent when  it  is  observed  tnat  /g  and  /g  +  /^  are  conjugate  foci 
because — 

1       _  ,  1  J__ 


(/.  +  A) 


L 


96  PERISCOPE— PUBLICATIONS  RECEIVED.  [jULY  1831. 

and  in  this  position  only  rays  from  the  very  central  part  of  the 
papil  (the  image  of  the  ophthalmoscopic  aperture)  are  concerned  in 
the  formation  of  the  field  of  vision.  ThcU  is,  when  the  lens  is  held 
80  th<U  the  inverted  iinage  of  the  iris  just  begins  to  make  its  ap- 
pearance, tlce  size  of  the  pupil  does  not  influence  the  extent  of  tJie 
field  of  vision. 

Again^  by  allowing  /,  to  vary,  the  influence  of  the  state  of 
refraction  on  the  field  of  vision  may  be  determined.  The  field 
is  greater  in  myopia  and  smaller  in  hypermetropia.  As  a  general 
rale,  in  examining  by  the  indirect  method,  the  illuminated  area  is 
smaller  than  the  field  of  vision.  It  is  therefore  an  advantage  to 
have  a  broad  flame  as  the  source  of  light. 
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Article  I. —  On  a  Case  of  Myelitis:  being  Portion  of  a  Clinical 
Lecture  delivered  in  the  Western  Infirmary  of  Glasgow,  30th  March 
1881.  By  Dr  M'Caxl  Anderson,  Professor  of  Clinical  Medicine 
in  the  University  of  Glasgow. 

The  case  which  I  have  to  bring  under  your  notice  this  morning  is 
interesting  as  affording  a  good  illustration  of  a  spinal  affection 
which  you  are  sure  to  meet  with  from  time  to  time  in  practice,  and 
of  the  beneficial  effects  of  treatment.  This  patient,  whom  you 
examined  with  me  in  Ward  II.  on  Ist  February,  and  who  now  sits 
before  you,  is  an  unmarried  man,  set.  35,  a  sailor,  who  came  under 
observation  on  the  26th  January.  His  father  died  at  the  age  of 
89,  and  his  mother  at  47,  the  causes  of  death  being  unknown  to 
him ;  nine  brothers  and  sisters  died  in  childhood,  and  two  brothers 
and  sisters  are  alive  and  well. 

Two  months  before  admission,  abandoning  his  sailor  life  for  the 
winter,  he  got  employment  in  one  of  the  Go  van  dry  docks,  where 
he  had  to  lie,  kneel,  or  sit  on  cold  iron  plates  in  order  to  do  his 
work.  In  consequence  of  tliis,  three  weeks  ago  he  caught  a  severe 
cold,  which,  however,  did  not  lay  him  aside,  but  twelve  days  there- 
after, on  getting  out  of  bed,  he  felt  a  "  sleepy  sensation  "  in  his 
feet,  and  numbness  in  the  middle  finger  of  the  right  hand,  which 
caused  him  to  stay  at  home  that  day.  Next  morning  he  attempted 
to  go  to  his  work,  but  had  not  gone  very  far  when  his  knees  be- 
came so  weak  that  he  had  great  difficulty  in  getting  home ;  even 
on  leaving  the  house  his  gait  was  like  that  of  a  "  drunk  person." 
From  this  time  onwards  the  **  sleepy  condition  or  numbness  "  of 
his  feet  spread  gradually  up  to  the  lower  part  of  his  body.  The 
numbness  at  first  complained  of  in  the  right  middle  finger  also 
soon  spread  to  the  other  fingers  of  the  hand  and  to  the  wrist,  and 
three  dfays  later  the  left  hand  and  wrist  became  similarly  affected. 
For  a  week  prior  to  admission  he  experienced  great  difficulty  in 
swallowing  and  in  speaking,  and  his  breathing  was  noisy.  From 
the  commencement  of  his  illness,  his  bowels,  previously  regular, 
became  obstinately  constipated ;  and  three  days  before  admission 
his  urine  became  scanty,  high-coloured,  and  muddy.  He  always 
previously  enjoyed  very  good  health,  with  the  exception  of  an 
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occasional  cold)  and  says  that  he  has  been  as  temperate  as  sailors 
usually  are,  only  getting  drunk  while  on  shore. 

On  examining  him  on  the  1st  February,  you  will  remember  that 
there  was  complete  paralysis  of  the  lower  extremities — so  complete 
that  he  could  not  even  move  a  toe — but  only  partial  paralysis  of 
the  upper  extremities.  He  could  move  his  arms,  but  not  with  the 
same  ease  and  vigour  as  formerly,  and  he  grasped  objects  somewhat 
feebly.  On  using  the  dynamometer  with  the  left  hand,  the  indi- 
cator registered  35,  and  with  the  right  only  17  kgs. :  the  muscles 
responded  imperfectly  to  electricity.  But  not  only  was  there 
paralysis  of  motion ;  the  sensation  also  was  very  defective  from  the 
toes  up  to  the  chest,  and  in  the  hands  too,  so  much  so  that  he  could 
only  feel  considerable  pressure  made  with  the  finger  or  pin-point. 
The  reflex  excitability  was  likewise  completely  annihilated.  But 
still  more  serious  symptoms  than  these  were  manifest,  for  the 
breathing  was  very  laboured  and  noisv.  He  spoke  with  difficulty, 
and  in  a  hoarse  whisper,  and  dysphagia  was  so  great  that  on 
attempting  to  take  a  dnnk  he  was  nearly  choked,  and  it  was  neces- 
sary to  aostain  from  feeding  him  by  the  mouth.  No  pain  was 
complained  of  anvwhere,  but  on  examining  the  spine  some  tender- 
ness was  detectea  over  the  last  dorsal  and  first  lumbar  vertebrae. 
The  application  of  hot  and  cold  sponges  to  the  spine  yielded  nega- 
tive results.  The  temperature  has  remained  normal  throughout, 
except  that  in  the  first  week  after  admission  it  rose  on  five  occasions 
up  to  or  above  100** — twice  in  the  morning  and  three  times  in  the 
evening — and  on  the  second  evening  after  admission  it  touched 
102®.  The  day  after  admission  his  breathing  became  so  laborious 
and  difficult  that  for  many  hours  he  seemed  to  be  in  a  dying  con- 
dition, and  he  was  quite  unable  to  swallow  anything. 

The  symptoms  just  enumerated  pointed  to  widespread  and 
alarming  inflammation  of  the  spinal  cord  (myelitis),  although  it 
was  evident  that  the  continuity  of  the  cord  was  not  destroyed  by 
the  disease,  else  we  should  have  had  an  increase  instead  of  an 
annihilation  of  the  reflex  excitability  and  reflex  spasmodic  move- 
ments (the  spinal  epilepsy  of  Brown-Sequard). 

[After  referring  to  tne  points  of  diagnosis  between  myelitis  on 
the  one  hand  and  meningitis,  spinal  congestion,  and  non-inflam- 
matory (white)  softening  on  the  other,  Dr  Anderson  then  directed 
attention  to  the  treatment,  as  follows.] 

The  treatment  was  commenced  upon  the  21th  of  January,  On 
that  day  he  was  put  upon  an  air-bed,  was  kept  off  his  back  as 
much  as  possible,  and  the  skin  over  the  sacrum,  which  was  red 
(threatening  bed-sore)  was  sponged  frequently  with  camphorated 
spirits  of  wine.  A  subcutaneous  injection  of  yiiy  of  a  grain  of 
sulphate  of  atropia  was  prescribed  night  and  morning,  and  he  was 
fed  entirely  through  the  nose  by  means  of  a  piece  of  indiarubber 
tubing  on  the  syphon  principle,  in  the  way  I  aemonstrated  to  you 
on  the  1st  February. 
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On  tbe  28th  January  flying  blisters  to  the  spine  were  commenced. 
On  the  morning  of  this  day  a  narrow  blister  was  applied  over  the 
lower  cervical  and  upper  dorsal  region  for  an  hour ;  on  its  removal 
the  skin  was  found  to  be  only  slightly  reddened,  but  by  the  even- 
ing, to  our  astonishment,  most  complete  vesication  had  occurred. 
On  the  2d  February  a  blister  was  applied  over  the  tender  spot  on 
the  spine,  at  the  junction  of  the  dorsal  and  lumbar  vertebra.  On 
the  10th  one  was  applied  to  the  lower  lumbar  region,  on  the  12th 
to  the  cervical  region,  and  on  the  16th  over  the  middle  of  the  spine. 
In  all,  therefore,  five  blisters  were  applied,  on  each  occasion  for  an 
hour,  but  none  of  them  produced  tbe  slightest  vesication,  with  the 
exception  of  the  first. 

On  the  1st  of  February  the  liquid  extract  of  ergot,  in  doses  of 
half  a  drachm  every  four  hours,  was  commenced,  a  remedy  which, 
like  belladonna  and  its  active  principle  atropia,  is  reputed  to 
diminish  congestion  of  the  cord. 

Finally,  on  the  7th  of  March,  the  sister  was  directed  to  have  the 
paralyzed  parts  and  the  spine  rubbed  with  warm  camphorated  oil 
night  and  morning.  The  atropia  injections  were  stopped,  but  the 
ergot  was  continued,  and  full  diet  was  prescribed. 

The  following  notes,  extracted  from  the  journal,  suflSciently  in- 
dicate the  progress  that  was  made : — 

On  29^A  January  he  could  move  his  legs  a  little,  and  breathing 
and  swallowing  were  much  easier,  so  much  so  that  in  the  evening 
he  took  a  bowl  of  porridge  and  milk  by  the  mouth. 

On  30^A  January  there  was  no  further  improvement  in  the  para- 
lysis, but  the  anaesthesia  was  not  quite  so  marked.  He  could  also 
swallow  and  breathe  quite  well,  but  the  bowels  were  as  costive  as 
ever,  and  the  catheter  required  to  be  used  on  account  of  retention. 

On  Zlst  January  there  was  incontinence  of  urine,  but  next  day 
this  had  passed  off,  and  the  paralysis  of  the  limbs  was  a  little  less 
marked. 

By  3rf  February  he  had  gained  considerably,  could  move  his  legs 
and  bend  the  knee-joints  to  a  great  extent,  ana  could  turn  himself 
round  in  bed.  Sensation,  too,  was  much  improved,  though  less  so 
in  the  right  leg  and  right  side  of  the  body  than  in  the  left. 

On  &ih  February  the  catheter  had  to  be  used  for  the  second  time, 
the  urine,  however,  remaining  healthy. 

On  9th  March  it  was  noted  that  the  improvement  continued 
steadily.  The  bowels  and  bladder  acted  normally,  he  could 
breathe  and  swallow  as  well  as  ever,  and  he  could  move  his  arms 
and  legs  c^uite  freely,  and  even  walk  a  few  steps  with  support. 
But  he  still  complained  of  some  numbness,  which,  however,  was 
limited  to  the  soles  of  the  feet  and  palms  of  the  hands. 

And  now  you  see  him  to-day  (30^A  March),  all  his  symptoms 
being  gone,  with  the  exception  of  some  numbness  in  the  anterior 
parts  of  the  soles,  where  there  is  a  feeling  as  if  a  ball  was  under 
each  foot,  and  slight  paralysis.     On  testing  the  hands  with  the 
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dynamometer,  we  now  find  tliat  it  registers  75  kgs.  on  each  side. 
He  walks,  too,  pretty  well,  but  with  the  knees  a  little  bent,  just 
like  a  patient  convalescent  from  a  fever.  The  patellar  tendon  reflex, 
tested  for  the  first  time  two  days  ago,  is  absent. 

As  far  as  one  can  judge  from  the  steady  progress  which  has  been 
made,  I  think  we  may  reasonably  expect  that  his  recovery  will  be 
as  complete  as  it  has  been  uninterrupted;  and  considering  the 
extreme  gravity  of  the  symptoms  at  the  time  of  his  admission,  we 
have  reason  to  congratulate  ourselves  upon  the  eflScacy  of  the  treat- 
ment which  was  adopted. 


Article  II. — On  the.  Actions  and  Uses  of  Citrate  of  Caffein  as  a 
Diuretic.  By  David  J.  Brakenridge,  M.D.,  F.R.C.P.E., 
Physician  to  the  Royal  Infirmary,  and  Lecturer  on  Clinical 
Medicine,  Edinburgh. 

(Continued  from  page  11.) 

The  evidence  brought  forward  by  Drs  Gubler,  Lewis  Shapter, 
and  Leech  is  amply  sufiicient  to  prove  that  in  cases  of  cardiac 
dropsy  especially,  and  also  in  some  other  forms  of  dropsy,  cafifein 
is  a  powerful  diuretic.  It  is  quite  unnecessary  that  I  should 
occupy  space  in  this  paper  with  the  many  cases  in  which  I  have 
found  the  conclusions  arrived  at  by  these  observers  regarding 
the  remarkable  diuretic  action  of  this  drug  fully  confirmed. 
I  will  rather  direct  attention  to  the  circumstances  which  seem  to 
modify  the  action  of  the  drug,  on  the  one  hand  diminishing  or 
preventing  it,  and  on  the  other  hand  assisting  and  increasing  it. 
Thus  we  may  hope  to  arrive  at  a  more  accurate  understanding 
of  its  mode  of  action^  and  the  reasons  of  the  apparent  variability 
of  its  effects  in  different  cases  or  in  the  same  case  at  different 
times;  and  also  to  gain  some  more  precise  ideas  regarding  the 
cases  in  which  it  should  be  employed,  and  how  it  may  be  admin- 
istered with  most  advantage  in  these  cases. 

What  are  the  actions  claimed  for  citrate  of  caffein  by  previous 
observers,  in  virtue  of  which  it  is  believed  to  produce  its  diuretic 
effect?  The  results  obtained  and  the  conclusions  arrived  at  by 
physiologists,  which  bear  upon  the  action  of  caffein  as  a  diuretic, 
have  been  most  conflicting.  It  has  been  claimed  by  trustworthy 
observers  that  under  the  influence  of  this  drug  the  blood-pressure 
and  the  amounts  of  urea  and  carbonic  acid  eliminated  are  all 
increased;  and  by  equally  reliable  observers  that  they  are  all 
diminished,  and  so  forth.  These  opposite  results  are  doubtless  due 
to  differences  in  the  animals  expenmented  on,  and  the  size  of  the 
doses  employed. 

Binz  states  that  '^  in  moderate  doses  it  increases  the  heart's 
action,  both  by  its  direct  effect  on  the  organ  and  also  by  exciting 
contraction  of  the  arteries.    The  blood-pressure  and  the  frequency 
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of  the  pulse  are  intensified.  There  is  a  very  rapid  rise  of 
temperature,  which  in  animals  may  exceed  1*5°  Cent.  More 
urea  and  carbonic  acid  are  excreted  and  urine  secreted  than  in  the 
normal  state.  All  these  symptoms  are  of  relatively  short  duration. 
One  part  of  the  caffein  is  excreted  in  the  urine  soon  after  its 
introduction  into  the  system."  * 

Drs  Gubler,  Shapter,  and  Leech  have  all  recognised  that  the 
above  physiological  conclusions  point  to  a  double  action  whereby 
the  diuretic  effects  of  citrate  of  caffein  may  be  explained. 

Isty  It  may  act  as  a  diuretic  in  virtue  of  its  power  of  increasing 
the  action  of  the  heart  and  the  blood-pressure,  its  action  in  this 
respect  being  like,  but  not  identical  with,  that  of  digitalis. 

2dj  It  may  do  so,  further,  in  virtue  of  a  special  action  wliich  it 
possesses  of  directly  stimulating  the  secreting  structures  in  the 
Kidney. 

Gubler  has  pointed  out  the  resemblance  of  its  action  in  the 
latter  respect  to  that  of  iaborandi  and  other  drugs,  which  by  a 
special  action  exerted  on  the  secretory  nerves  of  the  salivary  gland 
greatly  augment  the  flow  of  saliva.  The  resemblance  is  probably 
even  greater  than  Gubler  supposes,  and  I  purpose  in  a  future 
paper  to  show  that  jaborandi  and  pilocarpin  possess  the  power  of 
increasing  the  amount  of  the  urine. 

Did  citrate  of  caffein  possess  markedly  both  of  tliese  properties, 
it  would  indeed  be  a  model  diuretic,  possessing  the  power  to 
increase  the  separation  of  urine  both  by  filtration  and  secretion. 
My  clinical  experience  of  the  drug  goes,  however,  to  show  that, 
whatever  may  be  its  effect  in  healthy  animals  or  individuals,  in 
those  cases  of  cardiac  and  renal  dropsy  in  which  its  diuretic  action 
is  most  strikingly  manifested  this  effect  must  be  attributed  for 
the  most  part,  if  not  entirely,  to  a  remarkable  power  possessed  by 
the  drug  of  directly  increasing  the  activity  of  the  glandular  renal 
epithelium,  and  that  its  action  in  increasing  the  general  or  local 
blood-pressure,  and  in  this  manner  the  rapidity  of  the  circulation 
througn  the  kidneys,  is,  if  present  at  all,  its  feebler  and  very  much 
less  important  action. 

The  following  facts  may  be  adduced  as  the  grounds  on  which 
I  have  been  led  to  this  conclusion :  — 

I.  Disease  of  the  renal  glandular  epithelium  would  appear 
to  prevent  the  action  of  citrate  of  caffein  altogether.  In  the  early 
stage  of  acute  desquamative  nephritis,  after  all  febrile  symptoms 
have  subsided,  ana  while  such  vascular  diuretics  as  digitalis,  and 
other  diuretics  such  as  acetate  of  potash,  have  proved  eflScient, 
citrate  of  caffein  has  failed  entirely  to  cause  any  increase  in  the 
amount  of  urine  passed. 

Case  I. — R.  S.,  aged  44,  had  been  ill  for  three  weeks  with  acute 
desquamative  nephritis,  the  result  of  cold,  when  he  was  admitted 
into  Ward  31,  New  Royal  Infirmary,  under  my  care.     There  was 
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swelling  of  the  eyelids  and  face^  and  considerable  general  anasarca. 
The  urine  was  scanty,  high-coloured,  albuminous,  and  contained 
granular  and  hyaline  tube-castR.  The  amounts  of  urine  passed  on 
each  of  the  first  three  days  after  admission  was  30  oz.,  34  oz.,  and 
34  oz.  respectively.  Citrate  of  caffein  in  sr,  iij.  doses  was  now 
administered  thrice  daily  for  three  days,  and  the  amounts  of  urine 
passed  on  each  of  these  days  in  their  order  were  32  oz.,  34  oz., 
and  32  oz.  respectively,  being  a  fall  rather  than  an  increase  under 
the  influence  of  the  drug.  The  caflFein  was  now  stopped,  and 
ten  minims  of  tincture  of  digitalis  with  thirty  grains  of  acetate 
of  potash  were  given  instead  three  times  daily.  On  the  following 
three  days  56  oz.,  62  oz.,  and  70  oz.  of  urine  were  passed.  These 
results  contrast  sharply  and  strongly. 

Case  II. — John  Urquhart,  aged  40,  had  been  ill  for  ten  days 
with  the  same  disease  before  his  admission  into  Ward  31.  He 
was  very  oedematous,  there  being  oedema  of  the  lungs,  slight  ascites, 
and  general  anasarca.  In  his  case  the  citrate  of  caiFein,  given  as 
above,  did  not  give  rise  to  any  increase  in  the  amount  of  the  urine. 
It  caused,  on  the  contrary,  a  slight  diminution,  as  in  the  last  case ; 
and  as  its  administration  was  followed  by  sickness,  headache,  and 
vomiting,  it  had  to  be  suspended.  Later  on  in  this  case  the  caffein 
salt  was  administered  with  gradually  increasing  effect ;  about  three 
weeks  after  the  first  trial  had  failed  the  urine  rose  under  its 
administration  to  112  ounces. 

In  both  cases  perfect  recovery  resulted.  For  good  reasons  I  have 
refrained  from  multiplying  such  experiments  in  the  early  stage  of 
desquamative  nephritis.  I  have,  however,  availed  myself  in  many 
such  cases  of  the  hint  thus  obtained  that  one  or  two  gr.  iij.  doses  of 
citrate  of  caffein  might  be  useful  as  a  test  drug  to  ascertain  the  condi- 
tion of  the  renal  epithelium,  and  many  observations  thus  made  have 
satisfied  me  of  the  accuracy  of  the  conclusion  which  I  have  drawn 
from  the  two  cases  referred  to,  in  which  a  more  prolonged  use  of 
the  drug  was  tried.  This  absence  of  any  of  the  usual  marked 
diuretic  action  of  the  drug  in  disease  of  the  renal  epithelium  points, 
on  the  one  hand,  to  the  need  of  the  secreting  cells  for  the  mani- 
festation of  its  diuretic  action,  and,  on  the  other  hand,  to  its  inde- 
pendence of  any  effect  on  the  circulatory  organs.  The  increasing 
action  of  the  drug  as  recovery  progressed  points  also  in  the  same 
direction. 

II.  When  citrate  of  caffein  acts  as  a  diuretic,  not  only  is  the 
amount  of  the  water  in  the  urine  increased,  but  the  amount  of  urea, 
when  previously  abnomially  lowered^  is  markedly  increased.  The 
quantitative  analysis  of  the  urea  in  the  following  cases  was  made 
for  me  by  Mr  John  Priestly,  of  whose  scientific  ability  and  accuracy 
his  chapter  "  On  the  Contractile  Tissues  "  in  Professor  Gamgee  s 
work  on  The  Physiological  Chemistry  of  the  Animal  Body  is  a 
sufficient  guarantee.  The  diet  was  not  measured  in  any  of  the 
cases,  but  was  maintained  at  as  nearly  a  uniform  standard  in  each 
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case  as  possible.     The  method  employed  in  estimating  the  urea  was 
Dr  Apjohn's  modification  of  the  hjpobromite  of  sodium  process. 

The  cases  which  I  give  are  only  three  in  number,  but  they  are 
the  first  three  in  which  the  amounts  of  urea  were  estimated,  and  are 
therefore  not  selected.  The  daily  amounts  of  urea  passed  both 
before  and  during  the  administration  of  the  caffein  were  measured  ; 
and  although  these  cases  are  few  in  number,  and  the  interpretation  of 
the  results  uable  to  many  fallacies,  they  are  important  in  this  respect, 
that  they  all  show  a  decided  increase  in  the  amounts  of  urea 
passed  during  the  administration  of  the  citrate  of  caffein. 

Case  I.— W.  D.,  aged  33,  suffering  from  great  aortic  incom- 
petence, has  been  under  my  care  since  23d  Oct.  1880,  suffering 
from  dropsy,  breathlessness,  and  giddiness,  etc.  During  that 
period  the  only  medicines  which  have  given  him  any  relief  have 
been  digitalis  and  caffein,  which  he  has  taken  more  or  less  con- 
stantly. It  struck  me  that  the  citrate  of  caffein  and  digitalis  gave 
him  much  more  relief  than  could  be  accounted  for  by  the  mere 
increase  in  the  quantity  of  the  water,  which  was  never  very  high. 
To  satisfy  myself  I  had  the  amounts  of  urea  and  urine  measured 
during  four  periods. 

First,  For  three  days  while  tincture  of  digitalis  and  citrate  of 
cafifein  were  still  administered. 

Secondly,  For  three  days  after  the  administration  of  these  drugs 
had  been  suspended. 

Thirdly,  For  three  days  during  which  citrate  of  caffein  was 
again  administered  alone. 

Fourthly,  For  several  days  during  which  both  caflFein  and 
di^talis  were  administered. 

During  the  first  period,  while  both  drugs  were  still  given,  tlie 
daily  amounts  of  urine  passed  on  each  of  the  three  days  in  their 
order  were,  36  oz.,  36  oz.,  and  34  oz.  of  urine,  containing  380*16  grs., 
382-69  grs.,  and  388*96  grs.  of  urea  respectively.  The  amounts 
were  remarkably  steady. 

During  the  second  period,  when  no  drugs  were  given,  the 
daily  amounts  of  urine  were,  34  oz.,  24  oz.,  and  22  oz.  of  urine, 
containing  359  grs.,  264  grs.,  and  280*72  grs.  of  urea  respectively. 
We  have  thus  a  fall  of  12  oz.  in  the  amount  of  urine,  and  of  over 
100  grs.  in  the  amount  of  urea  passed  daily. 

During  the  third  period  gr.  iij.  of  citrate  of  caffein  were  admin- 
istered thrice  daily.  On  the  corresponding  three  days  the  amounts 
of  urine  passed  were,  25  oz.,  25  oz.,  and  42  oz.,  and  the  amounts  of 
urea  contained  in  each  of  these,  341  grs.,  308  grs.,  351*12  grs. 
Thus  we  have,  without  the  aid  of  the  digitalis,  a  rise  of  70*4  grs. 
of  urea,  or  to  within  30  grs.  of  the  amount  passed  while  both 
digitalis  and  caffein  were  given  together. 

During  the  fourth  penod,  when  digitalis  was  added  in  TIlx. 
doses  to  the  citrate  of  caffein,  a  veiy  remarkable  result  followed. 
The  amount  of  urea  rose  on  the  first  day  from  351*12  grs.  to 
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406*52  grs.,  and  on  the  second  day  to  619*52  grs.,  being  an 
increase  in  the  daily  amount  in  two  days  of  268*4  grs.  I  will 
refer  to  this  last  effect  of  adding  digitalis  again. 

Case  II. — P.  M*A.,  aged  45,  suffering  from  mitral  stenosis 
and  general  anasarca,  was  admitted  into  Ward  31,  on  February 
26,  1881.  On  the  first  three  days  after  his  admission  into  the 
Infirmary  all  medicines  which  he  had  previously  been  taking  were 
suspended,  and  no  other  drugs  given.  The  total  daily  amount  of 
urine  passed  during  this  period  were,  22  oz.,  20  oz.,  and  38  oz.,  the 
corresponding  amounts  ot  urea  being  222*64  grs.,  167*2  grs.,  and 
83*6  grs.  Here  we  had  a  steady  fall  in  the  daily  quantity  of  urea 
passed,  amounting  in  two  days  to  139  grs.  Citrate  of  caffein  was  now 
given  in  gr.  iij.  aoses  three  times  daily.  A  mistake  occurred  on 
the  first  day,  whereby  the  amount  of  urea  was  not  taken,  but  on  the 
second  day  it  amounted  to  309*54  grains,  a  rise  in  two  days  in 
the  daily  amount  of  about  206  grains. 

I  will  cite  only  one  other  case  at  present. 

Case  III. — Thomas  Cameron  had  been  ill  with  chronic 
desquamative  nephritis  for  four  months.  The  urine  was  albuminous 
and  contained  granular  and  hyaline  casts,  and  he  had  albuminuric 
retinitis.  All  medicines  were  stopped,  and  the  amounts  of  urine  passed 
on  the  three  first  days  after  admission  were,  28  oz.,  14  oz.,  and  28  oz. 
The  urea  was  not  estimated  on  the  first  day :  on  the  second  and 
third  days  it  amounted  to  44*96  grs.  and  89*93  grs.  respectively. 
Three  grains  of  citrate  of  caffein  were  now  given  three  times  daily 
for  three  days,  and  the  daily  amounts  of  urine  passed  on  these  days 
were  30  oz.,  62  oz.,  and  54  oz. ;  the  coiTCsponding  daily  quantities 
of  urea  being,  115*8  grs.,  272*8  grs.,  and  314*82  grs.,  a  rise  in  three 
days  of  224*89  grs.  in  the  daily  amount 

The  result  in  each  of  these  cases  shows  a  marked  increase  in  the 
amount  of  urea  passed  under  the  influence  of  citrate  of  caffein. 

It  is  noteworthy  that  in  no  case  did  citrate  of  caffein  alone  raise 
the  daily  amount  of  urea  above  a  normal  amount,  and  it  should  be 
stated  that  in  all  cases  the  rise  under  the  citrate  of  caffein  was 
greatest  within  the  first  two  or  three  days,  falling  somewhat 
afterwards. 

From  these  facts,  and  from  the  fact  that  in  all  the  cases  given 
the  amount  of  urea  had  fallen  in  quantity  when  the  citrate  of 
caffein  was  commenced,  it  would  appear  that  this  substance  does 
not  increase  the  formation  of  urea  in  the  body,  but  merely  its 
elimination  when  it  has  accumulated  so  as  to  be  in  excess  in  the 
blood.  Further  evidence  in  this  direction,  which  is  still  too  incomplete 
to  be  adduced  here,  I  hope  to  give  in  a  future  communication. 

III.  Further,  and  perhaps  the  strongest,  arguments  in  favour 
of  the  view  that  citrate  of  caffein  acts  upon  the  glandular 
epithelium  are  to  be  gathered  from  a  careful  study  of  the  separate 
and  combined  actions  of  the  two  drugs,  citrate  of  caffein  and 
digitalis,  in  certain  cases  of  cardiac  dropsy. 
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The  following  facts — which  I  have  observed  in  many  cases — 
are  especially  interesting  in  this  connexion.  In  cases  of  extreme 
cardiac  disease  with  very  low  arterial  blood-pressure  and  general 
dropsy,  in  which  the  amount  of  urine  passed  is  very  small,  if  citrate 
of  caffein  be  administered,  in  the  first  instance  it  will  frequently 
fail  to  produce  any  increased  diuresis,  and  will  cause  sickness, 
vomiting,  and  headache.  If  digitalis  be  now  administered  instead 
of  the  citrate  of  caffein,  very  little  eflfect  may  apparently  be 
produced  by  it  for  some  time,  the  urine  remaining  about  the  same  in 
quantity  as  before.  If,  however,  in  these  circumstances,  citrate  of 
caffein  be  now  administered  in  addition  to  the  digitalis,  a  very 
rapid  and  great  rise  in  the  amount  of  the  urine  may  result. 

I  will  give  one  example  that  well  illustrates  these  facts. 

Rebecca  H.,  aged  40  years,  was  brought  into  Ward  33  on 
December  11,  1880,  extremely  ill.  She  was  found  to  be  suffering 
from  mitral  stenosis,  with  resulting  cardiac  dilatation,  pulmonary 
oedema,  and  general  anasarca.  Her  pulse  was  extremely  weak  and 
irregular,  and  her  face  and  fingers  were  very  cyanotic.  There  was 
great  oedema  of  the  lungs  and  ascites. 

On  the  day  of  her  admission  two  three-grain  doses  of  citrate  of 
caffein  were  given,  which  produced  sickness,  headache,  and  vmnitingj 
but  no  rise  in  the  amount  of  the  urine,  which,  on  the  contrary,  fell 
from  12  oz.  to  10  oz.  Ten  minims  of  tincture  of  digitalis  were 
now  given  every  four  hours.  On  the  following  day  only  8  oz.  of 
urine  were  passed.  The  dose  was  increased  to  lH,xv.,  and  the  next 
day  the  amount  passed  was  about  the  same,  but  some  was  lost  at 
stool. 

On  the  following  day  only  15  oz.  were  passed.  As  she  was  in 
great  distress,  it  was  now  determined  to  add  to  the  digitalis  citrate 
of  caffein  in  gr.  iij.  doses  thrice  daily. 

The  following  amounts  of  urine  were  passed  on  the  six  days  after 
this  was  commenced : — 62,  80,  75,  43, 106,  and  139  ounces.  It  was 
thus  clear  that  citrate  of  caffein  had  added  a  very  powerful  influence 
to  that  previously  exerted  by  the  digitalis.  An  opportunity  was 
now  afforded  of  studying  how  much  of  this  action  was  due  to  the 
digitalis,  which,  wnen  administered  alone,  had  apparently  no 
diuretic  action  at  all. 

On  the  day  following  that  on  which  139  oz.  had  been  passed, 
the  digitalis  was  omitted,  and  the  result  was  a  fall  in  the  amount 
of  the  urine  to  65  oz.  The  digitalis  was  now  again  resumed,  and  on 
the  same  day  the  urine  rose  to  120  oz.  Now  the  behaviour  of 
these  drugs,  digitalis  and  citrate  of  caffein,  in  this  case,  is  very 
much  like  what  I  have  met  with  in  other  similar  cases.  The  facts 
to  be  explained  in  this  case  are  the  following : — 

First,  Why,  on  the  first  day  of  treatment,  citrate  of  caffein  not 
only  failed  to  produce  any  diuretic  action,but  was  positively  injurious. 

oecond.  Why  digitalis  alone  in  the  first  instance  failed,  except  to 
a  very  alight  extent,  to  increase  the  urine. 
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Third,  Why,  after  this,  the  addition  of  citrate  of  caffein  to  tlie 
digitalis  suddenly  raised  the  amount  of  urine  in  one  day  from  15  to 
62  ounces,  and  in  six  days  to  139  ounces. 

Fourthy  Why  the  intermission  of  the  digitalis  for  one  day  caused 
a  sudden  fall  in  the  amount  of  the  urine  from  139  to  65  ounces, 
whereas  on  the  re-administration  of  that  drug  the  urine  at  once  again 
rose  to  120  ounces. 

Now  I  think  that  these  questions  can  best  be  answered  together. 

Two  diuretic  dru^  which  thus  have  both  failed  to  have  any  de- 
cided effect  when  administered  separately,  and  which  have  had  so 
remarkable  an  effect  when  administered  conjointly,  must  have  pro- 
duced this  decided  effect  either  in  virtue  of  some  action  common  to 
both  which  has  been  increased  by  their  combined  administration,  or 
because  their  actions  are  complementary  of  one  another.  The  only 
action  which  citrate  of  caffein  and  digitalis  can  be  claimed  to  have 
in  common  is  an  action  on  the  circulatoiy  organs. 

Now,  if  the  marked  diuresis  produced  by  these  drugs  in  combina- 
tion were  due  to  an  increased  action  on  the  circulatory  or^ns,  such 
a  diuretic  result  as  139  ounces  of  urine  in  24  hours  should  certainly 
be  accompanied  with  an  evident  increase  in  the  blood-pressure. 

Mr  Douie,  one  of  the  most  careful  of  my  clinical  clerks,  took  for 
me  several  sphygmographic  tracings  in  this  case  on  22d  December 
1880,  when  the  amount  of  urine  passed  was  120  ounces.  The 
pulse  on  that  day  was  felt  to  be  feeble  and  very  irregular,  and  the 
tracings,  one  of  which  is  given  in  the  figure,  presented  the  same 
characteristics  very  distinctly/ 


Such  a  condition  of  the  general  blood-pressure  is  quite  incom- 
patible with  the  idea  that  the  exceedingly  large  amount  of  urine 
passed  in  this  case  could  be  the  result  of  filtration  from  increased 
blood-pressure. 

It  tnerefore  must  have  depended  on  some  other  action  of  the 
citrate  of  caffein^  for  digitalis  is  a  purelv  vascular  diuretic. 

The  only  other  action  which  has  oeen  claimed  for  citrate  of 
caffein  is  an  action  on  the  renal  glandular  epithelium  similar  to  that 
which  urea  has  been  shown  to  possess,  and  perhaps  like  in  nature 
to  that  of  pilocarpin  on  the  salivary  glands.  All  the  foregoing 
evidence  pomts  in  this  direction. 

That  the  actions  of  these  two  drags  are  complementary  of  one 
another  is  further  probable  from  the  fact  that  while  each  alone 

'  Dr  Q.  A.  Qibson  has  kindly  allowed  me  to  refer  to  some  nnpnblished  ex- 
periments recently  performed  by  him  in  Professor  Fraaer's  laboratory,  and 
under  Professor  Fraser^s  observation.  The  series  of  experiments  showed  that 
any  increase  of  blood-piessore  as  the  result  of  injections  of  citrate  of  caffein 
was  either  absent  or  quite  ioBignificant. 
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signallj  failed  to  produce  diuresis,  tlie  two  together  immediately 
produced  a  very  marked  result.  Assuming,  then,  that  these  drugs 
are  complementary  of  one  another  in  tlieir  diuretic  action,  and 
falling  back  on  our  conclusions  regarding  the  physiology  of  diuresis, 
this  view  is  further  supported  by  the  fact  that  it  will  be  found  to 
explain  all  the  difficulties  in  this  and  other  similar  cases.     Thus — 

Isty  Citrate  of  caffein  failed  to  act  at  first  because,  the  blood- 
pressure  being  very  low,  a  transference  of  work  must  have  taken 
place  from  the  filtering  to  the  secreting  structures  in  the  kidney,  and 
the  renal  epithelium,  being  consequently  overworked  or  exhausted^ 
could  not  be  further  stimulated. 

2dj  Digitalis  failed  to  produce  any  marked  diuresis  at  first, 
because  the  slight  increase  in  the  blood-pressure  and  in  the  amount 
of  blood  passing  through  the  kidney  led,  in  the  first  place,  to  an 
increased  amount  of  filtration  and  a  corresponding  transference  of 
work  back  from  the  secreting  to  the  filtering  structures ;  and,  as  I 
have  before  stated,  this  is  not  necessarily  represented  by  an  increase 
in  the  amount  of  the  urine. 

Sdy  That  digitalis,  although  it  had  caused  no  increase  in  the 
urine,  had  in  a  few  days  effected  a  very  decided  change  in  the 
conditions  in  the  kidney^  was  now  evident ;  for  the  same  doses  of 
citrate  of  caffein  which  at  first  failed  entirely,  now,  when 
administered  in  addition  to  the  digitalis,  caused  a  sudden  and 
extraordinary  rise  in  the  urine  in  one  day  from  15  to  62  ounces, 
and  in  six  days  to  139  ounces.^  That  the  digitalis,  which  produced 
no  rise  in  the  urine  when  given  alone,  contributed  to  this  result 
was  clear  from  the  fact  that  the  omission  of  it  for  one  day  caused  a 
fall  in  the  amount  of  urine  from  139  ounces  to  65  ounces,  and  its 
resumption  a  rise  again  to  120  ounces. 

With  the  low  blood-pressure  which  we  had  in  this  case,  it  is 
difficult  to  understand  exactly  how  digitalis  modified  the  conditions 
in  the  kidney  so  as  to  favour  to  such  a  degree  the  special  action  of 
the  cafiein.  We  must,  however,  in  the  first  place,  admit  that  the 
secretion  of  so  large  an  amount  of  urine  is  pivof  in  itself  that  a 

^  It  is  well  known  that  often,  under  the  digitalis  treatment,  no  marked 
increase  in  the  amount  of  the  urine  may  occur  until  about  the  third  or  fourth 
day,  when  a  very  rapid  and  considerable  rise  may  occur. 

This  increased  diuresis  from  digitalis  is,  if  very  considerable,  accompanied  by 
and  chiefly  due  to  increased  blood-pressure. 

The  case  given  is  specially  select^^d,  because  in  it  the  separation  of  a  laive 
amount  of  urine  was  associated  with  a  pulse  so  feeble  and  irregular  as  to  make 
it  impossible  that  the  diuresis  could  be  due  to  increased  blood-pressure. 

Those  who  maintain — although  it  hivs  never  been  demonstrated — that 
digitalis  is  a  stimulant  of  the  renal  secreting  structures,  admit  that  this  is  its 
leHser  and  feebler  diuretic  action,  and  will  hardly  maintain  that  the  greatly 
increased  diuresis  in  this  case  was  due  to  this  action. 

Doubtless,  in  many  cases,  after  transference  of  work  from  the  secreting  to  the 
filtering  structures  in  the  kidney  has  been  effected  by  digitalis,  its  action  as  a 
vascular  diuretic  becomes  rapidly  manifested,  and  the  combination  of  this 
drug  with  citrate  of  caffein  is  m  such  cases  doubly  effective. 
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correspondingly  large  amount  of  blood  miist  have  circulated  through 
the  kidneys. 

It  seems  to  me,  however,  that  only  part  of  this  increased 
circulation  can,  in  a  case  with  such  a  condition  of  the  pulse  as  we 
have  here,  be  fairly  attributed  to  the  action  of  digitalis  on  the 
circulation.  In  addition  to  this  vis  a  tergo,  if  we  admit  that 
citrate  of  cafFein  acts  as  a  true  secretory  stimulant  of  the  renal 
epithelium,  we  are  compelled  further  to  admit  that  it  must  by 
this  action  cause  an  increased  vis  a  fronte.  For  the  separation 
by  secretion  of  a  large  amount  of  urine  from  the  blood  must 
proportionally  facilitate  the  passage  of  the  blood  through  the 
vessels  of  the  kidney,  and  consequently  increase  the  amount 
of  blood  entering  into  and  passing  through  that  organ. 

Further,  if  this  be  the  case,  the  amount  of  urine  separated  by 
filtration  will  be  also  increased  by  this  vis  a  fronte ;  for,  as  we 
have  already  seen,  the  blood-pressure  remaining  the  same,  the 
amount  of  urine  removed  from  the  blood  by  filtration  varies 
directly  with  the  amount  of  blood  passing  through  the  glomeruli. 
Thus  the  vascular  and  secretory  diuretics  are  in  their  actions  not 
only  complementary  of  one  another,  but,  further,  each  promotes  the 
action  of  the  other.  In  this  way  we  can  quite  understand  the 
passa^  of  a  considerable  amount  of  blood  through  the  kidneys, 
and  the  separation  of  a  large  amount  of  urine  from  it,  notwith- 
standing a  low  arterial  blood-pressure,  under  the  combined  actions 
of  digitalis  and  caffein  or  other  similar  combinations,  when  either 
alone  has  failed  to  have  any  marked  effect. 

The  further  reports  of  Rebecca  H.'s  case  show  that  under  this 
plan  of  treatment  the  dropsy  and  other  abnormal  conditions 
gradually  disappeared.  Iron,  quinine,  and  arsenic  were  after  a  time 
substituted  for  the  diuretics.  The  patient  made  a  good  recovery. 
Her  pulse  became  regular,  fairly  full  and  strong,  and  on  18th  January, 
thirty -seven  days  after  her  admission,  and  about  three  weeks  after 
the  diuretics  had  been  stopped,  she  passed  78  ounces  of  water. 

We  have  already  seen  that  citrate  of  caffein  increases  the 
elimination  of  urea  by  the  kidneys  when  there  has  been  a  previous 
fall  in  the  amount  of  urea  excreted.  It  might  be  expectea  that  if, 
as  I  have  supposed,  digitalis,  by  increasing  filtration  and  by 
bringing  more  blood  to  the  renal  epithelium,  very  markedly 
increases  the  action  of  the  caffein,  it  should  manifest  this  influence 
by  an  increase  not  only  in  the  amount  of  urinary  water  excreted, 
but  still  more  in  the  amount  and  percentage  of  urea.  The  following 
cases  show  this  to  be  the  case,  and  that  the  increase  in  the  amount  of 
urea  is  greater  than  can  be  accounted  for  by  mere  filtration. 

In  the  case  of  P.  M'A.,  the  urea,  which  under  the  influence  of 
citrate  of  caffein  alone  had  risen  in  two  days  from  83*6  grs.  to 
309*54  grs.,  subsequently  fell  somewhat,  so  that  on  the  sixth  and 
seventh  days  of  the  administration  of  that  drug  it  amounted  to 
277*2  grs.  and  2805  grs.     In  addition  to  the  citrate  of  caffein,  ten 
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minima  of  tincture  of  digitalis  were  now  given  tliree  times  daily. 
On  the  following  day  the  amount  of  urea  was  362*2  grs.,  being  an 
increase  in  one  day  of  84*7  grs. 

In  the  case  oi  W.  D.  we  have  already  seen  that  the  daily 
amount  of  urea,  which  fell  when  the  administration  of  citrate  of 
caffein  and  digitalis  was  suspended,  rose  under  the  administration 
of  citrate  of  caffein  from  280  grs.  to  351*12  grs.  Digitalis  was 
now  added  to  the  citrate  of  caffein,  as  in  the  last  case.  On  the 
first  day  the  amount  of  urea  rose  from  351*12  gis.  to  406*52  grs., 
and  on  the  second  day  to  619*52  grs.,  being  an  increase  in  this 
short  period  of  268*40  grs.  per  diem.  But  it  is  still  more 
interesting  to  note  that  while  ordinarily,  other  things  being  equal, 
although  an  increase  in  the  amount  of  the  urine  is  usually 
associated  with  an  increase  in  the  total  amount  of  urea  passed, 
the  percentage  of  urea  is  diminished,  and  idee  versa,  in  these  cases 
not  only  was  the  amount  of  the  urine  and  of  the  total  urea 
increased,  but  the  percentage  of  the  urea  was  either  not  diminished 
or  was  actually  increased. 

In  the  first  case  the  amount  of  urea  per  ounce  was,  both  before 
and  after  the  addition  of  digitalis,  about  9*2  grs.  per  ounce. 

In  the  second  case,  before  the  digitalis  was  commenced,  the 
proportion  of  urea  was  8*36  grs.  per  ounce,  whereas  after  the 
digitalis  was  commenced  the  amount  was  9  68  grs.  per  ounce  on 
the  first  day,  and,  on  the  second,  14*08  grs.  per  ounce. 

Let  me  now  gather  together  the  foregoing  facts  which  favour  the 
view  that  citrate  of  caffein  possesses  a  special  power  of  stimulating 
the  secreting  cells  in  the  kidney,  and  that  its  action  as  a  vascular 
diuretic,  if  present  at  all,  is  very  feeble. 

1^,  It  fails  to  produce  any  increase  in  the  amount  of  the  urine  in 
cases  in  which  the  renal  epithelial  cells  are  diseased, — as,  e.(/.,  in  the 
early  stages  of  desquamative  nephritis, — even  when  vascular  and 
saline  diuretics  produce  a  considerable  increase. 

2d,  It  fails  to  do  so  in  cases  of  cardiac  dropsy  in  which,  from 
physiological  considerations,  we  may  conclude  that  the  glandular 
epithelial  cells  are  already  doing  a  maximum  amount  of  work,  or 
are  exhausted  by  transference  of  work  to  them  from  the  filtering 
apparatus. 

3dy  When  it  acts  as  a  diuretic  it  increases  not  only  the  amount 
of  water  passed,  but  also  the  amount  of  urea  very  markedly,  if  it 
has  previously  been  abnormally  lowered. 

4tth,  Its  action  is  strikingly  complementary  of  that  of  digitalis,  so 
that,  in  cases  in  which  both  given  alone  have  failed,  the  two 
administered  together,  according  to  the  view  suggested,  have  pro- 
duced very  striking  diuretic  results. 

5th,  This  increase  in  the  amount  of  the  urine  may  be  indepen- 
dent of  any  increase  in  the  general  arterial  blood-pressure  suflBcient 
to  account  for  it  on  any  theory  of  general  or  local  blood-pressure. 

Qth,  The  combination  of  digitalis  with  citrate  of  caffein  causes  a 
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striking  rise  in  the  amount  and  percentage  of  urea,  which  cannot  he 
explained  on  any  filtration  hypothesis. 

How  citrate  of  cafiein  stimulates  the  renal  glandular  epithelial 
cells  is  still  a  matter  of  conjecture.  Probably  its  action  is  similar 
to  that  of  jaborandi  or  pilocarpin  on  the  salivary  and  sweat  glands. 
In  a  future  paper  1  hope  to  show  that  the  latter  substances  have  a 
diuretic  action  like  that  of  cafifein.  On  the  other  hand,  caffein  has 
been  observed  in  exceptional  cases  to  cause  both  sweating  and 
salivation. 

From  the  foregoing  considerations  and  my  whole  experience  of 
this  drug,  the  following  practical  conclusions  regarding  the  employ- 
ment of  citrate  of  cafiFein  as  a  diuretic  may  be  deduced  : — 

1^^,  In  cases  in  which  the  renal  glandular  epithelium  is  diseased, 
is  already  doing  a  maximum  amount  of  work,  or  is  exhausted,  this 
drug  is  unsuitable  and  should  not  be  administered. 

2dj  During  recovery  from  acute  desquamative  nephritis,  when 
renewal  of  the  renal  epithelium  has  reached  a  certain  point,  citrate 
of  cafiein  cautiously  administered  has  appeared  to  me  to  have  had  a 
decidedly  beneficial  effect ;  possibly  in  such  cases  it  may  exert  a 
trophic  as  well  as  a  secretory  stimulant  infiuence. 

od,  In  such  cases,  as  the  arterial  blood-pressure  is  tolerably 
normal,  citrate  of  caffein  should  be  given  alone,  not  in  combination 
with  a  vascular  diuretic. 

4th,  In  cases  of  cardiac  disease,  with  absence  of  compensation, 
and  resulting  diminution  in  the  blood-pressure  and  flow  of  blood 
through  the  kidney,  general  dropsy,  and  transference  of  work  in  the 
kidney  from  the  filtering  to  the  secreting  structures,  a  vascular 
diuretic,  such  as  digitalis,  must  be  employed  in  the  first  place  to 
restore  those  conditions  in  the  kidney  which  are  essential  to  the 
action  of  citrate  of  caffein.  For  this  purpose  digitalis  should  be 
administered  for  a  short  period,  one  to  three  or  four  days,  before 
commencing  the  citrate  of  caffein. 

5thf  Citrate  of  caffein,  employed  in  this  manner  in  conjunction 
with  digitalis,  which,  for  obvious  reasons,  must  not  be  discontinued 
when  the  caffein  is  commenced,  is  a  diuretic  of  extraordinary  power, 
acts  with  great  rapidity,  and  is  especially  valuable  in  this  respect, 
that  it  causes  a  great  increase  in  the  elimination  of  urea  (and  pro- 
bably of  other  solids)  as  well  as  of  water. 

6lh,  It  must,  however,  be  remembered  that  special  and  powerful 
stimulation  of  any  gland,  especially  if  it  be  in  a  state  of  malnutrition, 
may,  and  usually  does,  lead  sooner  or  later  to  exhaustion,  and 
must,  therefore,  oe  regarded  as  at  best  a  temporary  expedient  and  of 
limited  duration. 

7thy  For  this  reason  very  large  doses  of  citrate  of  caffein  should 
be  avoided.  I  have  found  gr.  iii.,  administered  once,  twice,  or 
three  times  daily,  according  to  the  circumstances  of  the  case,  amply 
sufiicient  for  all  purposes. 

8/A,  Whenever  the   beneficial  effects  of  the  drug  have   been 
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attained,  we  should  at  once  endeavour  to  render  them  permanent 
by  suitable  diet,  well-selected  chalybeate  and  other  tonic  remedies, 
or  other  remedial  measures  indicated  bj  the  special  circumstances 
of  the  case. 

9th,  Finally,  I  should  state  that  in  cases  of  very  great  ascites,  in 
which  the  blood-pressure  in  and  the  flow  of  urine  through  the 
kidneys  is  interfered  with  by  pressure  on  the  kidney  and  the  renal 
artery  and  vein,  and  in  which  the  pressure  of  the  urine  within  the 
capsules  is  increased  by  pressure  on  the  ureters,  neither  vascular 
nor  secretory  diuretics,  alone  or  combined,  can  act  efficiently  until 
the  pressure  of  the  ascitic  fluid  has  been  got  rid  of. 

lO^A,  The  citrate  of  caffein  may  be  administered  either  in  pill  or 
in  solution. 


Article  III. — Quarterly  Report  of  the  Royal  Maternity  and  Simpson 
Memorial  Hospital,  By  Angus  Macdonald,  M.D.,  Physician  to 
the  Hospital. 

In  the  report  I  have  the  honour  now  to  submit  to  the  Society  I 
am  in  the  happy  position  of  being  able  to  state  that  there  has 
been  no  maternal  mortality  during  the  quarter  either  among  intern 
or  extern  cases.  I  am  entirely  indebted  for  the  preparation  of  the 
materials,  as  also  for  their  elaboration,  to  my  residents  in  the 
Hospital  during  the  quarter,  viz.,  Messrs  Wells  and  Hodsdon,  whose 
careful  notes  of  the  cases  afforded  the  most  accurate  and  compre- 
hensive groundwork  for  the  digest.  I  am,  however,  especially 
under  obligation  to  Mr  Wells  for  constructing  tlie  entire  report 
from  these  materials,  and  I  take  this  opportunity  to  express  my 
feelings  of  gratitude  therefor. 

During  the  three  months  ending  31st  April  the  number  of  cases 
attended  amounted  to  155.  Of  these  99  were  extern  cases,  while 
56  were  delivered  in  the  Maternity  Hospital.  Of  the  former,  13 
were  primiparee,  and  86  multipane ;  while  of  the  latter,  36  were 
primiparae,  and  20  multiparse. 

Of  the  extern  cases  the  average  ages  were — multipara),  30  years ; 
primiparse,  22J. 

Of  the  intern  cases  the  average  ages  were — multipane,  26  years ; 
primipane,  20  years  and  8  months. 

The  infant  mortality  and  sexes  of  infants  were  as  under : — 

Extern  Cases. 

Stillborn.  Putrid 

Males.            Females.         Males.          Females.  Cases. 

Multiparae,       51                39                4                2  2 

Primiparse,         3                 10                0                0  0 

Intern  Cases. 
Multipara,       10  10  0  3  0 

Primiparce,       22  14  5  1  4 
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Average  Duration  of  Stages  of  Labour. 

First  Stage.  Second  Stage.  Third  Stage. 

MultiparsB,    10  h.  29  m.  (19  cases).     1  b.  9  m.  (19  cases).        8  m.  (19  cases). 
PrimiparsB,     18  h.  36  m.  (31  cases).     1  h.  26  m.  (34  cases).    8^  m.  (35  cases). 

In  extern  cases  the  data  procurable  are  not  suflBciently  accurate 
to  make  statistics  at  all  reliable. 
The  presentations  in  intern  cases  were  as  follows : — 

L.O.A.       L.O.P.     R.O.A.      R.O.P.      R.M.P.     L.S.A.      R.S.P. 
34  2  4  12  1  2  1 

Of  the  RO.P.  pi'esentations  two  were  persistent,  one  of  these 
being  in  a  fully  developed  infant,  while  the  other  was  premature. 

There  has  been  no  maternal  death  during  the  puerperium  of 
either  intern  or  extern  cases. 

Complications. 

Among  the  99  extern  cases  there  were  the  following  complica- 
tions : — 

Four  cases  of  plural  birth  (twins).  In  three  of  these  the  birth 
had  occurred  before  the  arrival  of  the  attendant.  The  sexes  were 
as  under : — 

In  three  cases  both  were  males,  while  in  the  fourth  the  sexes 
were  male  and  female. 

The  presentations  were, — 

1.  Both  vertex. 

2.  Both  vertex.  The  placenta  had  only  one  amniotic  sac,  and 
was  exhibited  at  the  Obstetrical  Society. 

8.  Vertex  and  footling. 

4.  Both  vertex,  L.O.A.  and  RO.P.,  one  child  being  much  larger 
than  the  other. 

In  No.  1  both  infants  survived  ;  in  No.  2,  owing  to  the  entangle- 
ment of  the  cords,  the  first  child  died  during  birth ;  in  No.  3  both 
children  died  within  three  days ;  in  No.  4  both  survived. 

A  case  of  breech  presentation.     Child  not  delivered  alive. 

A  case  in  which  there  was  extensive  general  anasarca  in  the 
foetus,  and  considerable  hydramnios.  There  were  no  dropsical 
symptoms  in  the  mother.  The  child  had  evidently  been  dead 
some  little  time,  the  skin  on  the  feet  and  hands  having  begun  to 
peel  off.  Owing  to  the  great  enlai^ement  of  the  child's  body,  no 
progress  was  made  after  the  birth  of  the  head,  and  the  nurses 
attending  the  case  had  to  send  for  assistance.  On  arrival  it  was 
found  that  the  head  had  been  bom  twenty  minutes.  Firm  pres- 
sure was  at  first  applied  from  above.  The  uterus  was  felt  to  con- 
tain a  great  quantity  of  fluid,  and  was  not  easy  to  manipulate ; 
and  the  woman  complaining  greatly  of  the  pain,  resort  was  had  to 
traction  from  below,  and  after  a  good  deal  of  force  had  been  used 
the  child  was  extracted. 
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A  case  of  anencephalous  foetus,  sixth  month,  with  enormous 
hydramnios.  The  face  presented.  The  heart  beat  for  some  time 
after  birth,  but  no  respiratory  effort  could  be  induced,  although 
the  lungs  were  filled  with  air  by  the  passage  of  a  catheter  into 
the  trachea,  tracheotomy  having  been  performed.  The  insuflflation 
of  the  lungs  with  air  had  a  marked  effect  in  increasing  the  number 
of  the  heart's  contractions  and  their  strength.  The  medulla  oblongata 
in  this  case  seemed  to  be  absent.  The  placenta  was  calcareously 
degenerated  and  universally  adherent  to  the  uterus,  and  had  to  be 
removed  from  the  uterus  by  the  hand.  In  both  this  case  and  the 
previous  one  the  uterus  was  washed  out,  immediately  after  delivery, 
with  the  douche  and  glass  tube  to  be  subsequently  spoken  of,  and 
on  the  following  day  the  vagina  was  washed  out  The  solution 
employed  was  carbolic  acid  1-50  of  tepid  water.  In  both  these 
cases  the  temperature  on  the  day  following  was  normal. 

There  were  four  cases  of  uterine  inertia  requiring  the  use  of 
forceps.  In  all  these  cases  the  woman  had  been  some  time  in  the 
second  stage  before  instruments  were  employed.  In  two  of  these 
the  ordinary  Simpson's  forceps  were  used — in  one  Professor  Simp- 
son's axis-traction  forceps,  and  in  one  Tarnier's  forceps.  In  the 
case  where  Simpson's  axis-traction  forceps  were  used  there  was 
slight  pelvic  contraction,  as  ascertained  by  the  pelvimeter  and  the 
hand.  In  all  instrumental  cases  the  vagina  and  uterus  were 
gently  washed  out  with  1-50  carbolic  lotion  immediately  after 
delivery,  and  the  vagina  alone  was  washed  out  the  following  day. 
In  no  instrumental  case  was  there  perineal  laceration. 

Intern  Cases. 

Before  considering  the  intern  cases,  a  few  details  regarding 
the  management  of  the  wards  may  be  given. 

In  each  ward,  during  both  day  and  night,  an  aqueous  emulsion 
of  carbolic  acid  1-10  was  vaporized  by  means  of  a  spirit  lamp. 
When  the  ward  was  more  than  usually  full,  two  such  apparatuses 
were  kept  working. 

Napkins  dipped  in  carbolic  and  subsequently  dried  were  em- 
ployed in  every  case.  It  was  found  especially  needful  to  dry 
that  part  of  the  napkin  which  rested  imder  the  buttocks,  as  other- 
wise an  abrasion  of  the  skin  was  apt  to  occur.  All  dirty  napkins 
were  at  once  placed  in  a  pan  containing  carbolic  solution  1-20. 
The  vagina  of  each  patient  was  washed  out  with  slightly  warm  water 
containing  1-60  of  carbolic  acid  thrice  daily  by  means  of  a  douche 
and  a  glass  tube,  each  patient  having  her  own  special  glass  tube, 
which,  when  not  in  use,  was  kept  imder  5  per  cent  solution  of 
carbolic  acid.  In  cases  where  the  lochia  were  more  than  usually 
offensive,  the  vagina  was  washed  out  four  to  six  times  daily.  The 
patients  seemed  to  find  these  vaginal  douches  very  grateful. 

It  was  noticed  that  after  a  stay  of  three  weeks  or  so  in  a  ward 
the  temperature  began  to  rise  all  over  the  ward,  and  in  these  cases 

VOL.  XXVU. — VO.  II.  p 


114  QUARTERLY   REPORT   OF  ROYAL  MATERNITY  [AUG. 

a  move  was  at  once  made  to  the  other  ward,  whilst  the  ward  pre- 
viously occupied  was  thoroughly  fumigated.  Any  case  showing  the 
slightest  doubtful  symptoms  was  at  once  isolated.  As  a  preven- 
tive measure  against  gonorrhoeal  ophthalmia,  the  eyes  and  face 
of  every  new-born  infant  were  at  once  washed  with  1-50 
carbolic  solution,  some  of  it  being  dropped  in  between  the  lids. 
In  all  there  were  two  cases  of  ophthalmia,  one  previous  to  this 
treatment  and  one  subsequent  to  it. 

Immediately  after  delivery  the  vagina  of  each  patient  was  well 
washed  out  with  1-60  solution. 

Among  the  56  intern  cases  there  were  5  cases  of  instrumental 
delivery.  Onlv  one  of  these  was  a  severe  case,  with  marked  pelvic 
contraction.  The  patient  was  a  primipara.  In  it  the  measure- 
ments of  the  pelvis  were — 

II.  cr.,  9i  ;  il.  sp.,  8^  ;  inter-trochant,  lOf. 

Ext  conjug.,  7  ;  diag.  conjug.,  4^ ;  true  conjug.,  3J. 

The  patient  having  been  four  hours  in  the  second  stage  of 
labour,  and  the  measurements  indicating  a  justo-minor  pelviS| 
Dr  Macdonald  applied  the  ordinary  Simpson's  forceps.  With 
these  sufficient  progress  was  not  made,  and  so  Tamier's 
instrument  was  substituted,  and  delivery  eflfected  after  very  con- 
siderable traction.  The  foetal  heart  was  heard  beating  very 
slowly  when  the  head  was  on  the  perineum.  After  some  time 
the  child  was  resuscitated,  but  it  subsequently  died.  The  peri- 
neum was  quite  intact. 

There  was  a  case  of  face  presentation,  R.M.P.,  in  which  the 
mechanism  was  that  normal  to  such  cases.  Dr  Macdonald 
delivered  the  head  when  it  was  nearly  on  the  perineum  by 
short  forceps. 

In  another  operative  case  uterine  inertia  caused  the  interfer- 
ence by  forceps,  the  second  stage  having  then  lasted  some  hours 
and  there  being  no  progress. 

In  another  case  where  forceps  were  used,  the  patient  was  the 
subject  of  right  hemiplegia  and  aphasia,  the  result  of  a  previous 
labour,  and  probably  due  to  embolism  occasioned  by  mitral  stenosis, 
from  which  she  suffered.  After  a  fair  recovery  she  was  removed 
to  her  own  home,  and  whilst  there  was  evidently  neglected,  for 
when  removed  to  the  infirmary,  where  she  subsequently  died,  she 
was  suflFering  from  extensive  bed-sores. 

In  the  last  instrumental  case  the  patient  had  a  slight  amount  of 
contraction  at  the  outlet,  the  ischial  tuberosities  being  abnormally 
near  to  each  other ;  and  the  patient  being  exhausted  by  a  long 
second  stage,  the  uterus  had  not  power  to  expel  the  head.  This 
patient  had  suffered  from  chronic  gonorrhoea  before  her  confine- 
ment, which  was  treated  at  first  with  injections  of  sulphate  of  zinc, 
and  subsequently  by  injections  of  copaiba.  After  delivery  a  con- 
siderable portion  of  the  vaginal  walls  near  the  outlet  sloughed, 
and  as  carbolic  solution  was  found  to  cause  much  pain,  a  solu- 


1881 J  AND   SIMPSON   MEMORIAL  HOSPITAL.  115 

tion  of  salicylic  acid,  1-300  in  glycerine  and  water,  was  injected, 
and  a  pledget  of  salicylic  wool  soaked  in  salicylic  acid  dissolved 
in  glycerine  was  used  to  keep  the  raw  surfaces  apart,  and  con- 
stantly renewed  to  prevent  any  discharge  accumulating.  She 
made  an  excellent  recovery,  and  the  vagina  healed  satisfactorily. 

In  two  cases  where  the  lochial  discharge  was  very  offensive 
and  high  fever  was  present  the  uterus  was  washed  out  with  1-50 
carbolic,  with  the  effect  in  both  instances  of  bringing  away  stink- 
ing debris.  The  temperature  subsequently  fell  in  a  marked 
degree.  In  the  latter  of  the  two  cases  recourse  was  had  to  this 
procedure  on  four  occasions  with  markedly  good  results.  In  this 
case  there  was  a  diphtheritic-looking  condition  of  the  vagina  near 
its  outlet,  tmd  the  microscope  showed  a  far  larger  number  of 
micrococci  than  usual.  Salicylic  acid  in  glycerine  applied  on 
salicylic  wool  was  again  employed  to  keep  the  abraded  surfaces 
of  the  vagina  apart.  This  dressing  proved  suitable,  and  the  patient 
ultimately  did  quite  well. 

There  was  one  marked  case  of  perimetritis.  This  patient  had 
had  a  first  stage  lasting  over  fifty  hours.  The  delivery,  however, 
was  natural.  The  patient's  condition  gave  rise  to  grave  anxiety 
for  about  a  week,  but  after  this  she  rapidly  improved. 

PeriTieal  Laceration, — In  all  those  operated  upon  silkworm-gut 
sutures  were  employed,  a  small  sponge  being  previously  passed  into 
the  vagina  to  prevent  blood  from  coming  between  the  raw  surfaces. 
Among  multiparas  there  were  six  cases  of  perineal  laceration.  In  one 
of  these  it  was  due  to  the  yielding  of  an  old  cicatrix.  In  three  of  the 
six  cases  silkworm-gut  stitches  had  to  be  inserted.  In  all  six 
cases  healing  was  satisfactory.  Among  primiparae  there  were  11 
cases.  In  four  no  stitches  were  needed,  and  all  healed  well.  In  seven 
cases  stitches  were  required.  In  one  of  these — the  case  of  slough- 
ing of  the  vagina  above  referred  to — there  was  no  healing  whatever ; 
in  another  case  there  was  only  partial  healing ;  while  in  the  re- 
maining five  there  were  firm  cicatrices,  and  the  stitches  were  removed 
on  the  eighth  or  ninth  day. 

Percentage  of  Lacerations. — Multi  parse,  30  per  cent.;  primiparae, 
30f  per  cent. 

Infant  Mwtality, — One  child  died  as  a  result  of  delivery  in  the 
severe  forceps  case  above  alluded  to.  Another  premature  infant 
died  of  haemophilia  within  48  hours  of  its  birth,  bleeding  from  the 
roof  of  its  mouth,  from  between  two  of  its  fingers,  and  from  the  cir- 
cumference of  its  navel.  One  premature  infant  died  two  hours  after 
birth.  One  premature  infant  born  on  the  doorstep  of  the  Hospital 
died,  and  four  children  were  born  putrid. 

High  Teviperatures. — The  highest  temperature  registered  was 
105*".  This  was  in  the  severe  case  of  stinking  lochia  already  alluded 
to.  Out  of  the  57  cases  treated  in  the  house  there  were  only  7 
who  had  not  at  some  period  of  their  puerperiura  a  temperature  of 
100**  or  over,  and  only  16  who  had  not  during  the  same  time  a 
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temperature  of  101**  or  over ;  9  had  temperatures  of  104**  or  over ; 
18  of  103°  or  over.  105°  was  registered  once  in  the  morning  and 
once  in  the  evening  in  difiTerent  patients.  A  comparative  average 
of  temperatures  in  the  upper  and  lower  wards  yielded  negative 
results. 

An  attempt  was  made  in  the  following  manner  to  ascertain  the 
normal  temperature  chart  during  childbed.  The  cases  that  were 
abnormal  were  in  the  first  place  excluded,  then  every  case  that  was 
the  least  doubtful.  There  remained  of  the  55  cases  only  30.  The 
observed  temperatures  of  these  30  cases  were  then  added  together, 
both  for  the  morning  and  the  evening  of  each  day,  and  these 
amounts  divided  by  30.  This  was  done  for  ten  days  after  delivery. 
The  average  temperature  thus  obtained  is  noted  accurately  in  the 
accompanying  chart  It  will  be  seen  that  the  temperature  begins 
nearly  normal;  that  for  the  first  week  there  is  a  distinct  ten- 
dency to  subnormal  temperature  in  the  morning ;  that  from  the 
third  to  the  seventh  day  there  is  a  tendency  to  slight  rise  in  the 
evening,  the  greatest  elevation  being  on  the  third  day,  when  the 
average  temperature  of  99°'5  is  attained.  After  the  seventh  day 
the  chart  is  practically  a  normal  one. 

The  average  pulse-rate  in  the  30  cases  was  also  taken,  and  is 
given,  both  for  morning  and  evening.  It  will  be  noticed  that  the 
kiw  of  slow  pulse  during  the  lying-in  period  is  well  borne  out  by 
the  generally  low  average  rate.  But  it  is  also  interesting  to  notice 
how  pulse  and  temperature  vary  together.  Thus  the  highest 
pulse-rate — 79*03 — coincides  with  the  highest  temperature — 99°*5 
— on  the  evening  of  the  third  day. 

Note  on  the  Presence  of  Sugar  and  of  Albumen  in  the  Urine  of  the 

Lying-in  Woman, 

During  the  last  three  months  on  which  I  was  on  duty  at  the 
Boyal  Maternity  and  Simpson  Memorial  Hospital  I  caused  care- 
ful observations  to  be  made  on  the  urines  of  certain  patients  in 
regard  to  the  much-vexed  questions  of  albumen  and  sugar.  The 
urine  which  was  examined  was  all  obtained  after  catheterization, 
so  that  the  possibility  of  any  elements  from  the  genital  passage 
getting  mixed  with  the  urine  was  thereby  completely  excluded. 

Sugar, — In  35  cases  tested  for  sugar  it  was  found  present  at 
some  time  or  other  during  the  puerperium  in  all  of  them ;  34  of 
the  35  cases  were  consecutive.  The  amount  of  sugar  varied  from 
1  to  8  per  cent.  There  was  not,  as  in  diabetes,  an  increased  quantity 
of  urine  accompanying  the  sugar. 

We  failed  to  discover  any  direct  connexion  between  tension  in 
the  mammary  glands  and  the  presence  of  sugar  in  the  urine,  as 
insisted  upon  by  Hempel,  Archivfilr  QynSk,,  Bd.  viii.  S.  312. 

The  testing  was  most  carefully  performed  by  my  house-surgeons, 
Messrs  Wells  and  Hodsdon.  The  following  is  an  account  of  the 
various  methods  followed  in  order  to  secure  accuracy.    The  results 
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clearly  prove  that  during  the  puerperium,  from  some  cause  or 
other,  the  woman's  urine  contains  as  a  rule  an  abnormal  amount 
of  sugar. 

Moore's  Test. — Caustic  potash  and  boiling,  only  used  occasionally, 
not  being  very  accurate. 

TrommeT^s  Test, — Sulphate  of  copper  and  caustic  potash,  used 
occasionally,  the  most  usual  test  being, — 

Pavy's  solution,  consisting  of — 

Cupric  sulphate,                    .        .  grs.  320. 

Neutral  potassic  tartrate,      .        .  „    640. 

Caustic  potash,     ....  „  1280. 

Distilled  water,    ....  Jxx. 

This  is  boiled  with  the  suspected  urine,  when,  if  sugar  be  present, 
the  yellow  precipitate  of  suboxide  of  copper  seen  in  Trommer  s 
test  appears. 

PiffarXs  cupro-potassic  paste  was  used  at  times,  but  not  found 
to  act  so  well  as  Pavy's  solution. 

Bcstger's  bismuth  test  was  used  when  the  urine  contained  no 
albumen.  This  is  an  excellent  and  delicate  test  When  albumen 
was  present  a  modification  of  the  above  test  was  employed,  known 
as  Frohn's  reagent.  This  is  prepared  as  follows  :— 1*5  gram  freshly 
precipitated  basic  bismuth  nitrate  is  added  to  20  grams  of  water 
and  heated  to  boiling;  then  7  grams  potash  iodide  and  20  drops 
of  hydrochloric  acid  are  added.  The  reagent,  which  is  orange-red, 
is  added  in  small  quantity  to  the  suspected  urine,  when  an  orange- 
coloured  flaky  precipitate  results.  The  mixture  is  then  filtered 
and  concentrated  caustic  potash  added,  when  the  colour  disappears. 
The  solution  is  then  boiled,  when,  if  sugar  be  present,  a  gray  or 
black  colour  results  in  the  form  of  a  flaky  precipitate,  the  colour 
varying  with  the  amount  of  sugar  present.  This  is  an  excellent 
test. 

To  corroborate  these  tests  the  fermentation  test  was  occasionally 
used. 

Albumen, — Some  of  the  observations  in  regard  to  albumen  were 
vitiated  by  misunderstanding  on  the  part  of  the  nurses  as  to  the 
necessity  of,  on  all  occasions,  using  a  catheter  in  obtaining  the  urine. 
Every  doubtful  case  was  accordingly  discarded ;  and  after  this  had 
been  done  there  remained  21  accurately  observed  cases.  Of  these 
21  cases  15  presented  albumen  in  their  urine,  or  71*4  per  cent,  of 
the  cases.  Of  these  15  cases  the  amount  of  albumen  present  was 
only  a  slight  trace  in  5  of  them.  In  some  of  the  cases  it  amounted 
to  one-third  the  bulk  of  the  urine.  In  none  of  these  albuminous 
cases  could  the  strictest  microscopic  examination  detect  any  renal 
tube-cast  or  other  evidence  of  kidney  disease.  In  none  of  these 
cases  was  there  any  indication  of  eclampsia. 

The  inference  1  am  inclined  to  draw  from  such  observations 
coincides  with  what  I  have  long  entertained  as  a  fixed  belief,  and 
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is  that  we  should  not  be  unduly  alarmed  at  the  appearance  of  a 
small  amount,  or  even  of  a  considerable  amount,  of  albumen  in  the 
pregnant  or  lying-in  woman's  urine,  provided  we  are  able  to  prove 
that  there  is  no  structural  involvement  of  the  kidney ;  that,  in  fact, 
not  so  much  the  amount  of  the  albumen  as  its  causation  ought  to 
concern  us  or  make  us  anxious. 


Article  IV.  —  Acute  Anasmic  Dropsy;  an  Epidemic  Disease 
recently  observed  in  Afaurititis  and  India,  By  Andrew  David- 
son, M.D.,  F.E.C.P.  Edin.,  etc. 

History  of  the  Epidemic. 

The  disease  which  I  have  already  described  as  acute  anaemic 
dropsy  broke  out  in  Mauritius  towards  the  end  of  1878.  In 
November  of  that  year  Dr  Ciarenc  remarked  the  prevalence  of  a 
peculiar  and  apparently  contagious  form  of  dropsy  in  the  interior 
of  the  island,  which,  there  is  reason  to  believe,  had  already  made 
its  appearance  in  September  or  October  preceding,  but  had  been 
confounded  with  the  oedema  or  anasarca  so  frequently  met  with  in 
Mauritius  as  a  symptom  of  the  malarial  cachexia.  By  January 
1879,  the  disease  had  clearly  assumed  the  character  and  attained 
the  dimensions  of  an  epidemic  It  spread  rapidly  over  the  whole 
island,  aflFecting  chiefly,  but  not  exclusively,  the  Indian  population, 
attained  its  acm^  in  February  and  March,  then  gradually  declined, 
and  may  be  said  to  have  practically  died  out  by  July,  although  a 
few  isolated  cases  are  still  reported  from  time  to  time. 

During  the  epidemic  prevalence  of  the  disease  it  is  believed 
that  from  80,000  to  100,000  (nearly  one-fourth  of  the  entire  popu- 
lation) were  attacked.  The  mortality  was  slight  in  proportion  to 
the  numbers  affected,  only  726  deaths  having  been  registered  as 
due  to  acute  anaemic  dropsy  during  the  year  1879. 

Having  been  called  upon  by  the  government  of  Mauritius  to 
investigate  and  report  upon  the  epidemic,  I  drew  up  an  account  of 
the  disease,  which  was  circulated  in  India  and  the  colonies  to  which 
coolie  immigration  is  carried  on,  in  the  hope  of  obtaining  further 
information  upon  the  subject.  It  was  then  discovered  that  the 
same  disease  had  been  epidemic  in  some  parts  of  Bengal,  where  it 
was  first  observed  in  1877 ;  and,  further,  that  before  its  appearance 
in  Mauritius  the  disease  had  prevailed  with  marked  intensity  at 
Garden  Reach,  in  the  southern  suburbs  of  Calcutta,  whence  tlie 
coolie  ships  depart  for  that  island.  Dr  M'Leod,  the  health  officer 
for  Calcutta,  described  the  Indian  epidemic  under  the  title  of  the 
"new  disease,"  and  his  description  does  not  leave  the  slightest 
room  for  doubt  as  to  the  identity  of  the  Mauritian  and  Indian  epi- 
demics. 

Although  we  have  no  official  evidence  of  the  disease  having  ex- 
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isted  on  board  any  of  the  vessels  by  which  immigrants  were  intro- 
duced from  Bengal,  the  information  obtained  by  Dr  Clarenc  from 
Indian  labourers  who  had  arrived  from  Calcutta  in  1878  renders  it 
highlv  probable  that  persons  suffering  from  the  disease  were 
actually  introduced  from  Calcutta,  and  that  the  first  cases  of  the 
disease  in  Mauritius  occurred  among  those  with  whom  these  per- 
sons resided.  We  are  thus  justified  in  concluding  that  acute 
anaemic  dropsy  was  introduced  from  India  into  Mauritius,  and  the 
circumstances  of  its  introduction  and  spread  favour  the  view  that  it 
is  contagious. 

In  describing  the  characters  of  this  disease  I  shall  make  use  of 
the  report  already  refeiTed  to,  omitting  such  details  as  are  not 
essential  for  our  present  purpose. 

Symptoms. 

The  symptoms  of  acute  anaemic  dropsy  were  tlie  following : — 
Anasarca  oi  the  lower  extremities,  often  extending  to  the  upper 
extremities  and  trunk — seldom  to  the  face,  and  only  in  the  worst 
cases  complicated  with  ascites,  hydro-pericardium,  and  hydro- 
thorax.  The  dropsy  was  preceded  by  diarrhoea  or  vomiting,  or 
both,  with  deep-seated  pains  in  the  limbs,  epigastrium,  or  abdomen, 
and  was  accompanied  with  slight  fever,  and  in  most  cases  by  a 
rubeolar  skin  eruption  disappearing  under  pressure,  sometimes 
ending  in  petechiae  or  phlyctaenae  and  desquamation.  The  disease, 
sudden  in  its  commencement,  followed  a  chronic  course,  often  last- 
ing from  three  to  six  weeks — the  tendency  to  oedema  of  the  feet 
peraisting  after  the  patient  felt  otherwise  well.  The  patients, 
generally  Indians,  were  very  anaemic,  the  blood  watery,  with 
marked  diminution  of  the  red  blood  cells  and  increase  of  leucocytes 
and  granules. 

Dropsy, — The  anasarca  was  one  of  the  most  striking  features  of 
the  disease.  The  patient  may  have  had  an  attack  of  vomiting  and 
purging  without  tninking  much  of  it,  probably  ascribing  these 
symptoms  to  some  indiscretion  in  diet,  wnen  swelling  of  the  feet 
and  legs  attracted  his  attention  and  led  him  to  seek  advice.  But 
not  only  was  the  dropsy  the  symptom  that  usually  first  excited  the 
suspicion  of  the  patient ;  it  was  the  one  that  impressed  itself  most 
upon  the  physician, — it  was  one  of  the  earliest,  one  of  the  most 
marked,  and  a  constant  symptom  of  the  disease.  Hence  the  phy- 
sician who  first  recognised  the  disease  described  it  as  **  hydropsie 
scorbiUique  aigui"  before  he  had  time  to  formulate  a  theory  of  the 
disease;  and  it  was  generally  spoken  of  as  "epidemic  dropsy^* 
"  acute  anosmic  dropsy^'  or  "  acute  dropsy "  by  those  who  had  not 
adopted  any  special  pathological  view  of  its  nature. 

The  dropsy  was  usually  preceded  by  diarrhoea  and  vomiting, 

Eains  in  the  limbs  and  epigastrium,  and  often  by  rigors  and  fever, 
ut  cases  occurred  in  which  the  dropsy  was  the  first  symptom. 
It  usually  began  about  the  feet  or  malleoli,  and  in  a  considerable 
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number  (perhaps  a  majority)  of  the  cases  it  was  confined  to  the 
feet  and  legs.  In  a  few  instances  it  was  observed  to  begin  in  the 
hands.  When  the  disease  was  more  severe,  the  anasarca  spread  to 
the  thighs,  trunk,  and  upper  extremities.  When  the  anasarca  was 
general,  the  skin  in  the  epigastric  region  became  so  infiltrated  as  to 
render  palpation  and  percussion  difficult.  Ascites,  hydro-peri- 
cardium, and  hydro-thorax  sometimes  supervened  in  those  instances 
in  which  the  anasarca  was  general. 

It  was  noticed  that  the  swelling  disappeared  or  greatly  diminished 
during  the  night  and  increased  by  day.  This  was  the  result  of 
position  and  repose,  and  not  to  be  ascribed  to  periodicity,  as  some 
supposed. 

The  dropsy  was  not  only  the  most  obtrusive,  it  was  also  the 
most  persistent  symptom  of  the  malady.  It  not  unfrequently 
remained  after  the  patient  felt  quite  well  in  other  respects,  and 
even  after  the  labourer  was  able  to  resume  his  work  in  the  fields. 
When  the  oedema  as  a  permanent  symptom  had  disappeared,  slight 
swelling  of  the  feet  frequently  occurred  after  a  day's  hard  work  or 
a  long  walk. 

Diarrhcea  and  Vomiting, — The  disease  was  in  most  instances 
ushered  in  by  diarrhoea  and  vomiting.  Dr  Clarenc  remarks  that 
the  premonitory  diarrhoea  is  usually  very  severe,  resembling 
cholera  in  the  frequency  of  the  calls  to  stool.  The  motions  were 
generally  yellow,  green,  or  white,  seldom  bloody.     As  a  rule,  the 

Eatient  went  to  stool  from  ten  to  twenty  times  in  twenty-four 
ours.  The  diarrhoea,  however,  was  seldom  obstinate,  usually 
yielded  readily  to  treatment,  and  generally  subsided  spontaneously 
m  a  few  days. 

Vomiting  occurred  perhaps  in  three-fourths  of  the  cases.  It 
was  accompanied  with  slight  nausea  and  considerable  epigastric 
distress,  often  amounting  to  pain,  which  persisted  after  the  vomit- 
ing ceased. 

These  symptoms  were  occasionally  noticed  to  occur  after  the 
droj^y  was  established,  but  this  was  quite  exceptional. 

The  Skin  Eruption. — In  a  large  proportion  of  the  cases  an  eruption 
was  observed,  after  attention  had  been  drawn  to  it,  as  a  symptom  of 
the  disease,  although  exanthematous  eruptions,  unless  very  pro- 
nounced, are  not  readily  detected  on  the  swarthy  skin  of  the  Indian. 
On  the  face  it  was  generally  observed  as  a  diffused  redness ;  on 
the  trunk,  thighs,  ana  arms  it  presented  a  morbillous  appearance — 
dark  red,  somewhat  crescentic  patches,  about  two  to  four  lines  in 
diameter,  enclosing  patches  of  healthy  skin ;  on  the  legs,  below  the 
knee,  it  was  generally,  although  not  always,  diffused — presenting 
the  characters  of  erythema.  The  redness  disappeared  on  pressure. 
In  bad  cases  petechiae  were  seen  along  with  the  eruption.  Phlyc- 
taensB,  bullse,  and  desquamation  were  the  usual  sequelse  of  the 
eruption.     If  ulcerations  occurred  they  were  doubtless  accidental. 

Unfortunately,  although  the  anatomical  characters  of  the  erup- 


1881.]  ACUTE  ANiEMIC  DROPSY.  121 

tion  were  carefully  observed,  it  has  not  been  accurately  determined 
at  what  precise  period  of  the  disease  it  occurred,  nor  how  long  it 
lasted.  We  think,  however,  that  it  generally  appeared  about  a 
week  after  the  oedema,  and  continued  for  about  ten  or  twelve  day^. 
This  is  a  point  requiring  further  investigation,  should  the  oppor- 
tunity again  occur. 

Pain  was  always  complained  of  in  some  part  of  the  body. 
Most  generally  it  was  referred  to  the  lower  extremities.  The  pain 
was  variously  described  as  burning,  shooting,  or  simply  as  a  heavy  sen- 
sation, deeply  seated  in  the  bones.  Some  patients  complained  of  pains 
over  the  whole  body — in  the  neck,  lumbar  region,  and  upper  and 
lower  extremities.,  while  in  others  it  was  located  in  the  joints  of  the 
feet.  These  pains,  whether  muscular  or  osseous,  were  frequently 
severe,  if  we  are  to  judge  by  the  complaints  of  the  patients.  This 
symptom  usually  began  simultaneously  with  the  anasarca,  and  dis- 
appeared after  a  week  or  ten  days. 

Epigastric  pain  of  a  more  or  less  paroxysmal  character  was  an 
almost  constant  symptom,  and  was  associated  with  tenderness  on 
pressure.  Pain  in  the  hypochondria  and  the  abdomen  was  less 
frequently  observed. 

Dyspruea, — A  certain  degree  of  breathlessness  was  not  uncommon, 
but  severe  dyspnoea,  paroxysmal  in  character,  was  only  observed 
when  there  was  exudation  into  the  pericardium  or  pleurae,  or  when 
the  lung  was  oedematous,  and  was  doubtless  depenaent  upon  these 
conditions. 

Fever, — We  have  no  thermometrical  observations  of  the  tem- 
perature at  the  commencement  of  the  disease.  Many  patients 
said  that  they  experienced  rigors,  followed  by  heat  of  the  skin,  but 
this  mode  of  commencement  was  certainly  not  constant,  and  it  is 
very  doubtful  if  it  w^as  not  rather  the  exception  than  the  rule,  and 
very  probably  occurred  in  those  suffering  from  chronic  malarial 
poisoning,  in  whom  the  outbreak  of  any  disease  may  be  sufficient 
to  determine  aguish  symptoms. 

After  the  disease  was  established  and  the  patients  came  under 
observation  the  temperature  was  generally  found  to  be  about  37**"2 
to  d>T*4:  in  the  morning,  rising  to  37°*6  or  37°'8  in  the  evening ;  but 
occasionally  it  rose  to  ZV'6  in  the  morning  and  38***2  or  even  a  little 
higher,  in  the  evening.  Tliese  temperatures  seem  to  indicate  a 
mild  febrile  state.  We  are  inclined  to  admit  that  acute  anasmic 
dropsy  is  to  be  looked  upon  as  a  febrile  disease. 

Sudden  rises  of  temperature  to  39°  or  40''  occurred  in  some  in- 
stances, but  these  rises  were  temporary,  were  subdued  by  quinine, 
and,  so  far  as  we  are  aware,  were  only  observed  in  patients  who  had 
already  suffered  from  malarial  fever. 

In  a  fatal  case  observed  by  Dr  Pellereau  a  rise  of  temperature 
coincided  with  a  rapid  increase  of  the  dropsy,  a  sudden  aevelop- 
ment  of  dyspnoea,  and  signs  of  cardiac  complication.  The  fever  m 
this  case  was  of  an  irregular  intermittent  or  remittent  type.     Such 
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instances  must  not  be  regarded  as  representing  the  normal  tem- 
perature-range of  the  malady,  but  rather  as  significant  of  an  inter- 
current complication  in  a  patient  saturated  with  the  malarial 
poison. 

Condition  of  (he  Blood. — Ansemia  was  an  essential  feature  of  the 
disease.  The  visible  mucous  membranes  were  uniformly  pale,  and 
the  skin  often  of  a  pallid,  earthj  hue.  When  a  drop  of  blood  was 
taken  and  placed  upon  a  glass  for  examination,  it  was  evidently 
watery  and  pale,  and  the  colouring  matter  separated  from  the  serum 
and  appeared  as  a  speck  of  brick-dust  dropped  into  a  serous  fluid. 
Under  the  microscope  the  red  blood  cells  were  found  to  be  very 
much  diminished  {oligocythemia  rubra) ;  they  did  not  form  rouleaux, 
but  became  massed  together  irregularly  in  little  heaps.  There  was 
always  an  increase  of  leucocytes  with  irregular  masses  of  germinal 
masses  and  a  vast  number  of  minute,  highly-refracting  granules — 
probably  germs  or  spores. 

Tlie  albumen  was  diminished  (hypalbuminosis)^  and  it  may  be 
inferred  from  this  fact  that  the  inorganic  salts  were  increased 
according  to  Schmidt's  law. 

The  Lymphatic  glands  were  not  enlarged,  painful,  or  otherwise 
visibly  affected.  Slany  of  the  patients  having  been  long  in  the 
colony  had  enlarged  spleens,  as  a  matter  of  course ;  but  it  is 
remarkable  that  little  complaint  was  made  of  pain  in  the  region  of 
the  spleen. 

The  urine  was  seldom  albuminous;  sometimes  a  very  slight 
cloud  might  be  observed  on  heating,  but  albumen  in  noticeable 
proportions  was  never  met  with.  The  urine  varied  so  much  in 
respect  to  colour  and  quantity  that  no  general  rule  can  be  established. 

PosT-MoRTEM  Appearances. 

As  the  disease  was  by  no  means  a  fatal  one  when  properly 
treated,  comparatively  few  patients  died  in  the  public  hospitals, 
on  which  account  only  a  few  autopsies  have  been  made.  It 
cannot  be  said,  therefore,  that  this  part  of  the  subject  has  been 
thoroughly  investigated.  The  following  conditions  have  been 
noted : — 

The  skin  eruption  disappears  after  death ;  but  where  petechias 
or  buUas  have  been  observed  during  life  they  will,  of  course,  be 
visible.  The  phlyctaenaB  have  been  found  to  contain  a  reddish- 
coloured  serum.  The  connective  tissue  is  generally  found  to  con- 
tain serum ;  but  in  some  instances  the  anasarca  seems  to  disappear 
before  death. 

On  incising  the  skin  irregularly  diffused  subcutaneous  extravasa- 
tions of  blood  have  been  observed.     The  muscles  are  pale. 

The  pericardium  usually  contains  from  two  to  ten  ounces  of 
fluid.  The  heart  is  pale  and  flabby,  its  cavities  in  some  instances 
empt^,  in  others  containing  a  moderate  quantity  of  dark  semi-fluid 
blood. 
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The  pleurae  contain  more  or  less  serum,  and  the  lungs  are  in 
most  instances  oedematous. 

The  liver  is  frequentlj  found  to  be  somewhat  enlarged  and 
softened,  and  in  one  instance  it  was  ascertained  to  be  fatty. 

The  spleen  has  been  found  normal,  enlarged,  and  atrophied; 
in  respect  to  consistence  it  has  been  found  healthy,  but  it  has  also 
been  observed  to  be  softened.  In  one  case  it  is  reported  to 
have  presented  the  colour  and  consistence  of  anchovy  paste. 

Most  diversity  is  to  be  found  in  respect  to  the  condition  of  the 
brain  and  its  membranes.  We  believe,  however,  that  as  a  rule 
they  are  healthy,  although  in  some  cases  the  cerebral  substance  is 
found  to  be  oedematous  and  the  ventricles  to  contain  a  considerable 
quantity  of  sero-sanguinolent  fluid. 

In  tne  only  instance  in  which  the  spinal  canal  was  examined 
the  membranes  are  said  to  have  been  congested,  and  the  lumbar 
enlargement  softened,  but  not  hyperaemic.  In  one  instance  the 
medullary  substance  of  the  tibia  was  examined  and  found  softened 
and  red,  and  by  comparison  with  the  medulla  in  subjects  dying 
from  other  diseases  it  was  satisfactorily  proved  to  be  diseased. 

The  digestive  tract  is  not  materially  involved.* 

Etiology. 

Predisposing  Causes. 

Sace. — ^The  disease,  as  has  already  been  stated,  was  almost 
entirely  confined  to  the  Indian  population,  especially  in  the  country 
districts ;  and  amonest  the  Indians,  it  was  remarked  that  those  from 
Calcutta  were  more  liable  to  be  affected  than  those  from  Madras. 
Europeans  were  entirely  exempt  from  the  malady. 

In  the  town  of  Port  Louis  the  general  population  did  not 
entirely  escape,  as  will  be  seen  from  the  following  table  prepared 
by  Dr  Beaugeard,  showing  the  number  of  those  who  applied  for 
advice  at  the  Central  Dispensary,  and  distinguishing  between  the 
general  and  the  Indian  population  : — 

*  The  following  are  the  symptomB  of  the  disease  as  observed  in  India, 
according  to  Dr  M*Leod  — 

(a.)  Swelling  of  the  limbs — the  lower  always,  sometimes  the  upper,  and 
occasionally  the  body. 

(5.)  Fever  sometimes  before  and  sometimes  after  the  swelling,  and  in  some 
cases  altogether  absent 

(c.)  Bowel  complaint  in  many  cases — diarrhoea  most  commonly,  dysentery 
in  a  few. 

((£.)  Boming  and  pain  in  the  affected  limbs  at  the  commencement. 

(e.)  Shortness  of  breathing  and  cough,  and  palpitation  in  all  cases. 

{f.)  Qreat  emaciation,  exhaustion,  and  anaemia  in  severe  cases,  slighter  but 
well  marked  in  cdl. 

ig,)  The  duration  of  the  disease  appears  to  be  about  two  months  in  cases  of 
average  severity,  but  it  leaves  its  victim  greatly  enfeebled. 

(h.)  In  fatal  cases  great  disturbance  of  respiration  and  circulation  have  been 
described,  and  death  nas  generally  been  sudden. 
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Hetum  of  Cases  of  Acute  Dropsy  from  the  \st  of  January 

to  the  Zlst  March  1879. 


Beceiving  room 

Medical  Advice 

Domicilifuy  visits... 

Total  of  each... 

General 
Population. 

Indian 
Population. 

ToTAIi. 

U. 

F 

M. 

F. 

H. 

F. 

11 
7 
1 

2 
9 

8 

62 
6 
3 

20 
8 
1 

73 

13 

4 

22 

17 

9 

19 

19 

71 

29 

90 

48 

This  incidence  of  the  disease  on  a  particular  race  was  one  of  the 
most  remarkable  features  of  the  epidemic,  and  doubtless  depended 
on  circumstances  connected  with  the  occupations,  habits,  sanitary 
conditions,  or  food  of  the  Indian  population. 

Occupation, — The  majority  of  the  Indians  are  engaged  as  labourers 
on  the  sugar  estates.  This  class  no  doubt  suffered  severely  from 
the  disease,  which  broke  out  in  almost  every  camp ;  but  it  has  not 
been  shown  that  they  suffered  more  than  their  compatriots  occupied 
in  cultivating  their  own  gardens,  engaged  in  business,  or  employed 
as  messengers,  servants,  or  policemen.  That  overwork  or  exposure 
may  have  concurred  with  other  agencies  in  predisposing  to  the 
disease  may  be  inferred  from  the  fact  that  women  and  children 
were  less  liable  to  be  affected  than  men. 

Habits. — The  Indian,  whether  engaged  as  a  labourer  or  other- 
wise, manifests  a  marked  preference  for  camp  life.  His  social 
instincts  are  gregarious.  It  is  observed  that  those  who  are  not 
engaged  on  estates,  and  who  are  thus  free  to  live  as  they  choose, 
voluntarily  congregate  in  camps,  consisting  of  little  huts  closely 
huddled  together,  often  overcrowded  and  dirty.  In  this  way  the 
Indians  in  the  colony  may  be  said  to  live  apart  from  the  rest  of  the 
community,  leading  an  exclusive  social  life  of  their  own. 

Although  the  insanitary  state  of  the  camps  cannot  be  accepted 
as  an  explanation  of  the  development  of  an  altogether  exceptional 
disease,  its  spread  among  a  population  so  circumstanced  can  easily 
be  understood,  while  the  haoits  of  the  people,  at  once  gregarious 
and  exclusive,  may  have  tended  to  promote  its  spread  amongst 
themselves,  and  limited  its  diffusion  among  other  sections  of  the 
community. 

Food.-^he  food  of  the  Indians  consists  almost  entirely  of  rice, 
with  the  addition  of  dholl,  green  brides,  and  salt  fish ;  and  this  is 
seldom  varied.  This  diet  is  of  low  nutritive  value,  being  deficient 
in  albuminous  matters.  Although  adequate  for  the  ordinary  physio- 
logical demands  of  the  system,  it  is  incapable  of  developing  a  reserve 
of  resistance  to  debilitating  diseases.     That  such  a  diet  is  not  in- 
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compatible  with  health  is  evident,  for  whole  nations  live  upon  it, 
and  an  important  part  of  the  world's  work  is  done  upon  a  diet  con- 
sisting chiefly  of  rice.  But  just  as  the  highly  nitrogenized  food  of 
the  Englishman  renders  him  peculiarly  liable  to  that  class  of  dis- 
eases which  depends  upon  plethora,  so  a  diet  deficient  in  albuminous 
matters  undoubtedly  predisposes  to  anssmia.^ 

Age  and  Sex. — ^Infants  at  the  breast  were  seldom  attacked ; 
children  under  puberty  and  women  were  less  liable  to  the  dis- 
ease than  men.  The  liability  of  males  was  about  twice  that  of 
females.  This,  however,  applies  only  to  adults,  for  no  difference  as 
regards  sex  was  observed  in  children. 

Climate  and  Season  seemed  to  have  no  influence  upon  its  spread 
or  mortality.  It  began  in  a  district  which  is  reputed  to  be  healthy 
and  free  from  malaria,  and  it  afterwards  spread  to  the  unhealthy 
districts,  but  did  not  appear  to  be  either  more  common  or  more 
fatal  in  the  latter  than  in  the  former. 

It  first  appeared  in  the  healthy  season,  after  a  long  drought ; 

*  (a.)  It  has  attacked  houses  in  a  village  in  a  promiscuous  way.  The  affected 
homesteads  are  mostly  scattered  throughout  the  locality,  and  not  necessarily 
contiguous. 

(6.)  The  rule  has  been  that  several  or  all  the  members  of  a  household  have 
been  seized,  and  single  cases  in  a  family  are  exceptional. 

(c.)  Such  seizures  have  taken  place  almost  simultaneously  or  in  rapid  suc- 
cession, as  if  from  the  operation  of  a  common  cause. 

{d.\  Similarly,  as  I  have  already  remarked,  the  seizure  of  different  houses  in 
a  village  appears  to  have  been  simultaneous ;  indeed,  the  disease  seems  to  have 
broken  out  all  over  the  infected  area  about  the  same  time. 

(e.)  Recent  cases  are  rare,  and,  according  to  the  latest  information  I  have 
gathered,  the  disease  would  seem  to  be  dying  out. 

S/.)  Though  it  is  most  prevalent  among  the  poorer  classes  of  Mohammedans 
[  Hindus,  it  is  by  no  means  confined  to  these.     Eurasians,  Armenians,  and 
natives  in  good  circumstances  have  also  suffered. 

((/.)  I  cannot  attribute  it  to  poverty  of  living,  high  price  of  food,  or  any 
dietetic  condition  or  consequent  constitutional  t^nt.  Well-fed  Mohammedan 
butchers,  accustomed  to  generous  liviiig  and  in  excellent  bodily  condition, 
have  been  seized ;  and  although  I  have  observed  indications  of  anaemia  and 
Bcnrvy  in  some  cases,  I  am  inclined  to  consider  them  secondary  conditions  due 
to  the  disease,  and  not  the  cause  of  it. 

(/i.)  Nor  have  I  observed  any  special  insanitary  conditions  associated  with 
its  prevalence.  The  sanitary  conditions  of  the  households  and  villages  in 
which  the  disease  has  broken  out  are  certainly  no  worse  than  those  of  himdreds 
of  others  in  town  and  suburbs,  where  no  disease  has  prevailed.  In  short,  I 
have  been  unable  to  fix  upon  any  one  condition  or  assemblage  of  conditions, 
personal  or  otherwise,  peculiar  to  the  affected  places. 

(t.)  As  regards  infectiousness,  the  evidence  is  very  conflicting.  Dr  O'Brien 
considers  the  disease  to  be  very  infectious,  and  gives  good  reasons  for  his 
belief.  Facts  have  come  to  my  knowledge  which  favour  the  impression  that 
the  disease  is  communicable,  while  others  have  opposed  that  view.  If  it  is 
iufectiouB  (and  I  am  not  prepared  to  deny  this),  it  is  so  under  conditions, 
seasonal  and  otherwise,  which  strongly  modify  its  manner  of  transfer  from 
man  to  man.  The  gradual  spread  northwards,  the  pronounced  localization, 
and  the  seizure  of  whole  families,  are  the  most  remarkable  circumstances  in 
the  natural  history  of  the  malady  considered  from  an  epidemological  point  of 
view. — Dr  M^Leod. 
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bat  the  change  of  season  and  the  supervention  of  the  rains  did  not 
stay  its  progress  or  modify  its  character.  In  fact,  it  commenced 
nnder  one  set  of  climatic  conditions^  and  spread  and  continued 
through  another. 

Determining  Cause. — Of  the  determining  or  exciting  cause  of 
this  disease  we  know  nothing.  We  may  assume,  indeed,  that  a 
disease  so  distinctive  and  peculiar  was  due  to  some  specific  cause. 
We  cannot  admit  that  any  common  meteorological  conditions — 
extreme  heat;  variations  in  temperature,  or  droughts— could  have 
given  rise  to  this  epidemic 

It  has  been  supposed  by  some  that  this  disease  was  due  to  mala- 
ria,  but  it  seems  to  us  that  there  are  strong  objections  to  this  theory. 
Those  who  hold  that  the  dropsy  was  only  a  new  manifestation  of 
that  protean  malady  do  not  explain  why  the  disease  was  never 
known  in  Mauritius  during  the  previous  eleven  years,  in  which 
malaria  has  been  so  fatal,  nor  why  it  has  now  died  out.  They  do 
not  explain  why  it  appeared  in  a  district  which  was  least  likely 
to  form  the  starting-point  of  a  hitherto  unknown  form  of  malarial 
poisoning,  nor  why  tne  malarial  cachexia  should  suddenly  declare 
Itself  in  those  who  had  never  suffered  from  fever  or  exhibited  any 
symptoms  of  that  malady.  Its  epidemic  spread,  its  restriction  to 
a  race,  the  suddenness  of  its  attack,  the  comparative  shortness  of 
its  course,  leaving  the  patient  in  perfect  health,  all  militate  against 
the  view  that  it  was  only  an  acute  form  of  malarial  cachexia. 
Then  there  was  the  skin  eruption,  which  has  never  been  seen  in 
Mauritius  or  elsewhere,  so  far  as  we  know,  as  a  result  of  malaria. 
Such  considerations,  and  others  that  could  be  urged,  lead  us 
unhesitatingly  to  reject  the  theory  that  the  disease  was  an  acute 
malarial  cachexia,  even  if  we  were  prepared  to  admit  that  any 
cachexia  could  be  acute. 

Made  of  Propagation. — It  was  observed  that  when  one  member 
of  a  household  took  the  disease,  some  of  the  others  almost  inva- 
riably became  affected  within  a  few  days.  In  the  same  way,  when 
it  appeared  in  a  camp,  it  rarely  remained  confined  to  the  house  in 
whicn  it  broke  out,  but  subsequently  spread  more  or  less  exten- 
sively throughout  the  neighbouring  huts.  In  a  few  instances  it 
was  observed  to  break  out  in  a  locality  shortly  after  the  arrival  of 
some  person  suffering  from  the  disease.  On  the  other  hand,  the 
attendants  on  the  sick  in  hospitals  rarely  contracted  the  disease. 
These  may  be  said  to  be  all  the  facts  positively  known  regarding 
the  spread  of  the  disease. 

Some,  judging  from  the  way  in  which  it  spread  when  introduced 
into  a  house  or  locality,  regarded  it  as  contagious,  but  the  great 
majority  of  practitioners  in  Mauritius  adopted  at  first  the  opposite 
view. 

The  disease  was  certainly  not  infectious  or  contagious  in  the 
sense  that  small-po:!^,  measles,  or  scarlet  fever  are  contagious ;  but 
the  ways  in  which  a  poison  may  be  diffused  and  transported  are 
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80  innamerable  and  so  little  understood,  that  tlie  mere  fact  that  it 
seldom  spread  in  well-ventilated  hospitals  cannot  be  accepted  as 
conclusive  evidence  of  its  non-communicability  in  presence  of  the 
evidence  we  now  possess  that  it  was  introduced  from  India^  and 
the  circumstances  connected  with  its  spread  in  Mauritius. 

Mortality, — As  a  rule,  those  who  succumbed  to  acute  ansemic 
dropsy  were  the  old,  the  weak,  and  the  cachectic.  In  one  series  of 
20  cases  we  find  that  five  proved  fatal ;  and  in  another  series,  out  of 
96  patients,  8  died ;  but  it  must  be  borne  in  the  mind  that  the  milder 
cases  never  came  under  treatment  or  observation.  The  average 
mortality  certainly  did  not  exceed  2  or  3  per  cent. 

The  total  mortality  during  the  epidemic  amounted  to  729.  It 
thus  appears  that  the  disease,  although  not  a  fatal  one,  carried  off  a 
large  number  of  victims  from  its  wide  diffusion. 

Nature  of  thb  Disease. 

The  dropsy  so  characteristic  of  this  affection  was  evidently  the 
result  of  the  accompanying  ansemia,  for  none  of  the  other  patho- 
logical conditions  known  to  induce  anasarca  were  present.  When 
the  albumen  in  the  blood  is  reduced  below  a  certain  proportion 
dropsy  necessarily  results,  exhibiting  itself  in  oedema  of  the  feet 
and  legs,  and,  in  its  severer  forms,  leading  to  effusions  into  the 
serous  membranes,  as  was  the  case  in  this  disease. 

Assuming,  then,  that  the  dropsy  resulted  from  ansemia,  the 
question  next  arises.  What  was  the  cause  of  the  ansemia?  Anaemia, 
as  we  meet  with  it  in  our  ordinary  practice,  is  due  either  to  one  or 
more  of  the  following  causes,  viz. : — (a.)  Insufficient  replacement  of 
the  tissue  elements,  which  are  continually  undergoing  change  from 
defects  in  the  quantity  or  quality  of  the  food,  or  impairment  of  the 
digestive  or  assimilative  processes.  (&.)  Accelerated  metamorphosis 
or  loss  of  tissue  from  overwork,  extremes  of  temperature,  excessive 
physiological  or  pathological  discharges,  and  certain  toxic  agents, 
(c.)  Impaired  sanguification  from  chronic  diseases  of  the  cytoeenic 
organs — spleen,  lymphatic  glands,  medulla  of  the  bones.  It  is  in 
this  way  that  malaria,  by  its  action  on  the  spleen,  gives  rise  to 
ansemia.  It  will  be  seen  that  all  these  causes  act  slowly  upon  the 
constitution,  and  the  ansemia  so  induced  is  either  subacute  or 
chronic. 

Acute  ansemia  is  practically  unknown  in  Europe,  excepting  as  a 
result  of  hsemorrhage,  and  before  the  advent  of  the  late  epidemic 
it  was  equally  unknown  in  Mauritius.  It  is  not  improbable,  how- 
ever, that  ansemia  may  be  suddenly  induced  by  certain  miasmata, 
and  that  this  condition  underlies  several  obscure  diseases  endemic 
in  certain  parts  of  the  East,  among  which  may  be  included  both 
the  true  beri-beri  and  the  beri-beri  of  Bochard. 

In  speaking  of  these  affections  as  anaemic,  it  is  not  implied  that 
the  ansemia  is  simple,  involving  merely  an  actual  or  relative  diminu- 
tion of  certain  of  the  constituents  of  the  blood.     On  the  contrary, 
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the  difference  in  the  sjraptoms  of  beri-beri  and  acute  anaemic 
dropsy  seems  to  indicate  that  the  blood  changes  in  these  affections 
are  not  only  quantitative  but  qualitative,  not  simple  but  specific^ 
and  caused  by  different  miasmata^  using  that  word  in  its  widest 
sense. 

In  acute  anaemic  dropsy  the  poison  firat  manifested  itself  by  its 
action  on  the  sympathetic  system.  The  vomiting  and  purging 
which  ushered  in  the  disease  indicated  vaso-motor  paralysis  affect- 
ing the  abdominal  viscera ;  when  the  morbid  influence  was  more 
intense,  fever  was  superadded.  It  was  at  this  period  that  the 
ansemia  appeared.  Patients,  as  a  rule,  exhibited  no  signs  of  cachexia 
up  to  the  period  when  the  diarrhoea  and  vomiting  commenced. 
Whether  the  morbid  cause  acted  directly  upon  the  blood,  or  indi- 
rectly through  the  blood  glands,  is  not  clear.  We  may  be  sure 
that  the  vomiting  and  diarrhoea  did  not  caiose  the  anaemia,  but  were 
simply  concurrent  gymptoms. 

JRdcUion  of  Acute  Ancemic  Dropsy  to  Beri-beri. — There  has  m 
reality  been  less  difference  of  opinion  upon  this  point  than  may  be 
supposed.  Those  members  of  the  profession  who  inclined  most  to 
the  view  of  their  identity  were  the  first  to  point  out  certain  import- 
ant differences  between  the  disease  witnessed  here  and  that  described 
by  authors  as  beri-beri.  On  the  other  hand,  those  who  maintained 
that  the  two  diseases  were  essentially  distinct  admitted  that  they 
resembled  each  other  in  certain  particulars. 

The  term  beri-beri  has  unfortunately  been  very  loosely  defined, 
and  authorities  differ  as  to  the  essential  symptoms  of  the  disease. 
Dr  Eochard  confines  the  term  to  an  acute  dropsy  without  paralysis, 
while  English  authors  without  exception  apply  it  to  an  acute 
disease,  the  leading  features  of  which  are  anaemia,  dropsy,  numb- 
ness, and  paralysis  of  motion  and  sensation. 

Eochara  describes  a  disease  which  was  observed  on  board  the 
French  coolie  ships  "  Le  Parmentier,"  '^  L'Indien "  and  the 
"  Jacques-Coeur  "  in  1862  and  1863.  This  disease  appeared  as  an 
epidemic  among  the  coolies  on  these  three  ships,  and  was  carefully 
studied  by  the  medical  officers  in  charge ;  and  it  is  from  the  notes 
of  these  officers  that  Eochard  has  compiled  the  description  of 
beri-beri  which  appears  in  the  Nouveau  Didionnaire  de  M^decine 
et  de  Chirurgie,  As  a  description  of  the  particular  disease  which 
appeared  among  the  coolies  on  these  vessels,  Eochard's  article  is, 
no  doubt,  both  full  and  accurate. 

The  first  symptom  in  these  epidemics  was  oedema  in  the 
lower  extremities,  spreading  to  the  trunk,  and  finally  involving 
the  serous  membranes.  This  dropsy  was  accompanied  with 
dyspnoea  and  epigastric  pain.  As  the  effusion  into  the  pleurae 
and  pericardium  increased,  the  respiration  became  more  and 
more  embarrassed,  until  syncope  or  coma  terminated  the  suffer- 
ings of  the  patient.  The  disease  was  not  accompanied  with 
fever;   the   unne   became   scanty   and   coloured   as    the   disease 
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advanced,  but  was  not  albuminous,  and  the  bowels  were  obstinately 
constipated. 

Eochard  further  maintains  that  this  disease  described  by  him 
is  beri-beri  —  and  the  only  farm  of  the  disease.  He  excludes 
paralysis  entirely  from  the  symptomatology  of  the  malady.  All 
previous  writers  having,  as  he  supposes,  confounded  beri-beri 
with  barbiers,  he  holds  that  the  different  forms  of  the  disease 
described  by  them  "  ne  reposent  que  sur  des  erreurs  de  diag- 
nostic." 

In  this  view  of  beri-beri  Dr  Brochard  stands  almost  alone. 
Even  Fonssagrives  et  Le  Roy  de  M^ricourt,  who,  according  to 
Bochard,  were  the  first  to  dissipate  the  confusion  that  had  pre- 
viously enveloped  the  disease,  admitted  paralysis  as  one  of  its 
symptoms.^ 

The  symptoms  of  beri-beri  as  described  by  English  observers 
are  succinctly  stated  by  Aitken  as  follows  : — "  Universal  debility  ; 
extreme    prostration ;     anxiety,  dyspnoea,  numbness,  oedema,  and 

faralysis. '  Aitken,  like  Eochard,  Fonssagrives,  and  Le  Eoy  de 
l^ricourt,  is  a  systematic  writer,  and,  like  them,  he  has  probably 
never  seen  a  case  of  the  disease;  but  we  quote  him  not  as  an 
original  authority,  but  as  a  witness  to  the  views  of  the  leading 
English  writers  upon  the  point,  and  also  because  there  is  a 
general  impression  that  Aitken  admits  a  dropsical  form  of  beri- 
beri not  attended  with  paralysis.  This  is  an  error,  for  he  distinctly 
mentions  paralysis  as  a  symptom  common  to  the  three  forms  he 
describes. 

Mr  Malcomson,  who  had  abundant  opportunities  of  ptudying  the 
disease,  states  that,  in  sixty-five  cases,  "  60  had  more  or  less 
paralysis,  and  in  the  other  5  it  had  been  prevented  by  the  early 
use  of  remedies ;  in  1,  almost  the  whole  body  was  affected ;  and 
in  some  only  a  finger  or  two ;  57  had  numbness  of  the  feet  or 
hands  ;  in  a  few,  a  spot  only  on  different  parts  of  the  body  was 
affected,  and  in  others  the  head  and  breast  were  the  only  parts 
not  benumbed  ;  48  had  pain  or  soreness ;  40  oedema ;  33  spasms ; 
11  had  the  gait  of  the  sheep ;  12  tottering  in  walking ;  and  24  had 
sense  of  weight  in  limbs  or  thorax.  There  was  a  sense  of  coldness 
in  the  extremities  in  5  ;  of  biting  of  ants  in  3 ;  in  10,  sense  of 
tingling;  and  in  4,  of  the  feet  being  covered  with  clay."* 

Mr  Scott,  the  author  of  the  article  "  Beri-beri  "  in  the  Cyclopcedia 
of  Practical  Medicine,  in  criticising  the  term  "  Hydrops  Asthma- 
ticus  "  employed  by  Eo^rs  for  this  disease,  says,  "  This  term 
conveys  an  imperfect  notion  of  the  pathology  of  the  disease,  a 
paralytic  affection  being  perhaps  a  more  constant  symptom  of 
Deri-beri   than    dyspnoea    and   dropsical    effusion."      He    adds, 

*  Fonmagrives  et  Le  Roy  de  Mdricourt ;  "  Beri-beri." — Aehiv,  General^ 
XVIII.    Sept  1861. 

*  A  Practical  Euay  on  Beri-hwi,  Bj  Aasistant-Smgeon  John  Grant 
Malcomson.    Madras,  1835. 
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"  Tlie  paralytic  symptoms^  together  with  the  dyspnoea  and  drop- 
sical effusion,  distinguish  it  (beri-beri)  from  every  other  disease." 
We  think  it  unnecessary  to  quote  furtlier,  but  we  may  simply  say 
that  Ridley,  Hamilton,  Christie,  Dick,  Hunter,  Patterson, 
Colquhoun,  Morehead,  and  Oudenhoven,*  all  of  whom  had  studied 
in  the  East,  give  dropsy,  paralysis,  and  dyspnoea  as  the  leading 
symptoms  of  beri-beri. 

If  we  accept  these  as  the  symptoms  of  beri-beri  it  will  be  at  once 
admitted  that  the  epidemic  dropsy  which  prevailed  in  Mauritius 
last  year  is  an  entirely  different  disease.  Dropsy  and  anaemia 
ai*e  common  to  both,  and  in  both  the  ansemia  is  acute  ;  but  iiere 
the  resemblance  ceases.  Paralysis  was  never  seen  in  acute  anaemic 
dropsy.  Even  granting  that  cases  of  beri-beri  occur  in  which 
this  symptom  is  absent  (and  this  is  a  point  on  which  authori- 
ties are  not  agreed),  it  is  difficult  to  admit  that  a  symptom  so 
distinctive  of  the  disease  should  never  have  been  once  observed 
among  so  many  thousands  of  patients,  if  the  dropsy  had  been 
really  only  another  form  of  beri-beri. 

The  beri-beri  of  Rochard  is  characterized  by  anaemia  and  dropsy 
suddenly  developed,  and  in  these  respects  it  resembles  not  only  the 
epidemic  under  consideration,  but  also  the  beri-beri  of  English 
authors.  Rochard's  beri-beri  is  described  as  epidemic,  but  less 
importance  has  to  be  attached  to  this,  inasmuch  as  a  disease 
may  affect  simultaneously  large  numbers  of  men  all  living  on 
board  ship,  under  precisely  the  same  conditions,  that  would  not 
have  spread  as  an  epidemic  on  shore. 

In  every  other  particular  the  beri-beri  of  Rochard  differs  from 
acute  anaemic  dropsy.     Rochard's  disease  was  a  fatal  one  (35  to  50 

i)er  cent,  of  those  attacked  dying)  ;  it  was  neither  accompanied  by 
ever  nor  presented  a  skin  eruption,  but  was  attended  with  ob- 
stinate constipation  and  distressing  dyspnoea. 

Acute  anaemic  dropsy  as  observed  in  Mauritius  was  compara- 
tively free  from  danger,  and  in  this  respect  differed  widely  from 
beri-beri  in  all  its  forms.  The  circumstances  under  which  the 
disease  described  by  Rochard  occurred  doubtless  increased  its 
fatality,  although  to  what  extent  it  is  of  course  impossible  to 
say.  We  can  hardly  be  wrong,  however,  in  regarding  it  as  an 
essentially  fatal  disease  apart  from  all  aggravating  conditions. 
It  ran  a  rapid  course,  and  often  proved  fatal  within  a  few  days, 
or  even  hours.  We  know  that  the  mortality  of  the  true  beri- 
beri varies  also  from  14  to  36  per  cent,  of  those  attacked.  The  dif- 
ference indicates  the  influence  of  hygienic  conditions  upon  the 
mortality  of  the  disease ;  and  it  may  be  permissible  to  infer  that 
the  mortality  in  Rochard's  beri-beri  would  vary  in  somewhat 
similar  proportions  according  to  the  circumstances  in  which  it 
appears ;  but  it  is  hard  to  believe  that  the  difference  between  2 
per  cent,  mortality  of  acute  anaemic  dropsy  and  the  50  per  cent, 

»  Schmidt's  Jahrh.,  vol.  150,  p.  308. 


1881.]  ACUTE  ANiBMIC  DROPSF.  131 

of  beri-beii  indicates  the  diflference  between  the  sanitary  condi- 
tion of  an  Indian  camp  in  Mauritius  and  that  of  a  French  coolie 
ship.  The  difference  in  the  fatality  of  the  two  affections  is,  in  fact, 
so  great  that  this  alone  would  justify  the  conclusion  that  they  are 
essentially  distinct. 

A  no  less  important  distinction  is  founded  upon  the  fact  that  the 
one  is  a  pyretic  disease  and  the  other  not.  It  may  be  also 
observed  that  the  extension  of  the  dropsy  to  the  serous  mem- 
branes was  accompanied  with  a  marked  increase  of  fever  in  the 
case  of  our  epidemic,  a  circumstance  not  recorded  in  connexion 
with  beri-beri.  It  might,  indeed,  be  urged  that  the  febrile 
character  was  impressed  upon  acute  anssmic  dropsy  by  endemic 
influences,  but  the  fact  that  a  certain  rise  in  temperature  attended 
the  disease  when  it  appeared  in  subjects  who  had  never  suffered 
from  malarial  fever  justifies  us  in  regarding  acute  anaemic  dropsy 
as  a  febrile  disease. 

The  way  in  which  a  disease  commences  is  often  very  distinctive. 
The  catarrhal  symptoms  which  precede  the  outbreak  of  measles, 
the  lumbar  pains  and  vomiting  which  announce  the  advent  of 
smallpox,  the  intense  headache  and  circum-orbital  pain  premoni- 
tory of  the  appearance  of  yellow  fever,  are  almost  as  characteristic 
as  the  symptoms  of  these  diseases  when  fully  developed  In  this 
way  we  are  inclined  to  attach  considerable  diagnostic  significance 
to  the  prodromic  vomiting  and  diarrhoea  so  constant  in  anasmic 
dropsy,  out  which  are  never  seen  in  beri-beri. 

Whether  the  skin  eruption  is  to  be  regarded  as  a  true  exanthem 
may  perhaps  be  open  to  doubt.  It  certainly  presented  many  of 
the  characters  of  a  specific  rash.  We  only  express  a  doubt 
because  we  are  aware  tnat  anomalous  erythematous  eruptions,  as 
well  as  bullae  and  petechiae,  have  been  noticed  in  various  diseases, 
such  as  camp  diarrhoea  (diarrhoea  bellica  of  Frank).*  The 
rash  of  acute  dropsy  was,  however,  so  constant  and  so  definite 
that  we  incline  to  regard  it  as  an  essential  symptom  of  the  malady. 
Be  that  as  it  maj,  it  is  a  symptom  that  has  never  been  described 
as  occurring  in  beri-beri,  and  forms  an  important  distinction 
between  that  disease  and  the  one  we  are  now  considering. 

We  have  only  to  add  that  a  careful  consideration  of  the  whole 
subject  has  led  us  to  the  conclusion  that  acute  anaemic  dropsy 
is  a  disease  sui  generis;  not  due  to  malaria;  and  not  identical 
with  beri-beri;  and  that  it  was  first  observed  and  described  by 
those  gentlemen  whose  monographs  upon  the  subject  form  the 
basis  of  this  paper. 

>  "  Chez  plusieurs  les  pieds  enflaient,  la  face  doisale  se  couvrait  de 
phlyct^nes  qui  se  remplisaaient  de  matidre  jaundtre  ou  rouss&tre.  .  .  .  Chez 
a'autres  se  manifestaient  des  ^rjsip^les  ou  des  phlegmons  k  la  face  et  aux 
bras — un  certain  nombre  ofi&ait  des  p^t^chies  sur  le  corps.  .  .  .  Quelquefoisi 
la  diarrh^  cessant  survenait  une  hycuropisie  ou  une  anasarque.'' — Frank,  vol. 
vi.  p.  240. 
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Article  V. — Carbolic  Add  Poisoning  (Surgical).  By  S.  Ruther- 
ford Macphail,  M.B.  Edin.y  Liverpool.  Late  Resident  Medical 
Officer,  Greenock  Infirmary  and  Fever  Hospital. 

Carbolic  acid  poisoning,  the  sabject  of  the  following  paper,  is 
really  a  side  issue  on  a  main  subject.  Therefore  it  is  that,  in  intro- 
ducing it,  one  finds  it  impossible  to  avoid  some  reference  to  the 
antiseptic  treatment  in  general,  and  especially  the  modification  of 
it  with  which  the  name  of  Professor  Lister  is  so  justly  associated. 

At  the  outset  I  think  it  is  necessary  to  state  distinctly  that  the 
Listerian  method  of  surgical  treatment  does  not  resolve  itself  into 
the  mere  employment  of  any  reagent  such  as  carbolic  acid.  The 
germ  theory  of  putrefaction,  on  which  antiseptic  surgery  is  based, 
assumes,  as  proved  by  the  researches  of  Pasteur  and  others,  "  that 
putrefaction  does  not  occur  except  in  the  presence  of  organisms, 
notably  bacteria ;  that  it  is  produced  by  their  agency ;  that  they 
are  always  derived  from  similar  organisms,  and,  when  implanted 
in  a  suitable  soil,  will  multiply  indefinitely."  Now  we  know  that 
there  are  certain  germicide  agencies,  of  which  carbolic  acid,  though 
the  chief,  is  onlv  one  of  a  series,  that  absolutely  put  a  stop  to  the 
development  ana  reproduction  of  these  germs,  and  coincident  with 
this  arrest  the  unhealthy  action  of  the  wound  either  disappears  if 
it  has  already  occurred,  or,  on  the  other  hand,  may  be  entirely 
prevented  from  taking  place.  To  put  this  in  other  words,  anti- 
septic surgery  aims  at  completely  arresting  the  development  of 
putrefaction.  Although  the  protection  which  antiseptics  give  can- 
not claim  to  prevent  suppuration  in  any  absolute  sense,  it  avoids 
the  most  common  cause  of  its  occurrence  by  excluding  the  septic 
atmosphere.  There  is  a  form  of  suppuration  which  is  set  up  by 
other  causes,  such  as  inflammation,  or  irritation  of  the  wound  in 
any  way,  and  over  this  it  is  perfectly  powerless.  Indeed,  irritation 
by  means  of  the  antiseptic  material  used  is  itself  sufficient  to  cause 
it  when  applied  in  too  strong  a  solution,  or  too  directly  or  constantly, 
to  the  wound  surface.  To  any  one  who  has  worked  much  with 
carbolic  acid,  the  antiseptic  reagent  we  are  specially  dealing  with 
in  this  paper,  its  irritating  properties  must  be  abundantly  evident 
without  special  proof 

As  I  take  it,  the  Listerian  method  of  antiseptics,  while  aimirig 
at  perfection,  still  finds  itself  much  in  need  of  a  material  to  which 
no  objection  can  be  taken.  In  other  words,  a  non-poisonous,  non- 
irritating  substance,  possessing  at  the  same  time  the  advantages  of 
carbolic  acid,  in  our  antiseptic  dressings,  is  still  a  desideratum. 
With  our  present  knowledge  we  must  use  carbolic  acid  spray  and 

fauze,  recognising  that,  though  as  antiseptics  they  are  all  that  can 
e  desired,  they  are  yet  possessed  of  [powers  for  evil  as  well  as  for 
good ;  and  if  we  wish  to  make  a  judicious  employment  of  them,  we 
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mast  strive  to  limit  the  former^  while  not  interfering  with  the 
efficacy  of  the  latter. 

The  substitution  of  absolute  phenol  for  the  ordinary  commercial 
or  crude  carbolic  acid  has  in  a  slight  measure  lessened  the  irritating 
effects  noticeable  in  the  earlier  applications  of  carbolic  acid  in 
surgical  dressings.  The  explanation  of  this  is,  that  the  latter  con- 
tained a  homologous  substance  called  cressol,  which,  while  possess- 
ing antiseptic  properties  in  a  small  degree^  was  likewise  a  most 
powerful  irritant. 

At  the  outset  of  a  case  treated  antiseptically  there  is  not  so  much 
danger  in  using  an  excess  of  carbolic  acid,  for  at  this  stage  the 
hypersemia  so  caused  is  rather  an  advantage,  as  it  tends  to  promote 
primary  union.  It  is  in  the  subsequent  treatment  that  the  direct 
contact  of  the  carbolic  fluid  must  as  far  as  possible  be  avoided,  for 
it  must  be  remembered  that  a  very  weak  solution  is  sufficient  to 
keep  a  wound  once  thoroughly  aseptic  free  from  suppuration. 
The  most  favourite  of  the  practices  indulged  in  by  those  whose 
zeal  is  greater  than  their  knowledge  consists  in  the  frequent  dress- 
ings and  syrinffings  of  the  wound,  or  "  thoroughly  keeping  the 
limb  in  pickle,  as  I  heard  one  of  the  class  I  refer  to  term  it. 
Great  surprise  is  shown  when  suppuration  and  probably  pyaemia  are 
induced  by  foUowinc^  out  this  course,  and  a  reproach  is  cast  on  the 
antiseptic  system.  They  forget  altogether  that  the  practice  implies 
a  theory,  and  that  this  over-zeal  in  the  use  of  the  means  is  the 
cause  of  the  hyperaemia  and  suppuration,  the  very  things  the  theory 
seeks  to  avoid.  Especially,  I  think,  is  the  daily  syringing  of  the 
wound  to  be  deprecated  so  long  as  it  remains  aseptic,  for  it  com- 
pletely prevents  one  of  the  greatest  triumphs  of  the  antiseptic  system, 
viz.,  the  asuppurative  organization  and  cicatrization  of  the  blood-clot. 
Besides,  it  complicates  the  treatment  of  the  case  by  setting  up  what 
Professor  Lister  has  termed  "  antiseptic  suppuration,"  thus  render- 
ing the  perfect  drainage  of  the  wound  more  difficult.  It  means,  in 
fact,  converting  the  primary  and  preventive  use  of  the  drainage- 
tube  in  antiseptic  surgery  into  the  secondary  drains  for  which  they 
were  originally  intended  by  Chassaignac,  who  introduced  them  into 
practice  for  the  escape  of  matter  already  formed  in  a  wound. 

But  it  is  with  another  consequence  of  the  use  of  carbolic  acid 
that  I  am  chiefly  concerned.  I  refer  to  intoxication  or  poisoning 
from  carbolic  acid  dressings.  The  literature  on  this  subject,  con- 
sidering its  importance,  is  very  meagre,  and  comes  chiefly  from  the 
pen  of  German  authors,  notably  Dr  Etister  of  Berlin.  Even 
German  writers  are  not  agreed  among  themselves  as  to  the  real 
character  of  the  cases  that  have  been  described.  In  a  letter  I 
lately  received  from  Mr  Lister  on  this  subject,  he  tells  me  that  Dr 
Maas  of  Freiburg  suspects,  from  the  fact  that  a  high  temperature 
occurred  in  the  cases,  that  what  was  set  down  as  carbolic  poison- 
ing was  in  reality,  in  a  good  many  of  the  cases,  septicaemia,  'i'o 
use  antiseptic  treatment  does  not  ensure  exemption  from  septic 
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blood-poisoning.  But,  going  on  the  assumption  that  the  use  of 
antiseptic  reagents  gives  immunity  from  septicaemia,  one  is  apt  to 
attribute  dangerous  symptoms  to  some  other  cause,  and  the 
favourites  are  carbolic  poisoning  and  fatty  embolism.  •  At  the  dis- 
cussion on  antiseptics  by  the  Metropolitan  Counties  Branch  of  the 
British  Medical  Association,  Mr  Macnamara  made  some  interesting 
observations  on  the  subject  of  septic  blood-poisoning.  While  ad- 
mitting that  pysemia  and  septicemia  sometimes  went  hand  in  hand, 
he  thought  tiiat  they  had  not  necessarily  anj  relation  with  one 
another,  for  septicemia  depends  on  changes  m  the  blood  which 
sometimes  occur  independently  of  the  atmosphere.  Therefore  a 
proportion  of  such  dangerous  symptoms  occurring  in  the  course  of 
the  antiseptic  treatment  may  be  eliminated,  for  he  says,  '^  Similar 
Bvmptoms  occur,  for  instance,  from  a  person  receiving  a  blow  on 
the  head  with  no  external  injury,  but  septicemia  is  set  up  in  con- 
sequence of  injury  to  the  dura  mater  or  to  the  inner  table  of  the 
skulL"  We  must,  then,  carefully  discriminate  between  such  cases 
and  those  in  which  the  use  of  carbolic  acid  is  to  blame. 

In  a  certain  small  percentage  of  hospital  antiseptic  cases,  without 
any  assignable  cause,  there  occurs  a  rise  of  temperature — as  much 
as  3  or  4  degrees  Fahrenheit— due  to  what  Volkmann  calls  ^'  aseptic 
fever."  Here,  with  a  temperature  over  100'',  there  is  no  other  mani- 
festation of  constitutional  disturbance ;  the  patient  is  doing  well, 
and  the  progress  and  aseptic  condition  of  the  wound  are  not  inter- 
fered with.  This  is  probably  a  toxic  effect  of  carbolic  acid,  and 
may  be  classed  under  the  minor  degrees  of  the  affection  we  are 
considering. 

Again,  mere  darkness  of  the  urine  as  the  result  of  carbolic  acid, 
though  undoubtedly  a  warning  to  the  surgeon  to  be  on  his  guard, 
is  in  itself  a  matter  of  no  moment  I  have  seen  more  than  one 
case  progress  favourably  to  convalescence  with  dark,  smoky  urine ; 
but  no  other  symptom  having  supervened,  the  changing  of  the 
dressings  and  the  substitution  of  some  other  material  was  not 
necessitated. 

The  use  of  dressings  containing  carbolic  acid  sometimes  produces 
a  form  of  eczema  or  erythema  from  their  continued  application,  the 
effect  being  produced  on  some  in  a  much  shorter  time  than  on 
others,  owing  to  the  special  susceptibility  or  delicacy  of  the  skin  of 
the  individual.  Here,  however,  tne  condition  is  aggravated,  if  it  is 
not  caused,  by  the  crude  paraffin  contained  in  the  gauze,  so  it  is  quite 
possible  that  carbolic  acid  is  only  partly  responsible  for  this  form  of 
irritation. 

In  what  class  of  cases  is  it  that  carbolic  poisoning  has  been 
reported  to  have  occurred?  Is  it  in  the  treatment  of  ovariotomy, 
where  the  operation  is  often  protracted  for  hours,  or  in  empyema, 
where  the  pleural  lining  membrane  is  exposed  to  such  a  chance  of 
irritation  as  is  the  peritoneum  in  ovariotomy?  No :  I  do  not  think 
there  is  a  single  case  reported  where  symptoms  of  poisoning  occurred, 
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unless  in  a  very  trifling  degree,  in  either  of  these  two  very  likely 
classes.  On  the  other  hand,  it»  occurrence  is  most  common  in  any 
large  recent  wound,  and  more  especially  in  large  abscess  cavities. 
Professor  Lister,  in  a  lecture  of  his  published  in  the  Lancet  (20th 
December  1879),  explains  the  reason.  He  says,  "I  believe  the 
secret  of  our  immunity  from  these  toxic  effects  is  that  we  avoid  as 
much  as  possible  all  unnecessary  action  of  the  carbolic  acid  upon 
the  tissues."  The  case  he  was  speaking  of  was  a  child  of  three 
years  old,  in  which  he  treated  an  empyema  antiseptically,  and  he 
gives  it  as  his  opinion  tliat  if  he  haa  injected  carbolic  fluid  into 
this  patient's  pleural  cavity,  and  especially  if  he  had  done  so  at  each 
subsequent  dressing,  there  would  in  all  probability  have  been 
carbolic  acid  poisoning.  The  reason  why  the  most  likely  cases  are 
exempt,  while  others  not  nearly  so  favourably  situated  for  the 
manifestation  of  these  symptoms  have  them  in  their  entirety,  is  to 
be  sought  for  in  one  and  the  same  cause,  viz.,  the  unnecessary 
application  of  carbolic  acid  to  the  system ;  and  to  the  avoidance  of 
this  kind  of  practice  the  best  surgeons,  in  this  country,  at  all  events, 
owe  their  comparative  immunity  from  carbolic  acid  poisoning. 

I  have  the  personal  authority  of  Mr  Lister  for  saying  that  in  his 
hospital  and  private  practice  he  has  only  had  one  case  in  which 
he  could  attribute  dangerous  symptoms  to  the  use  of  carbolic  acid. 
Here  general  debility  and  derangement  of  the  digestive  system,  in 
addition  to  the  peculiar  dark -green  coloration  of  the  urine  found 
in  such  cases,  were  the  result  of  a  course  of  carbolic  treatment  by 
the  usual  antiseptic  form  of  dressings  after  an  operation.  These 
symptoms  immediately  disappeared  on  changing  the  gauze  dressing 
to  one  of  boracic  acid,  but  only  to  return  again  when  recourse  was 
had  to  the  carbolic  acid  and  spray  as  before. 

Now  I  think,  with  this  high  authority  on  the  subject  before  me, 
I  may  draw  the  inference  that  this  toxic  effect  from  the  external 
application  of  carbolic  acid  in  surgical  dressings  may  occur  in  a 
certain  small  percentage  of  cases  even  under  the  best  management. 
As  certainly,  however,  can  it  be  pointed  out  that  it  is  the  result  of 
a  rare  idiosyncrasy  in  those  affected,  provided  we  endeavour  to 
eliminate  those  sources  of  fallacy  I  have  sought  to  indicate.  There- 
fore is  it  that  we  must  not  shut  our  eyes  to  the  fact  that  this  class 
of  case  does  exist ;  and  it  is  as  a  contribution  to  elucidate  this  part 
of  the  subject  that  I  have  been  induced  to  write  this  paper. 

For  one  of  the  most  interesting  cases  of  idiosyncrasy  I  know  of 
I  am  indebted  to  my  friend  Dr  Whiteford  of  Greenock,  which 
shows  the  peculiar  susceptibility  to  the  influence  of  carbolic  acid 
tlie  members  of  some  families  possess,  and  also  the  small  quantity 
which  will  sometimes  suffice  to  excite  symptoms  of  poisoning. 
Two  children  of  one  family  came  under  his  care  suffering  from 
ringworm  of  the  scalp.  The  treatment  adopted  in  either  case  was 
a  2\  per  cent,  solution  of  carbolic  acid  applied  to  the  affected 
surface  in  the  form  of  water  dressing.     In  both  symptoms  of  carbolic 
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poisoning  occurred,  in  the  one  case  exceedingly  severe  and  coming 
on  very  shortly  after  the  initial  application,  while  in  the  other  the 
symptoms  were  delayed  for  two  days  and  were  altogether  less 
severe.  Removal  of  the  exciting  cause  removed  all  the  toxic 
symptoms  in  both  cases.  To  satisfy  his  mind  that  the  acid  was 
really  at  fault,  and  that  the  symptoms  were  not  merely  a  coincidence, 
he  repeated  the  experiment  twice  in  each  case — once  to  the  scalp  as 
before,  and  on  the  other  occasion  to  another  part  of  the  body — with 
the  invariable  result  of  bringing  back  the  urinary  and  gastric  dis- 
turbances and  the  other  symptoms  of  carbolic  irritation.  In  none 
of  these  applications  did  the  size  of  the  portion  of  the  integument 
in  contact  with  the  acid  exceed  that  of  a  crown-piece. 

My  own  experience  of  such  cases  also  points  to  a  rare  individu- 
ality in  those  persons  who  manifest  dangerous  symptoms,  and  to 
this  class  belong  the  two  special  cases  upon  which  my  experience 
is  based.  At  the  same  time,  I  may  state  that  I  have  also  seen  an 
undoubted  case  where  identical  symptoms  were  induced  by  the 
forcible  and  daily  injection  of  carbolic  acid  into  an  abscess  cavity, 
and  a  clear  case  of  this  latter  kind  is  related  by  Nussbaum  of 
Munich  in  his  recent  work  on  antiseptics.^ 

Both  of  my  cases  occurred  in  women  after  operation,  thus  sup- 
porting the  statement  of  Mr  MacCorniac  that  women  are  more 
liable  to  the  noxious  influences  than  are  males.  However  that  may 
be,  I  can  speak  positively  as  to  the  minor  degrees  of  carbolic 
poisoning — e,g,j  eczema  and  erythema — being  equally  common 
among  men. 

I  am  indebted  for  permission  to  publish  the  following  details 
to  the  kindness  of  Dr  Paton,  under  whose  care  the  patients  were. 

Case  I. — Jessie  D.,  a  strong,  healthy  married  woman,  30  years 
of  age,  was  admitted  to  the  surgical  wards  of  Greenock  Infirmary 
on  7th  May  1880. 

Without  going  into  any  unnecessary  details  about  the  case,  it 
may  be  stated  that,  on  the  advice  of  her  medical  attendant,  this 
patient  came  to  hospital  to  submit  to  an  operation  for  the  removal 
of  a  large  tumour,  situated  over  the  upper  portion  of  the  left  scapula. 
This  she  had  originally  noticed  some  six  or  seven  years  ago,  but 
only  in  the  last  two  years  had  it  assumed  anything  like  its  present 
dimensions.  The  size  at  the  time  of  her  admission  was  that  of  a 
large  cocoa-nut,  and  from  the  lobulated  form  and  soft  consistence 
of  the  tumour  there  was  no  diflSculty  in  arriving  at  the  diagnosis 
of  a  fatty  tumour.  The  general  health  of  the  patient  was  excellent, 
and  she  herself  was  anxious  for  the  operation,  more  because  of  the 
annoyance  which  the  tumour  caused  when  she  did  any  work  than 
on  account  of  her  experiencing  special  pain  or  any  other  bad  effect 
from  its  presence. 

The  operation  for  excising  the  tumour  was  performed  on  10th 
^  Leitfaden  zur  ArUueptischen  fFundbehundlungy  p.  141. 
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May,  and,  as  was  anticipated,  it  was  found  to  be  a  large  lipoma. 
The  operation  itself  calls  for  no  special  comment.  The  usual  anti- 
septic precautions  were  used,  and  the  tumour  was  removed  by  an 
elliptiform  incision  and  some  dissection  of  its  attachments,  which, 
however,  were  not  numerous.  Only  one  small  vessel  required  to 
be  ligatured.  The  only  peculiarities  in  the  dressings  were  that 
horse-hair  sutures  and  a  drain  of  the  same  material  were  used, 
while,  instead  of  the  usual  protective  over  the  line  of  incision, 
gauze  steeped  in  absolute  phenol  and  glycerine  (1  in  10)  was  em- 
ployed. There  was  neither  syringing  nor  excessive  ablution  of  the 
exposed  surfaces.  The  patient  passed  a  very  good  day,  experi- 
encing neither  nausea  nor  vomiting  from  the  anaesthetic  (ethidene 
dichloride).  In  the  evening  the  temperature  was  99°'6  and  the 
pulse  86. 

11th  May. — Dressed.  No  irritation  of  the  wound,  and  no  ap- 
pearance of  tension.  Temperature,  100"-4;  pulse,  72.  Towards 
evening  patient  complained  of  nausea,  and  vomited  twice.  Felt 
general  malaise,  but  no  pain.  Complete  loathing  of  food,  although 
slie  took  her  breakfast  with  some  appetite.  Temp.,  102'*'4 ;  pulse, 
86.     Ordered  15  grains  of  salicine,  to  be  taken  every  three  hours. 

12th. — Passed  a  restless  night,  and  the  vomiting  continues,  it 
being  now  quite  of  a  bilious  type.  Temp.,  100**  and  103* ;  pulse,  72 
and  84.  Salicine  continued,  and  a  mixture  containing  hydrocyanic 
acid  prescribed,  with  the  object  of  controlling  the  vomiting.  Patient 
menstruating. 

13tL — Still  very  feverish,  and  vomiting  not  checked,  though 
hardly  so  persistent.  Temp.,  102H;  pulse,  90.  Dressings  taken 
down  and  wound  redressed,  but  nothing  found  to  account  for  the 
high  temperature,  save  some  irritation  and  a  slight  blush  about  the 
line  of  incision.  Dressed  as  formerly,  but  an  ordinary  caoutchouc 
drainage-tube  was  used  to  replace  the  horse-hair  drain,  and  a  piece 
of  protective  was  applied  over  the  wound,  to  see  whether  the  dress- 
ings could  possibly  be  at  fault.  Evening  temp,  and  pulse,  105* 
and  92.  Sulphate  of  quinine  in  10  grain  doses  was  ordered  to 
replace  the  salicine  powders. 

14^A. — There  is  no  discomfort  over  site  of  operation,  but  the 
general  malaise,  giddiness,  and  sickness  contmue,  though  the 
vomiting  has  ceased.  Temp.,  lOT  and  103**2  ;  and  pulse,  78  and 
84  The  symptoms  were  further  complicated  this  morning  by  the 
occurrence  of  profuse  salivation.  The  urine  was  also  examined. 
The  quantity  seemed  diminished,  and  in  colour  it  was  of  a  dark 
olive  green  tint,  the  darkness  becoming  intensified  after  it  had 
stood  tor  some  time.  The  chloride  of  barium  test  showed  that  the 
normal  quantity  of  sulphates  was  not  present,  and  the  addition  of 
some  strong  sulphuric  acid  to  a  portion  of  the  urine  in  a  test-tube 
caused  a  d^k  brown  line  of  coloration  where  the  two  layers  of 
fluid  came  into  contact.  Smelling  the  liquid  also  gave  a  distinct 
indication  of  carbolic  acid. 
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15^A.— Temp.,  lOlM  and  102**-4;  pulse,  72  and  70.  Symptoms 
remain  unaltered,  but  patient  is  more  collapsed.  There  are,  in 
addition,  some  visual  disturbance  with  noises  in  the  head  and  a 
great  amount  of  stupor.  A  tablespoonful  of  brandy  every  three 
hours  ordered  in  addition  to  the  previous  treatment. 

16th,  —  Dressed  this  morning.  The  wound  looks  perfectly 
healthy,  but  little  or  no  progress  has  been  made  since  the  last 
dressing,  while  the  edges  of  the  operation  wound  and  the  surround- 
ing parts  bear  marks  of  irritation  by  the  carbolic  acid.  The  dis- 
charge is  slight,  but  perfectly  free  from  putrefaction.  Temp.,  lOrS  ; 
pulse,  70.  Other  symptoms  continue,  and  patient  is  evidently  in  a 
critical  condition,  without  there  being  any  general  cause,  such  as 
peritonitis,  to  account  for  it.  The  further  use  of  carbolic  acid  in 
any  form  in  the  dressings  was  discontinued,  boracic  acid  and 
salicylic  wool  being  substituted.  All  medicine  stopped,  but  stimu- 
lation with  brandy  continued.  Night  temp,  and  pulse  102'''6  and 
72. 

17th. — Patient  much  better  in  every  way.  Temp.,  100*  and 
101°*2 ;  pulse,  68  and  70.  Thd  quantity  of  urine  has  increased,  but 
there  is  still  some  dark  olive  discoloration,  though  not  so  intense 
as  formerly. 

The  subsequent  history  of  the  patient,  both  in  regard  to  the 

Srogress  of  the  wound  and  the  constitutional  symptoms  under  the 
ally  dressings  with  boracic  acid,  was  an  uninterrupted  recovery. 
The  temperature  gradually  returned  to  normal,  ana  the  appetite 
daily  improved  from  the  moment  the  carbolic  dressings  were 
removed,  while  there  was  no  recurrence  of  any  of  the  previous 
anxious  symptoms.     She  was  finally  discharged  cured  on  6th  June 

lieniarks, — ^This  case  is  very  analogous  to  one  occurring  in  the 

fractice  of  Mr  John  Wood  of  King's  College  Hospital,  and  which 
find  referred  to  by  him  in  the  British  Medical  Journal  for  20th 
December  1879.  In  this  case  a  high  temperature  and  distressing 
symptoms  similar  to  those  which  I  have  described  were  completely 
checKed  by  the  withdrawal  of  the  carbolic  dressings. 

I  think  we  have  here  undoubtedly  a  case  of  idiosyncrasy,  though 
doubtless  some  will  consider  the  modifications  of  the  usual  Listerian 
dressings  which  we  used  as  open  to  criticism.  Such,  however,  is 
not  my  opinion,  for,  in  an  extensive  use  of  glycerine  and  phenol 
applied  as  a  dressing  to  various  classes  of  wounds,  I  have  found  it 
to  be  the  least  irritating  form  in  which  it  is  possible  to  employ 
carbolic  acid.  As  to  the  horse-hair  drains  1  cannot  speak  so 
favourably,  though  in  this  case  they  certainly  did  no  harm.  I 
think  they  should  be  used  very  occasionally,  and  the  only  advan- 
tageous use  I  have  ever  seen  this  form  of  drainage  put  to  is  to 
insert  a  bundle  of  about  a  dozen  hairs  inside  one  of  the  decalcified 
bone  drains  invented  by  Dr  Neuber  of  Kiel,  to  prevent  its  becom- 
ing blocked  in  the  first  few  hours.    This,  of  course,  would  only  be 


1881.]  CAKBOUC  ACID  POISONING.  139\ 

necessary  when  a  considerable  amount  of  discharge  was  present,  or,, 
at  all  events,  anticipated.  The  difficulty  of  discriminating  between, 
the  toxic  effects  of  carbolic  acid  and  the  vomiting,  depression,  and 
other  symptoms  due  to  the  anaesthetic,  especially  if  these  come  on 
late,  is  a  very  real  one.  In  the  case  unaer  consideration,  for  ex- 
ample, the  condition  of  the  patient  during  the  first  manifestations  of 
the  untoward  symptonis  was  considered  due  to  the  shock  of  opera- 
tion and  the  probable  effects  of  the  anaesthetic,  combined  with  the 
fact  that  she  was  menstruating  at  the  time. 

As  to  the  condition  of  the  urine  and  its  peculiar  coloration,  the 
only  theory  I  have  seen  adduced  is  that  *'  the  appearance  is  pro- 
bably due  to  the  colouring  matter  in  the  blood  escaping  in  the 
shape  of  an  increased  amount  of  indican."  Carbolic  acid  is 
quickly  eliminated  from  the  kidneys,  and  in  some  of  the  fatal  cases 
it  has  been  found  to  have  done  so  at  the  expense  of  a  great  deal  of 
irritation  and  congestion  in  that  organ.  The  theory  that  in  cases 
of  carbolic  acid  poisoning  the  urine  ceases  to  contain  sulphates  is 
brought  forward  bv  Vulpius  in  the  Pharm,  Zeiiung^  5th  March 
]  879  ;  and  it  is  to  demonstrate  their  absence  that  he  advises  the 
chloride  of  barium  test  to  be  used  in  suspected  cases.  The 
sulphuric  acid  test  is  the  ordinary  one ;  while  discriminating  the 
presence  of  carbolic  acid  in  the  urine  by  the  sense  of  smell,  though 
too  great  stress  should  not  be  placed  upon  it,  was  still  in  this 
instance  unmistakable. 

'J'he  only  other  point  I  shall  notice  is  the  almost  complete  ces- 
sation of  progress  in  the  wound  when  it  was  dressed  under  the 
carbolic  spray  on  the  6th  day  after  operation  (the  second  dressing). 
I  have  no  hesitation  in  saying  that  the  patient  would  have  died 
collapsed  had  the  carbolic  treatment  been  persisted  in  much  longer. 

Since  then  I  have  had  an  opportunity  of  testing  her  great  sus- 
ceptibility to  the  local  application  of  carbolic  acid,  for  a  sponge 
cloth  dipped  in  a  5  per  cent,  solution,  and  wound  round  her  arm  for 
a  couple  of  hours,  caused  a  marked  blush  over  the  part,  as  also 
what  she  termed  a  "  bilious  feeling  "  and  loss  of  appetite  for  that 
day. 

Case  II. — Sarah  B.,  a  well-developed,  healthy-looking  servant 
girl,  19  years  of  age,  was  admitted  to  Greenock  Infirmary  on  11th 
December  1880,  suffering  from  a  large  axillary  abscess  on  the  left 
side.  The  symptoms  commenced  four  weeks  prior  to  admissiooi 
dating  from  a  supposed  strain,  and  she  had  oeen  for  the  most 
part  of  that  time  under  our  care  as  an  out-patient.  Various  forms 
of  treatment  were  adopted  under  the  supposition  that  it  was  a  case 
of  synovitis  of  the  shoulder -joint,  but  during  the  last  three  days 
the  symptoms  developed  into  those  of  a  large  fluctuating  tumour 
occupying  the  costal  border  of  the  axilla,  and  accompanied  by 
intense  pain  and  feverishness.  She  was  accordingly  advised  to 
come  into  hospital  to  have  the  abscess  evacuated. 
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On  the  day  of  admission  an  incision  was  made  into  the  tumour 
under  antiseptic  precautions,  evacuting  12  ounces  of  laudable  pus. 
The  finger  passed  into  the  wound  showed  the  abscess  to  extend  tar 
up  into  the  axilla  towards  the  shoulder-joint,  and  the  clavicle  could 
even  be  touched,  while  laterally  it  extended  anteriorly  for  some 
inches  beneath  the  pectoralis  major,  and  posteriorly  for  a  short 
distance  under  the  fiores  of  the  latissimus  dorsi.  The  cavity  was 
gently  syringed  with  a  2J  per  cent,  solution  of  carbolic  acid,  a 
rubber  drainage-tube  was  inserted,  and  the  usual  antiseptic  dress- 
ings superimposed.  She  speedily  recovered  from  the  effects  of  the 
chloroform,  and  at  night  the  temperature  was  dd°'S  and  the  pulse 
80. 

I2th  Decemier.— Temp.,  99°  and  lOr-2  ;  pulse,  82  and  88.  The 
wound,  which  was  dressed  to-day,  is  looking  well,  with  a  fi^e  dis- 
charge existing.  The  drainage-tube  was  shortened  half  an  inch. 
Patient  feels  comfortable,  and  had  a  good  night^s  rest. 

13th, — Dressed  again.  There  is  a  slight  blush  over  the  deltoid, 
but  no  bogginess  or  infiltration  of  the  surrounding  parts  noted. 
Temp.,  99°  and  100°-8  ;  pulse,  88  and  94. 

liih. — Morning  temp.,  99°'8  ;  pulse,  86.  Patient  looks  slightly 
flushed,  and  complains  of  great  nausea  and  inability  to  take  food. 
There  is  some  diarrhoea,  with  orange-coloured  stools.  Tongue  foul, 
and  covered  with  thick  white  fur,  tip  and  edges  denuded  of 
epithelium.  Dressed  again  under  spray.  The  incision  wound 
presented  no  abnormal  appeamnce.  The  temperature  now  began  to 
rise,  until  at  8  p.m.  it  reached  104°*6  ;  pulse  98,  weak  and  irregular. 
The  nausea  had  given  place  to  vomiting,  which  distressed  her  very 
much.  Face  much  flushed,  eyes  bright  and  restless,  and  patient 
extremely  feverish.  As  she  complained  of  inability  to  make  water, 
a  catheter  was  passed  at  11  P.M.,  and  30  ounces  of  dark  greenish- 
coloured  urine  drawn  off.  This  was  afterwards  examined  and 
found  to  have  an  acid  reaction,  and  to  give  the  tests  for  carbolic 
acid.  Ordered  powders  every  thi*ee  hours  containing  5  grains  of 
sulphate  of  quinine  and  15  grains  of  salicylate  of  soda. 

loth. — Temperature  has  been  fluctuating  a  good  deal.  At  5  a.m. 
it  was  100°,  at  9  a.m.  lOr-4,  and  at  10.15  a.m.  102°-4  ;  pulse,  94 ; 
small  and  feeble,  but  regular.  Patient  is  still  very  feverish,  with 
a  slight  amount  of  nervous  excitement,  and  the  symptoms  of  gastric 
irritation  have  not  abated.  On  removing  the  dressings  the  edges  of 
the  wound  were  red  and  inflamed,  and  even  the  portions  of  the 
skin  where  only  dry  gauze  was  in  contact  were  blistered  and  ery- 
thematous. Wherever  any  carbolic  material  had  touched  the  skin, 
marks  of  irritation  were  present.  The  carbolic  dressings  were  left 
off,  and  boracic  acid  and  salicylic  wool  substituted,  while  the 
patient  was  ordered  free  stimulation  with  brandy.  Evening 
temp.,  102°-4  ;  pulse,  86. 

16^A. — Temp,  has  fallen  to  99°'4;  pulse,  80.     Patient  expresses 
herself  as  feeling  much   better.      No  sickness  or  feverishness. 
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Wound  looks  well,  and  the  erythematous  blush  is  fast  disappeariiipr. 
Catheter  again  passed,  and  several  ounces  of  urine  drawn  off. 
This  was  normal  as  to  colour  and  smell,  but  gave  the  reactions 
of  carbolic  acid  most  distinctly.  The  further  progress  of  this  case 
was  uneventful,  for  after  the  dressing  had  been  changed  to  the 
milder  form  of  antiseptic  she  made  an  uninterrupted  recovery. 
The  abscess  cavity  speedily  closed  in,  and  she  was  discharged 
cured  on  4th  January  1881. 

Remarks, — This  case  only  differs  from  the  last  in  the  degree  ot 
severity  of  the  symptoms,  and  this  can  be  easily  explained  by  the  fact 
that  the  condition  was  recognised  earlier  in  the  course  of  the  case, 
profiting  by  the  lessons  taught  by  its  predecessor.  I  find  some 
very  analogous  symptoms  between  this  case  and  one  related  in  the 
recent  report  of  Mr  Joseph  Bell's  surgical  cases  by  Mr  Maxwell 
Boss,  Edin.  Med.  Journal^  May  1881,  where  an  early  symptom  was 
suppression  of  urine,  necessitating  the  use  of  the  catheter  for  four 
consecutive  days.  A  slow  pulse  and  a  degree  of  nervous  excite- 
ment were  noticeable  in  both  ;  but  in  Mr  Bell's  case,  instead  of  the 
symptoms  talking  a  favourable  turn  after  the  carbolic  dressings 
were  discontinued,  the  nervous  symptoms  developed  into  delirium, 
and  the  temperature  rose  rapidly  until  death  occurred  in  thirty-six 
hours. 

Another  case  of  carbolic  poisoning  I  remember  well  as  making 
a  great  impression  on  my  mind  when  a  student.  Occurring  as  it 
did  in  a  transitional  stage  of  the  surgical  history  of  the  Edin- 
burgh Royal  Infirmary,  it  naturally  excited  a  good  deal  of  comment 
at  the  time,  and  was,  I  believe,  one  of  the  earliest  cases  in  which  the 
possible  deleterious  consequences  of  the  use  of  carbolic  acid  was 
recognised.  The  patient  was  in  the  wards  of  Mr  Joseph  Bell,  who 
has  kindly  put  at  my  disposal  the  leading  details  of  the  case  with 
permission  to  utilize  them. 

This  patient,  a  man  of  42  years  of  age  and  of  very  dissipated 
habits,  was  transferred  to  Mr  Bell's  wards  on  13th  November 
1874.  He  had  already  been  an  inmate  of  the  hospital  for  two 
months.  Originally  admitted  for  delirium  tremens,  he  had,  in 
addition,  passed  through  an  attack  of  phlegmonous  erysipelas,  and 
he  was  sent  to  the  surgical  hospital  to  undergo  treatment  for  some 
of  the  sequelae  of  this  attack  in  the  shape  of  abscesses  over  the 
knee  and  ankle  joints.  From  the  notes  I  have  before  me  it  is 
evident  that  the  erysipelatous  seizure  was  a  severe  as  well  as  a  pro- 
tracted one ;  for  on  several  occasions  the  temperature  exceeded 
105**  and  the  pulse  120,  while  there  is  mention  made  of  rigors  and 
wandering  delirium  several  days  after  the  erysipelas  set  in.  A 
week  before  he  came  under  Mr  Bell's  care,  6  oz.  of  pus  were  drawn 
off  by  aspiration  from  the  abscess  on  right  knee,  but  it  speedily 
refilled. 

On  admission,  incisions  were  made,  under  the  spray,  into  the 
abscesses,  evacuating  20  oz.  of  healthy  pus  from   that   over  the 
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knee-joint,  and  a  much  smaller  quantity  from  the  one  lower 
down,  situated  a  little  distance  above  the  ankle-joint.  There 
was  no  special  syringing  out  of  the  abscesses  after  evacuation, 
and  certainly  no  hyperdistention  of  their  cavities  with  carbolic 
fluid.  They  were  simply  plugged  with  lint  steeped  in  carbolic  oil 
(1  in  10),  and  the  usual  antiseptic  dressings  applied. 

Vomiting  and  an  intense  dark  green  coloration  of  the  urine  were 
the  prominent  symptoms  of  the  poisoning  in  this  case,  and 
were  first  remarked  the  second  day  after  the  carbolic  acid  came 
in  contact  with  the  tissues.  But  as  regards  the  temperature  and 
pulse  it  must  be  premised  that  some  of  the  pyrexia  after  ery- 
sipelas still  remained,  and  it  would  be  difficult  to  say  to  which 
cause  one  ought  to  attribute  the  slight  rise  of  temperature  that  did 
occur.  At  all  events  a  high  temperature  was  not  specially  re- 
marked upon  in  this  instance,  as  it  lay  in  the  difference  between 
a  night  temperature  of  102°-6  and  103***4,  and  no  record  was  kept 
of  the  pulse  at  this  particular  time.  When  the  condition  was 
recognised  the  carbolic  dressings  were  left  oif  and  boracic  acid 
substituted,  with  the  result  that  the  symptoms  improved.  The 
discoloration  of  the  urine  took  several  days  to  pass  away : 
indeed,  in  none  of  the  other  cases  I  subsequently  saw  was  the 
urine  so  intensely  dark  in  colour.  The  patient  eventually  re- 
covered, and  he  was  discharged  with  the  abscesses  almost  cured 
after  a  month's  treatment. 

There  are  two  interesting  features  about  these  cases  I  have 
narrated  which  1  do  not  think  have  been  specially  noted  in  cases 
of  carbolic  poisoning : — 

1.  The  peculiar  relation  of  the  pulse  and  temperature  to  one 
another.  One  would  naturally  expect  that  a  high  temperature, 
which  is  an  invariable  symptom  in  all  the  cases  recorded,  would 
be  associated  with  a  rapid  and  fluttering  pulse.  In  my  two 
cases  the  slowness  of  the  pulse  was  one  of  the  most  characteristic 
features,  for  though  in  both  the  temperature  nearly  reached  105^ 
on  no  occasion  was  the  pulse  found  to  liave  reached  100,  and  for 
the  most  part  was  below  80.  The  pulse  in  both  was  certainly 
weak,  and  in  one  was  for  a  time  markedly  irregular,  but  never 
rapid.  1  am  at  a  loss  to  account  for  this  peculiar  character  of  the 
pulse  on  any  of  the  ordinary  clinical  grounds,  so  I  put  it  down  as 
a  special  characteristic  of  the  toxic  effects  of  carbolic  acid  itself. 
In  this  connexion  it  is  interesting  to  note  that  in  two  cases  of 
internal  carbolic  acid  poisoning  I  have  inquired  into,  a  slow  condi- 
tion of  the  pulse  was  noted  in  the  collapse  which  preceded  death. 

2.  That  the  usual  antipyretic  treatment  had  little  or  no  efiTect  in 
reducing  the  temperature,  and  that  no  treatment  availed  anything 
until  the  exciting  cause  itself  was  removed. 

Leaving  out  Mr  Bell's  case,  which  I  have  alluded  to  previously, 
and  which  I  cannot  but  think  was  complicated  in  a  great  measure, 
I  find  in  recent  journals  the  reports  of  two  fatal  cases  from  carbolic 
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acid  poisoning,  the  one  by  Dr  Bradford  in  the  Boston  Mel.  ani  Surg, 
Joitmal,  March  1881,  and  tlie  other  by  Mr  Pearce  Gould,  of  West- 
minster Hospital,  in  the  Lancet,  2l3t  May  1881.  Both  cases 
occurred  in  young  boys,  though  after  very  different  kinds  of  opera- 
tion, viz.,  the  evacuation  of  an  abscess  of  the  hip-joint,  and  antiseptic 
osteotomy.  In  other  respects  the  symptoms  were  almost  identical. 
Vomiting  was  the  initiatory  symptom,  and  persisted  to  the  end,  and 
in  both  cases  the  patients  died  asphyxiated,  and  collapsed  in  less  than 
forty-eight  hours  after  operation.  In  neither  of  the  cases  I  have 
narrated,  on  the  other  hand,  did  the  symptoms  come  on  till  the 
second  or  third  day. 

As  to  the  post-mortem  changes  found  in  the  fatal  cases,  in  all  it 
has  been  noted  that  the  heart  contained  dark  clotted  blood ;  but 
when  we  come  to  examine  the  evidences  of  the  irritative  effects  of 
the  acid,  we  do  not  find  such  unanimity.  In  Mr  Bellas  case  there 
was  no  irritation  or  congestion  of  the  kidneys,  but  a  congested 
appearance  of  the  bladder,  and  here  and  there  diphtheritic-like 
patches  and  scattered  punctiform  hssmorrhages.  The  post-mortem 
in  Dr  Bradford's  case  showed  both  kidneys  to  be  increased  in  size 
and  congested,  especially  in  their  cortical  portions,  while  the 
microscope  revealed  fatty  degeneration  of  trie  convoluted  and 
straight  tubules.  Mr  Pearce  Gould,  on  the  other  hand,  found  no 
naked  eye  post-mortem  changes,  but,  microscopically,  "  thrombosis 
of  the  capillaries  and  smaller  vessels  of  the  lung,  with  minute  spots 
of  round  cell  inflammatory  exudation,''  and  likewise  similar  changes 
in  the  kidneys  and  stomach. 

I  think,  then,  it  may  be  assumed  as  proved  that  in  a  certain 
percentage  of  patients  there  is  an  indiviaual  susceptibility  to  the 
external  use  of  carbolic  acid  producing  peculiar  toxic  symptoms, 
which  disappear  when  the  dressing  containing  the  irritant  are 
changed  for  some  more  bland  material,  though  no  other  treatment 
is  known  to  be  of  any  service,  while  in  others  fatal  symptoms  of 
collapse  come  on  so  speedily  that  remedies  are  of  no  avail. 

Notwithstanding  that  the  percentage  of  the  cases  where  such 
an  idiosyncrasy  does  exist  is  in  reality  very  small,  it  is  but 
natural  that  the  opponents  of  antiseptic  surgery  should  be  quick  to 
seize  upon  the  evidence  of  carbolic  acid  poisoning  as  proof  against 
the  value  of  the  system.  And  although  I  must  avow  myself  an 
intense  admirer  of  Listerian  surgery,  I  acknowledge  that  the  argu- 
ment is  a  good  one ;  for,  as  I  have  already  stated,  antiseptic  surgery 
aims  at  perfection. 

The  only  two  substitutes  for  carbolic  acid  that  have  been  pro- 
minently aavocated  as  open  to  none  of  the  objections  we  have  been 
discussing  are  acetate  of  alumina  and  eucalyptus  globulus.  A  year 
or  two  ago  Professor  Maas  of  Freiburg,  on  account  of  the  poisonous 
effects  of  carbolic  acid  and  its  volatile  properties,  intnxluced  a 
15  per  cent  solution  of  acetate  of  alumina  as  a  cheap  and  efficacious 
agent  for  antiseptic  dressings^  and  possessed  of  the  additional  ad- 
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vantage  of  inducing  no  toxic  effecta.  It  has  not,  as  far  as  I  know, 
been  put  to  the  test  in  this  country,  and  the  chief  objection  to  it 
is  that  it  is  only  applicable  in  the  moist  or  liquid  form,  and  is 
useless  as  one  of  the  component  parts  of  any  antiseptic  dressings, 
for,  in  the  dry  state,  it  decomposes,  acetic  acid  being  given  off. 

It  is  to  Mr  Lister  that  we  are  indebted  for  the  introduction  of 
the  other  substitute,  eucalyptus  globulus.  At  a  recent  debate  in  the 
Clinical  Society  of  London  on  the  fatal  case  of  carbolic  acid  poison- 
ing related  by  Mr  Pearce  Gould,  and  to  which  I  have  already 
alluded,  Mr  Lister  recognised  the  necessity  of  being  possessed  of  a 
suitable  material  to  employ  in  those  cases  where  grave  symptoms 
occurred  owing  to  the  toxic  and  irritative  effects  of  carbolic  acid 
dressings.  This  agent,  he  says,  he  has  found  by  experiment  to  be 
a  perfect  antiseptic,  and  quite  free  from  any  unpleasant  results, 
owing  to  its  bland  and  unirritating  properties.  It  cannot,  however, 
be  used  as  a  lotion,  as  the  oil  of  eucalyptus  does  not  mix  with 
water ;  but  he  has  prepared  a  gauze  by  a  process  similar  to  that 
by  which  carbolic  gauze  is  prepared,  in  the  proportion  of  one  part 
of  the  oil  of  eucalyptus  to  tnree  each  of  paraffin  and  dammer  gum. 
This  preparation  he  has  found  to  be  a  very  efficacious  one,  and,  in 
his  opinion,  ought  to  be  very  suitable  in  the  class  of  cases  where 
the  idiosyncrasy  we  have  been  discussing  occurs. 

I  would  therefore  submit  that  there  exists  no  cause  for  alarm,  though 
we  are  occasionally  brought  face  to  face  with  the  undoubtedly  evil 
effects  of  the  employment  of  carbolic  acid  in  our  surgical  dressings, 
for  in  these  two  materials  we  are  possessed  of  a  very  efficient  sub- 
stitute when  employed  together^  the  one  making  up  for  the  de- 
ficiencies of  the  other. 

It  is  also,  I  think,  a  very  graceful  act  on  the  part  of  Professor 
Lister,  while  personally  he  has  experienced  no  evil  results  from 
tiie  employment  of  carbolic  acid,  to  lead  the  van  in  bringing  before 
the  profession  a  substitute  for  what  has  been  termed  his  "  pet 
reagent,"  thus  removiuj";  another  of  the  objections  to  the  antiseptic 
system,  which  he  has  done  so  much  to  render  popular  in  this  and 
other  countries. 


Article  VI. — Circumscribed  Desquamative  InJlammcUion  of  the 
External  Auditory  Meatus,  By  Dr  Weil  of  Stuttgart  Trans- 
lated by  J.  J.  Kirk  Duncanson,  M.D.,  Lecturer  on  Diseases  of 
the  Ear,  Edinburgh  School  of  Medicine. 

Mr  p.,  56  years  of  age,  comes  into  my  consulting-room  and  com- 
plains of  fearful  pains  in  his  left  ear  as  well  as  of  the  whole  of 
the  left  side  of  nis  head.  The  pains  have  almost  killed  him.  For 
weeks  he  has  slept  very  little.  He  is  no  longer  able  to  endure 
his  present  condition.  The  pain  has  lasted  for  about  eight  weeks, 
but  latterly  has  increased  very  much.     He  had  never  previously 
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suffered  from  his  ear.  He  has  been  for  a  considerable  time  in  tlie 
hospital,  but  without  relief.  Since  he  left  the  hospital,  about  eight 
days  ago,  the  ear  has  been  discharging  a  little.  The  patient 
appears  to  be  suffering  great  pain,  seizing  liis  head  every  moment. 
On  examination  there  is  nothing  seen  externally,  only  that  the 
face  is  somewhat  twisted.  On  closer  observation  the  appearances  are 
those  of  paralysis  of  the  left  side  of  the  face.  There  is  nothing 
wrong  With  the  right  ear,  only  that  the  hearing  is  not  quite  norma). 
The  lumen  of  the  left  external  auditory  meatus  is  for  the  greater 
part  filled  up  with  a  firm-feeling  polypus.  The  polypus  is  attached 
to  the  anterior  wall,  spreading  outwards  from  the  point  of  union  of 
the  bony  and  cartilaginous  external  auditory  meatus.  Besides  the 
polypus,  one  sees  in  the  deeper  parts  white  masses.  After  re- 
moving the  polypus  we  can  see  tne  whole  of  the  deeper  part  of 
the  external  auditory  meatus  filled  with  these  white  masses.  An 
attempt  made  to  remove  them  by  syringing  failed.  There  were 
only  a  few  pieces  brought  away,  the  microscopic  examination  of 
which  showed  epidermal-looking  cells. 

The  patient  was  told  to  apply  fomentations  to  the  ear  almost 
continuously,  and  to  come  twice  a  day  to  have  the  ear  syringed. 
The  syringing  was  of  no  avail,  and  it  was  only  when  lamellar 
arranged  pieces  were  removed  by  the  forceps  that  progress  was 
made.  It  was  three  weeks  before  the  whole  mass  was  taken  away : 
great  quantities  were  removed  at  times.  Examination  now  showed 
a  large  expansion  of  the  deeper  part  of  the  bony  external  auditory 
meatus.  If  one  looked  carefully  he  saw  the  drumhead  in  the  upper 
and  anterior  part  of  the  bounding  wall  of  the  external  auditory 
meatus.  The  drumhead  showed  its  gray  coloration.  The  light 
reflex  could  not  be  seen.  Posteriorly,  and  especially  posterior  in- 
ferior from  the  drumhead,  almost  in  the  same  level,  there  exists  a 
surface  certainly  twice  as  large,  where  small  protuberances  and  de- 

f>ressions  alternate.     This  part  has  a  red  appearance,  and  secretes  a 
ittle.  The  probe  tells  us  it  is  a  bony  surface.  By  catheterizing  the 
air  passes  well,  but  without  perforation's  noise  to  the  auscultating  ear. 
Ihe  pains  have  entirely  disappeared,  and  the  facial  paralysis  is 
passing  away.      The  hearing  is  again  restored.      Tne  secretion 
continued  after  removal  of  the  masses  about  eight  days. 

To-day  one  sees  only  the  great  distention  of  the  termination  of 
the  external  ear-passage,  besides  which  the  disease  has  left  no  traces. 
I  would  now  demonstrate  the  course  of  the  disease.  The  desqua- 
mative inflammation  arises  in  consequence  of  an  irritation.  The 
polypus  has  certainly  arisen  secondarily,  following  which  the 
cholesteatoma-like  masses  accumulate,  and  these  give  rise  to  the 
distention.  The  pains  are  easily  accounted  for  from  the  pressure. 
The  explanation  of  the  facial  paralysis  is  more  difficult :  probably 
it  is  the  result  of  an  engorgement.* 

*  See  in  reference  to  above,  "  Case  of  Molluscous  Tumour  of  the  Ear,"  etc, 
etc.,  Edinburgh  Medical  Journal  for  November  1877,  p.  390. 
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AUTICLE  VII. — Case  of  Occlusion  of  the  Small  Intestine  in  a  New- 
born Child.  By  William  Cbaig,  M.D.,  F.R.C.S.  Ed.,  F.R.S.E., 
Lecturer  on  Materia  Medica,  Edinburgh  School  of  Medicine. 

{Bead  before  the  Edinburgh  Ohsletrical  Society,  15th  June  1881.) 

Cases  of  occlusion  of  the  intestine  in  a  new-born  child  are  suffi- 
ciently rare  to  justify  me  in  bringing  this  one  under  the  notice  of 
the  Fellows  of  the  Obstetrical  Society.  This  case  is  specially 
interesting  on  account  of  its  rarity  and  the  nature  of  the  occluded 
portion  of  the  bowel 

On  the  11th  April  last  Mrs  A.  was  confined  of  her  third  child. 
Her  first  child  was  a  female,  and  died  soon  after  birth  from  some 
unascertained  form  of  intestinal  obstruction.  I  did  not  attend  her 
on  that  occasion,  but  I  have  learned  that  the  child  died  soon  after 
birth  on  account  of  some  obstruction  in  the  alimentary  canal ;  and 
although  no  post-mortem  examination  was  made  to  ascertain  the 
exact  cause,  yet  I  am  fully  satisfied  that  it  was  not  imperforate 
anus.  I  attended  Mrs  A.  on  her  second  confinement  fully  two 
years  ago.  The  child  was  a  healthy  female,  and  had  no  abnor- 
mality whatever.  It  is  still  living,  and  is  strong  and  healthy. 
Both  parents  are  young  and  healthy.  I  also  attended  her  on  the 
present  occasion.  Her  labour  was  easy  and  natural.  The  child 
was  a  strong,  healthy  male.  When  I  called  the  next  day  I  found 
that  the  child  had  been  very  restless  during  the  night,  and  had 
evidently  been  in  great  pain.  It  had  vomited  considerably,  and 
the  bowels  had  not  moved.  The  child  passed  its  urine  quite 
freely.  The  nurse  had  administered  some  castor-oil,  but  it  too 
had  been  vomited.  I  now  leartied  for  the  first  time  the  circum- 
stances regarding  the  death  of  the  first  child  already  referred  to. 

On  carefully  examining  the  child  I  could  detect  no  malfor- 
mation. The  anus  was  quite  perforate,  and  I  easily  introduced 
up  the  rectum  for  fully  two  inches  an  ordinary  full-sized  gum 
elastic  catheter.  I  could  find  no  trace  of  meconium  on  the 
catheter.  It  was  covered  with  a  white  mucus.  I  was  quite 
satisfied  that  the  obstruction,  if  any  such  existed,  was  situated 
too  high  up  in  the  abdomen  to  be  operated  on  from  the  perineum. 
I  ordered  injections  of  soap  and  water,  but  these  failed  to  bring 
away  any  faecal  matter.  On  the  second  day  after  the  birth  of  the 
child  there  was  slight  distention  of  the  abdomen  and  well-mai^ked 
tympanitis.  The  vomiting  still  continued.  The  vomited  matter 
was  of  a  greenish-yellow  appearance.  As  the  bowels  had  not 
moved,  it  was  evident  that  there  was  some  serious  intestinal 
obstruction  within  the  cavity  of  the  abdomen.  The  case  appeared 
to  me  quite  hopeless.  In  fact,  the  child  was  fast  sinking.  It 
died  on  the  third  day,  about  seventy-two  hours  after  birth. 

On  the  following  day  I  was  allowed  to  make  a  post-mortem 
examination.     I   found  the  abdomen  distended,  and  in  many 
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parts  discoloured.  On  opening  into  the  abdomen  the  peri- 
toneum was  seen  to  be  slightly  inflamed,  and  some  bloody  serum 
was  found  in  the  peritoneal  cavity.  The  upper  part  of  the  small 
intestine  was  congested,  enlarged,  and  greatly  distended,  and  there 
was  on  the  small  intestine  a  well-marked  obstruction,  the  exact 
nature  of  which  I  could  not  at  the  time  determine.  I  accordingly 
removed  the  whole  of  the  alimentary  canal  situated  within  the 
abdomen,  for  the  purpose  of  having  the  abnormal  condition  of 
parts  carefully  examined. 

Mr  Symington,  Lecturer  on  Anatomy  in  the  Edinburgh  School 
of  Medicine,  has  carefully  examined  the  preparation,  and  I  am 
greatly  indebted  to  him  for  assisting  me  to  arrive  at  an  accurate 
description  of  the  parts.  The  following  was  what  Mr  Symington 
and  I  found : — 

There  was  a  well-marked  obstruction  situated  in  the  upper  fifth 
of  the  ileum.  At  the  seat  of  obstruction,  on  the  side  of  the 
bowel  opposite  to  the  attachment  of  the  mesentery,  there  was  a 
fibrous  band  resembling  in  structure  the  great  omentum,  about 
two  inches  long  and  one  inch  broad.  The  opposite  end  was  free 
in  the  abdomen.  This  was  probably  a  part  of  the  great  omentum 
which  had  been  originally  attached  at  both  ends,  and  may  have 
been  the  primary  cause  of  the  constriction.  Be  that  as  it  may, 
this  fibrous  membrane  was  in  no  way  constricting  the  canal  at  the 
birth  of  the  child.  Above  the  point  of  obstruction  the  bowel  was 
thickened,  greatly  congested,  and  dilated  to  the  size  of  that  of  an 
adult  It  was  distended  with  gas,  and  contained  meconium. 
The  mesentery  was  thickened  and  congested.  The  stomach  was 
healthy  and  normal ;  so  was  also  the  duodenum.  From  the  com- 
mencement of  the  jejunum  the  intestine  was  somewhat  dilated, 
the  dilatation  gradually  increasing  till  it  reached  the  point'  of 
obstruction.  Below  this  point  the  small  intestine  was  slightly 
less  in  diameter  than  normal,  and  was  filled  with  a  greenish 
granular-looking  substance  mixed  with  mucus,  but  contained  no 
meconium.  The  large  intestine  was  about  the  thickness  of  a  quill, 
and  contained  only  white  mucus. 

On  opening  into  the  bowel  above  the  obstruction  it  was  dis- 
covered that  the  intestine  ended  in  bl  ciU  de  sac.  We  next  opened 
into  the  bowel  below  the  obstruction,  and  found  that  the  intestine 
commenced  in  b,  cut  de  sac.  These  two  portions  of  bowel  were 
connected  by  a  band  of  fibrous  tissue,  ribbon-shaped,  half  an  inch 
in  width  and  about  the  same  in  length.  The  band  was  quite 
translucent  when  held  up  to  the  light. 

Such  being  the  pathological  condition  of  the  intestine,  several 
interesting  questions  present  themselves.  What  was  the  nature 
of  the  occlusion  ?  and  how  was  it  produced  ?  There  was  no  con- 
tinuity of  the  caned,  but  complete  occlusion  for  half  an  inch. 
Whether  or  not  there  ever  was  continuity  of  the  alimentary  canal 
at  this  point  cannot  now  be  determined,  but  it  is  evident  that  if 
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ever  such  a  continuity  existed  it  must  have  been  very  early  in 
embryonic  life,  for  the  contents  of  the  bowel  above  and  below  the 
occluded  portion  were  very  different,  there  being  no  meconium  in 
the  part  below  the  obstruction.  It  is  quite  possible  that  there 
may  have  been  continuity  of  the  intestine  at  this  part,  and  that  a 
piece  of  the  great  omentum  becoming  adherent  to  the  bowel  may 
have  dragged  on  the  bowel  and  have  produced  congestion  and 
inflammation  of  the  intestine,  and  the  two  opposing  surfaces,  being 
brought  into  contact  by  the  dragging  of  the  attached  band  of 
omentum,  would  adhere  to  each  other.  The  continuity  of  the 
bowel  would  then  be  destroyed,  and  thus  complete  occlusion 
would  occur.  The  occluded  portion  of  bowel  would  afterwards 
become  partially  absorbed,  and  hence  its  present  translucent  con- 
dition. I  do  not  assert  that  this  is  what  happened,  but  I  affirm 
it  is  at  least  a  possible,  if  not  a  probable  cause  of  this  rare  malfor- 
mation. Cases  of  congenital  malformation  of  the  alimentary  canal 
are  not  very  imcommon,  one  of  the  most  frequent  forms  being  that 
known  as  imperforate  anus,  a  condition  of  parts  easily  accounted 
for  by  a  reference  to  the  development  of  the  lower  bowel.  I  am 
not  aware  of  any  case  exactly  similar  to  the  one  now  described, 
and  therefore  am  unable  to  explain  fully  all  the  circumstances 
connected  with  it.  To  my  mind,  however,  the  above  hjrpothesis 
more  fully  than  any  other  accounts  for  the  pathological  conditions 
present  in  this  instance. 

With  regard  to  diagnosis  and  treatment  not  much  need  be  said. 
It  must  be  evident  to  all  that  the  exact  nature  of  the  obstruction 
could  not  have  been  ascertained  during  life.  Two  things  were 
indeed  plain,  that  there  was  some  intestinal  obstruction  present, 
and  that  it  was  not  imperforate  anus.  It  was  also  apparent  that 
the  seat  of  obstruction  was  high  up  in  the  abdominal  cavity.  A 
catheter  passed  up  the  rectum  easily  for  fully  two  inches,  and  no 
bulging  of  the  intestine  could  be  felt. 

With  regard  to  treatment  I  have  not  much  to  add.  It  is  evident 
from  the  nature  of  the  occlusion  that  no  treatment  could  by  any 
possibility  have  saved  this  child's  life.  The  treatment  adopted, 
castor-oil  by  the  mouth  and  injections  by  the  rectum,  failed ;  but 
it  is  also  evident  no  treatment  could  have  relieved  the  obstruction, 
and  I  maintain  that  the  treatment  adopted  was  the  proper  one  in 
the  circumstances.  It  was  proved  that  no  operation  by  the  rectum 
or  perineum  could  have  been  of  any  avail,  nor  could  have  been 
justifiable,  seeing  that  the  occlusion  was  so  high  up  in  the  abdo- 
men. The  operation  of  gastrotomy  in  the  new-bom  infant  is  one 
which  could  hardly  be  successful  under  any  circumstances,  and  in 
this  case  it  was  nearly  two  days  before  one  could  be  certain  that 
an  obstruction  existed  at  all,  and  by  that  time  it  was  too  late  to  be 
of  any  avail.  Even  in  the  adult  the  operation  is  one  at  all  times 
attended  with  great  risks,  and  it  is  one  which  would  hardly  be 
justifiable  in  a  new-bom  child,  the  more  especially  when  we  bear 
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in  mind  that  obstruction  in  the  new-bom  child  is  generally  due  to 
malformation,  and  not  unfrequently,  as  in  the  present  case,  a  mal- 
formation which  cannot  be  rectified. 


Article  VII  I. — Ftccalypttts  Oldhdus:  its  Use  in  Typhoid  Fever. 

By  Benjamin  Bell,  F.R.C.S.E. 

This  short  note  is  supplementary  to  a  former  one  published  in 
this  Journal  (vol.  xxiii  p.  680).  After  mentioning  in  that  paper 
the  remarkable  benefit  which,  in  my  experience,  had  attended  the 
administration  of  the  tincture  of  the  JEiicalypttis  globulV'S,  or  blue 
gum,  in  certain  cases  of  what  appeared  to  be  very  formidable 
disease  of  the  stomach,  I  suggested  that  the  same  remedy  might 
be  found  advantageous  in  cases  of  typhoid  fever.  My  grounds  for 
forming  this  anticipation  are  obvious  enough.  The  drug  possesses 
antiseptic  qualities ;  it  acts,  as  we  have  seen,  beneficially  upon  the 
lining  membrane  of  the  stomach,  perhaps  of  the  duodenum.  The 
characteristic  lesion  to  be  chiefly  dreaded  in  typhoid  fever  is  an 
irritated  condition,  a  congestion,  an  inflammation,  passing  into 
ulcers  or  sloughs  of  the  small  follicular  glands  of  the  intestinal 
canal. 

Ever  since  venturing  to  make  the  suggestion  referred  to,  I  have 
kept  it  in  view,  prescribing  a  teaspoonful  of  the  tincture  of 
eucalyptiLS,  well  diluted,  at  regular  intervals  of  three  or  four  hours, 
in  all  the  cases  of  tjrphoid  fever  which  have  occurred.  My  distinct 
impression  is  that,  as  a  rule,  the  duration  of  the  disease  has  been 
shortened,  and  the  tendency  to  diarrhoea  diminished.  If  mixed 
with  a  large  wineglassful  of  water,  the  medicine  is  far  from 
disagreeable  to  the  patient,  and  may  be  steadily  administered  in 
the  intervals  of  nourishment  without  becoming  irksome.  By  food, 
I  mean  milk  and  lime-water.  As  each  dose  of  the  tincture  con- 
tains a  drachm  of  spirits  of  wine,  it  is  worthy  of  consideration 
that  we  are,  in  fact,  giving  a  slight  stimulant,  not  only  well 
diluted,  but  possessed  of  a  medicative  property  at  the  same  time. 
This  may  therefore  come  in  lieu  of  those  other  stimulants  so  often 
deemed  desirable,  at  least  in  the  advanced  stages  of  the  fever« 
while,  in  the  intervals  of  the  bland  mUky  nutriment,  it  will  be 
brought  into  immediate  contact,  as  an  antiseptic,  with  Uie  seat  of 
threatened  ulceration  and  sloughing. 

In  private  practice,  with  a  comparatively  small  number  of 
cases,  it  would  be  rash  to  speak  dogmatically  as  to  the  results  of 
treatment;  but  a  reliable  opinion  might  be  arrived  at,  were 
physicians  connected  with  a  large  hospital  which  admits  fever 
cases  to  employ  the  remedy  in  every  alternate  case  under  their 
care.  If  those  patients  who  got  the  medicine  were  found — after 
its  employment  m  a  considerable  number  of  cases — to  have  made 
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more  rapid  recoveries  with  fewer  bad  symptoms  than  those  from 
whom  it  was  withheld,  it  would  be  reasonable  and  safe  to  draw 
an  inference  in  its  favour. 

I  may  mention  that  my  confidence  in  the  euccdyptus  in  cases 
such  as  those  formerly  described  continues  unabated.  Indeed, 
it  has  been  strengthened,  not  only  by  the  results  in  cases  coming 
under  my  own  observation,  but  also  by  several  aggravated 
examples  throughout  the  country  reported  to  me  by  the  first 
patient  to  whom  I  administered  it.  He  had  benevolently  recom- 
mended it,  on  his  own  responsibility,  when  he  heard  of  persons 
suffering  similarly  to  himself,  before  his  restoration  to  health. 


I^avt  Jl^nonH. 


REVIEWS. 

The  Diagnosis  of  Diseases  of  the  Spinal  Cord.  By  W.  R  Gowers, 
M.D.,  F.R.C.P.,  Assistant  Professor  of  Clinical  Medicine  in 
University  College,  Senior  Assistant  Physician  to  University 
College  Hospital,  Physician  to  the  National  Hospital  for 
Paralyzed  ana  Epileptic.    London :  J.  &  A.  Churchill :  1880. 

We  must  apologise  to  Dr  Gowers  for  our  long  delay  in  noticing 
this  truly  admirable  book,  published  in  April  last  year.  The  fact 
that  a  second  edition  has  been  so  speedily  called  for  confirms  the 
opinion  which  we  formed  on  first  perusing  it,  viz.,  that  it  would 
prove  acceptable  to  the  profession. 

In  the  opening  paragraphs  the  author  shows  the  importance  of 
an  exact  diagnosis,  and  makes  some  valuable  remarks  as  to  the 
differential  diagnosis  of  organic  and  functional  disease.  A  brief 
description  of  the  medical  anatomy  of  the  spinal  cord  follows. 
The  relationship  of  the  vertebral  spines  to  the  nerve  origins  is 
carefully  described  and  figured  in  a  woodcut,  the  facts  on  which 
the  description  is  based  being  partly  the  result  of  special  observa- 
tions made  by  Mr  V.  Horsley,  Demonstrator  of  Anatomy  in  Uni- 
versity College.  The  inconvenience  of  the  present  system  of 
nomenclature  of  the  columns  of  the  cord — whicn  all  teachers  and 
students  must  have  experienced — is  pointed  out,  and  the  author 
proposes  to  discard  the  terms  column  of  Tiirk,  column  of  GoU, 
and  column  of  Burdach,  and  to  substitute  for  them  the  terms 
direct  pyramidal  tract,  postero-median  column,  and  postero-external 
column.  We  hope  to  see  these  terms  generally  adopted,  and  we 
think  the  proposed  change  is  fully  justified  by  the  reasons  given  in 
the  footnote  on  page  11. 

The  physiology  of  the  cord  in  relation  to  the  symptoms  of  its 
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diseases  is  next  considered.  In  ^speaking  of  the  paths  of  the 
sensory  conductors  for  toach  and  temperature,  which,  according  to 
the  experiments  of  Woroschiloff  and  Ott,  pass  through  the  lateral 
columns  in  the  dorsal  region  of  the  lower  animals,  the  author  de- 
scribes and  figures  a  case  of  crushed  cord  which  occurred  in  his  own 
practice,  in  which  there  was  great  loss  of  sensation  during  life,  and 
m  which  an  ascending  degeneration  in  the  front  part  of  the  lateral 
columns  above  the  lesion  was  found  on  post-mortem  examination. 
This  fact,  which  at  present  stands  alone,  is  brought  forward  in 
Support  of  the  view  that  the  sensory  fibres  in  man  also  pass  through 
the  lateral  columns;  but  it  will^  as  the  author  remarks^  require 
future  confirmation. 

The  reflex  actions  are  next  very  fully  considered.  This,  as  was 
to  be  expected,  is  one  of  the  most  original  and  interesting  portions 
of  the  book.  The  author  describes  the  following  superficial  reflexes, 
viz.,  plantar,  gluteal,  cremasteric,  abdominal,  epigastric,  lumbar, 
dorsal,  and  interscapular.  The  segments  of  the  cord  through 
which  they  individually  pass  are  carefully  detailed,  and  the  im- 

Eortance  of  the  systematic  examination  of  each  individual  segment 
y  means  of  the  reflex  which  passes  through  it  is  insisted  upon. 
Ihe  fact  that  the  superficial  reflexes  are  abolished  while  the  aeep 
reflexes  are  increased  in  cases  of  cerebral  paralysis  (hemiplegia),  is 
explained  by  supposing  that  the  controlhng  arrangements  which 
regulate  these  two  sets  of  reflexes  are  differently  arranged  at  their 
cerebral  ends.  The  deep  reflexes  are  supposed  to  be  controlled 
directly  from  the  cerebral  cortex,  the  superficial  reflexes  by  a  lower 
cerebral  centre  (the  optic  thalamus,  for  example),  which  is  itself 
controlled  by  the  highest  centres  in  the  cortex.  The  explanation  is 
ingenious,  but  it  fails,  we  think,  to  explain  the  facts  where  the  lesion 
is  situated  in  the  internal  capsule.  As  is  now  well  known,  the  fibres 
of  the  pyramidal  tract  form  a  direct  connexion  between  the  motor 
centres  in  the  cerebral  cortex  and  the  large  nerve-cells  of  the  anterior 
cornua  of  the  spinal  cord.  And  yet  a  lesion  of  this  pyramidal  tract 
is  attended  by  the  alteration  in  the  reflexes  (diminution  of  the  super- 
ficial, increase  of  the  deep)  already  alluded  to.  Space  does  not  allow 
us  to  quote  Dr  Gowers'  explanation  in  full ;  we  can  only  direct 
attention  to  the  point 

The  "  knee  phenomenon,"  the  so-called  "  patellar  tendon  reflex," 
is  (in  the  first  edition)  considered  to  be  without  doubt  a  true  reflex 
action.  In  the  second  edition,  which  we  also  have  before  us,  this 
opinion  is  modified.  The  recent  observations  of  Tschirgew  and  others 
haveoonvinced  the  author  that  the  contraction  of  the  (quadriceps  which 
follows  a  blow  upon  the  tendon  is  not  excited  by  stimulation  of  the 
nerves  of  the  tendon,  but  that  the  stimulus  originates  in  the  muscle, 
the  tendon  being  only,  so  to  speak,  an  instrument  by  which  the 
stimulation  is  produced.  Dr  Gowers  does  not,  however,  agree  with 
Westphal,  who  thinks  the  contractions  of  the  quadriceps  are 
simply  the  result  of  local  excitation  produced  by  dragging  on 
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the  muscle.  He  opposes  to  this  view — and,  we  think,  with  great 
justice — the  fact  that  the  contractions  of  the  quadriceps  are  pre- 
vented by  any  lesion  which  prevents  reflex  action,  and  he  very 
ingeniously  explains  the  phenomenon  by  supposing  that  it  is  partly 
the  result  of  reflex  action,  partly  the  result  of  local  irritation. 
"  Some,"  he  says,  "  have  endeavoured  to  explain  the  discrepancy 
by  the  suggestion  that  reflex  action  may  occur  in  a  much  snorter 
time  than  is  commonly  supposed.  This  suggestion  is  not  at  present 
justified  by  any  known  facts.     Another,  and,  I  think,  much  more 

f)robable  explanation  is  this.  If  we  regard  the  contractions  as 
ocal,  we  have  still  to  account  for  the  irritability  which  permits 
the  local  stimulus  to  cause  a  contraction.  This  irritability  is 
developed  by  passive  tension.  If  the  muscle  is  relaxed  the  fibres 
may  contract  it  they  are  struck  directly,  just  as  do  the  fibres  of  a 
separated  frog's  muscle,  but  no  contraction  can  be  produced  by 
striking  the  tendon.  Hence  I  have  suggested  that  the  tension 
excites,  by  a  reflex  influence,  a  state  of  extreme  irritability  to 
local  stimulation, — such  as  that  of  a  tap  on  the  tendon,  or  such  as 
the  vibration  from  a  tap  near  the  muscle,  or  from  a  tap  on  the  bone 
to  which  the  tendon  is  attached, — which  thus  excites  a  visible  con- 
traction." 

This  explanation,  it  will  be  observed,  is  the  same  as  advanced  in 
the  first  edition  for  tne  ankle  clonus.  Dr  Gowers,  therefore,  now  agrees 
with  Dr  Waller  and  others,  who  think  that  the  two  phenomena  are 
of  a  similar  nature.  In  passing,  we  may  remark  that  Dr  Gowers  has 
modified  some  of  the  time  measurements  (for  the  knee  phenomenon) 
given  in  the  first  edition.  In  explanation  he  says — "  Some 
measurements  which  I  made  of  the  interval  {Med.-Chir,  Trans., 
1879,  p.  275)  gave  a  longer  interval,  probably  in  consequence  of 
the  movement  of  the  foot  bein^  taken  as  the  indication  of  the 
commencing  contraction.  '  Loaa'  will  increase  greatly  the  period 
of  latent  stimulation,  probably  by  causing  the  initial  contraction  to 
expand  itself  on  the  elasticity  of  the  muscle.  The  measurements 
given  above  were  obtained  by  recording  the  commencing  contrac- 
tion of  the  muscle." 

Alterations  in  co-ordination  depending  upon  spinal  cord  disease 
are  next  described.  The  electrical  condition  of  the  muscles  in  cases 
of  paralysis  is  then  reviewed.  The  organic  reflexes  (urination, 
defecation,  etc.),  which  have  their  centres  in  the  spinal  cord,  are 
next  considered ;  and,  after  a  few  pa^es  devoted  to  pain  and  spasm 
in  cases  of  spinal  disease,  the  author  proceeds  to  describe  the 
method  of  arriving  at  an  anatomical  and  pathological  diagnosis. 
An  admirable  diagram  and  table  is  given  on  page  52,  showing 
the  approximate  relation  to  the  spinal  nerves  of  the  various  motor, 
sensory,  and  reflex  functions  of  the  cord.  The  last  ten  pages  of 
the  book  are  devoted  to  an  account  of  illustrative  cases. 

We  have  endeavoured,  so  far  as  our  space  allows,  to  direct 
attention  to  the  more  important  points  in  this  interesting  lecture, 
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but  we  would  strongly  advise  our  readers  to  peruse  it  for  them- 
selves. The  book  is  one  which  should  be  in  the  hands  of  every 
practitioner  and  student. 


A  Manual  of  Diseases  of  the  Throat  and  Nose.  By  F.  Huntington 
BoswoRTH,  A.M.,  M.D.     New  York :  William  Wood  &  Co. 

A  Practical  Treatise  on  Nasal  Catarrh.  By  Beverley  Robinson, 
A,M.,  M.D.  (Paris).     New  York :  WiUiam  Wood  &  Co. 

The  former  of  these  treatises  may  be  divided  into  four  parts, — the 
first  relating  to  the  use  of  the  laryngoscope  and  the  various  in- 
struments used  in  the  treatment  of  the  mucous  surfaces  covering 
the  cavities  under  consideration ;  second,  of  diseases  of  the  fauces ; 
third,  those  of  the  nasal  cavity ;  and,  lastly,  of  the  larynx. 

While  there  is  nothing  particularly  new  in  the  pages  before  us, 
the  author  has  done  his  work  well,  and  in  clear  and  expressive 
language  gives  the  result  of  his  experience,  by  no  means  small,  at 
the  same  time  making  free  but  acknowledged  use  of  the  writings 
of  others  who  have  preceded  him.  From  what  we  gather  from  his 
pages  we  are  inclin^  to  think  that  our  Transatlantic  brothers  and 
sisters  suffer  as  to  their  noses  and  throats  even  more  than  we  from 
the  effects  of  damp  and  changeable  climate,  though  at  the  same  time 
we  suspect  their  free  use  of  ice-cold  water  with  and  after  eating 
hot  food  may  have  something  to  do  with  it  When  treating  of 
gargles,  under  pharyngitis,  Dr  Bosworth  says  that  it  is  easy,  with 
a  little  practice,  to  gargle  so  that  fluid  gets  at  the  posterior  wall  of 
the  pharynx ;  this,  we  rather  fear,  could  be  accomplished  by  only 
a  few.  "  The  proper  method  of  gargling,"  he  states,  "  is  to  take  the 
fluid  into  the  mouth,  throw  the  head  back,  and  to  commence  the 
process  of  swallowing  it,  arresting  the  act,  however,  just  at  the 
point  where  the  voluntary  muscles  act ;  that  is,  the  patient  should 
attempt  to  swallow  the  fluid,  but  should  stop  before  the  act  is 
complete,  and  at  a  point  where  it  is  possible  for  him  to  expel  it 
again.'*  It  is  just  this  manoeuvre  which  is  so  difficult  to  execute. 
We  quite  agree  in  his  condemnation  of  the  practice  of  tearing  off, 
by  means  of  forceps,  the  swollen  mucous  membrane  in  cases  of 
hypertrophic  nasal  catarrh,  as  with  the  diseased  tissue  healthy 
membrane,  periosteum,  and  even  portions  of  the  turbinated  bones, 
are  apt  to  be  at  the  same  time  removed.  Two  somewhat  novel 
plans  for  the  treatment  of  epistaxis  are  mentioned :  one,  proposed 
by  Dr  Robinson  of  New  York,  the  introduction  of  a  thin  and 
empty  indiarubber  bag  into  the  nostril,  which,  when  in  situ,  is 
blown  up,  somewhat  in  the  same  way  as  the  obstetrician  uses 
Barnes's  bags  to  obtain  pressure  upon  the  bleeding  point.  This, 
however,  must,  in  such  an  irregular  cavity  as  the  nares,  be  fre- 
quently unable  to  attain  the  desired  end.  The  other  is  the  filling 
the  nostril  with  plaster  of  Paris,  the  cure,  however,  being  almost 
worse  than  the  disease. 
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As  a  means  of  removing  foreign  bodies  from  the  nostrils  of  a 
child,  an  ingenious  plan  is  proposed  of  having  the  child's  head 
firmly  held  by  an  assistant,  and  then  blowing  into  its  mouth,  when 
the  foreign  body  may  be  expelled  with  force.  The  unfilled  nostril 
should  not  be  stopped,  as  the  pressure  of  the  air  so  forced  in  might 
injure  the  tympanum. 

There  is  nothing  particularly  fresh  to  note  in  that  portion  of  the 
.work  devoted  to  the  larynx,  where  we  find  shortly  considered 
catarrh,  phthisis,  syphilis,  neuroses,  and  tumours.  At  the  end  is  a 
chapter  upon  extirpation  of  the  larynx,  with  a  table  of  all  the 
cases  operated  upon  since  Czerny  proposed  the  operation  in  1870, 
the  total  number  being  twenty-three.  The  operation  has  been 
performed  for  carcinoma,  sarcoma,  perichondritis  with  necrosis  of 
the  cartilages,  and  l}anphatic  granulosa,  and  we  find  that,  putting 
aside  the  cases  of  malignant  disease,  in  which,  sooner  or  later,  all 
succumbed,  that  of  the  seven  remaining  five  were  cured,  one  died 
from  the  operation,  and  one  seven  months  after,  from  an  indirect 
result  of  the  operation. 

The  author  is  evidently  a  careful  clinical  observer  and  thera- 
peutist, and  we  are  particularly  pleased  with  the  high  estimation 
in  which  he  holds  the  use  of  spray  as  a  method  of  conveying 
medicaments  to  the  various  parts  under  consideration,  in  place  of 
the  use  of  brushes  and  sponges  for  directly,  applying  the  same, 
touching  by  caustics,  etc.,  so  much  used  by  some,  and  which,  the 
patient  being  unable  to  apply  by  himself,  necessitates  his  remain- 
ing under  personal  treatment  longer  than  is  perhaps  sometimes 
absolutely  required. 

Dr  Bobinson's  volume  is  devoted  solely  to  the  consideration  of 
the  catarrhal  conditions  occurring  in  the  nasal  cavities,  and  is 
consequently  a  less  pretentious  work  than  the  former.  He  also 
devotes  a  considerable  space  to  a  description  of  how  to  examine 
the  parts,  and  of  the  various  instruments  and  appliances  used  by 
himself  and  others  in  the  treatment  of  this  complaint ;  but  none  of 
these  appear  to  be  new,  or,  if  so,  are  but  modifications  of  similar 
ones  already  ^ell  known. 

The  author  treats  specially  of  coryza,  acute  and  chronic,  of  hyper- 
trophy of  the  turbinated  bones,  and  at  somewhat  greater  length  of 
follicular  disease  of  the  naso-pharyngeal  space. 

Among  other  remarks,  Dr  Bobinson  considers  this  posterior  nasal 
catarrh  to  be  a  not  uncommon  cause  of  phthisis,  believing  the 
morbid  condition  passes  from  the  nasal  cavities  downwards  into  the 
lungs,  and  states  that  of  the  purely  catarrhal  form  it  is  by  all  odds 
the  most  frequent  cause.    Of  this,  however,  we  are  not  at  all  so  sure. 

In  both  cases  the  works  now  before  us — and  like  most  emanat- 
ing from  the  other  side  of  the  Atlantic — are  well  got  up,  paper, 
type,  and  woodcuts  being  excellent,  free  use  of  the  latter,  which 
are  numerous,  being  drawn  from  the  works  of  Mackenzie,  Cohen, 
Heitzmann,  Luschka,  Ziemssen,  etc.,  but  in  each  case  carefully 
acknowledged  by  the  respective  authors. 
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Dioffnosia  and  Treatment  of  Ear  Diseases.  By  Ai3EUT  H.  Buck, 
M.D.,  New  York  City ;  Aural  Surgeon  to  the  New  York  Eye  and 
Ear  Infirmary ;  Instructor  in  Otology  in  the  College  of  Physicians 
and  Surgeons  in  the  City  of  New  York.  New  York :  William 
Wood  &  Co.,  27  Great  Jones  Street:  1880.    8vo.    Pp.  411. 

We  have  here,  in  text-hook  form,  what  must  be  a  considerable 
portion  of  the  labours  in  private  and  hospital  practice  of  several  - 
years.  Thus  this  book  has  an  especial  interest,  because  it  is  not  a 
mere  compilation  irom  the  labours  of  others,  but  is  the  outcome  and 
the  record  of  the  author's  personal  experience.  Perhaps  its  arrange- 
ment and  the  great  number  of  recorded  cases  do  not  render  it  so 
well  adapted  for  the  junior  student  as  for  one  more  advanced  in 
years,  and  to  whom  a  knowledge  of  the  ear  and  its  diseases  has 
become  of  some  interest.  To  the  practitioner  devoting  his  atten- 
tion to  the  study  and  treatment  of  ear  diseases  the  work  is  ex- 
tremely valuable  and  refreshing,  and  its  well  and  fully  recorded 
cases  enhance  it  The  first  chapter  contains  a  brief  representation 
of  the  physiology  of  the  ear,  which  is  profitable  reading  to  the 

Jiractitioner  as  well  as  to  the  student  dissecting  the  ear,  let  us  say. 
n  the  second  chapter  we  have  the  method  of  making  an  examina- 
tion of  the  patient  suffering  from  diseases  of  the  ear  very  well 
described,  as  well  as  the  necessary  instruments  and  their  uses.  In 
Chapters  III.  to  XI.  we  have  diseases  of  the  auricle;  diseases 
of  the  external  auditory  meatus ;  methods  of  examining  the  middle 
ear ;  diseases  of  the  middle  ear  (non-purulent  forms) ;  diseases  of 
the  middle  ear  (purulent  forms) ;  fractures  of  the  temporal  bone ; 
diseases  of  the  mastoid  process ;  miscellaneous  conditions  of  the 
drum-membrane,  ossicles,  and  tympanic  cavity ;  different  forms  of 
aural  disease  in  which  the  labyrinth  is  believed  to  be  involved. 
There  is  a  good,  copious  index  at  the  end,  which  is  a  strong  point 
in  many  American  books,  and  certainly  extremely  useful  and 
worthy  of  imitation. 

We  cannot  approve  of  the  author's  strong  denunciation  of  the 
frequent  use  of  the  syringe  in  cleansing  the  ear,  and  his  urgency  in 
advocating  the  use  of  forceps,  cotton-holders,  probes,  and  curettes, 
which  are  all  useful  and  necessary  in  their  place  in  the  hands  of 
the  skilled  practitioner;  but  we  have  still  cases  cropping  up  where 
an  ear  has  been  probed  and  otherwise  maltreated  for  the  purpose 
of  ascertaining  the  presence  or  absence  of  wax  or  a  foreign  body  in 
the  external  meatus — a  course  of  procedure  which  Dr  Buck  him- 
self does  not  sanction.  Then  as  to  the  removing  of  foreign  bodies — 
Chapter  IV. — far  too  little  is  said  as  to  the  eflBiciency  of  proper 
syringing  in  their  removal,  and  far  too  much  about  curettes,  sharp- 
pointed  hooks,  etc.,  which  frequently  do  far  more  harm  than  the  con- 
tinued presence  of  the  foreign  body  in  the  external  auditory  meatus 
would  ever  do.  In  syringing  for  the  purposes  of  thoroughly  cleans- 
ing an  ear  where  the  drumhead  is  totally  or  partially  destroyed  and 
a  discharge  exists,  we  hold  that  no  instrument  or  series  of  instru- 
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ments  can  be  so  efficient  as  a  well-directed  nse  of  the  syringe,  and 
in  the  present-day  use  of  antiseptics  we  need  fear  no  harm  from  a 
properly  prepared  solution,  for  syringing  out  the  ear,  lodging 
itself  in  the  intricacies  of  the  middle  ear. 

Dr  Buck  embraces  under  one  section  of  the  diseases  of  the  ex- 
ternal auditory  meatus  the  four  following,  which  have  generally 
had  a  section  devoted  to  each  of  them  in  the  text-books— otitis 
externa  diffusa,  periostitis,  eczema,  otomycosis — because  he  says 
it  is  impossible  in  the  great  majority  of  cases  to  make  a  positive 
diagnosis !  and  **  so  far  as  the  patient's  interests  are  concerned — 
ie.,  so  far  as  the  treatment  is  concerned — ^it  really  makes  very  little 
difference  whether  we  succeed  or  not  in  making  a  more  accurate 
diagnosis  than  this !"  Although  we  have  quoted  the  above  pas- 
sage, still  we  consider  the  whole  chapter  well  worthy  careful  study 
and  consideration.  We  doubt  the  efficacy,  and  do  not  approve  of  the 
testing  the  mobility  of  the  membrana  tympani  by  using  a  probe 
instead  of  the  preferable  and  free  from  danger  pneumatic  speculum 
of  Siegle.  The  chapters  on  diseases  of  the  middle  ear — V.,  VI., 
VII. — are  excellent  and  original,  not  adhering  to  the  general 
classification.  We  have  only  to  quote  the  subdivisions  of  the 
chapters  to  show  that  Dr  Buck  has  not  slavishly  followed  pre- 
ceding writers.  Thus  in  Chapter  V.  we  have  excellent  instruc- 
tion dik  to  the  methods  of  examining  the  middle  ear ;  then,  chapter 
VI. — Diseases  of  the  Middle  Ear  (non-purulent  forms) — rafter  some 
preliminary  remarks,  we  have  sections  treating  of  affections  of  the 
Eustachian  tube ;  acute  and  subacute  inflammation  of  the  middle 
ear ;  catarrhal  inflammation  of  the  middle  ear ;  chronic  subacute 
catarrh.  In  Chapter  VII. — diseases  of  the  Middle  Ear  (purulent 
forms) — we  have  acute  purulent  inflammation,  with  a  subsection, 
acute  inflammation  of  the  posterior  fold;  syphilitic  disease; 
chronic  purulent  inflammation,  with^sub-sections,  simple  uncompli- 
cated cases,  proliferative  cases  (foreign  bodies  in  the  middle  ear), 
cases  in  which  the  bone  is  involved.  For  the  treatment  of  mucous 
and  purulent  inflammations  of  the  middle  ear  Dr  Buck  uses  a 
glass  pipette,  by  means  of  which  the  middle  ear  is  washed  out, 
through  an  artificial  opening  in  the  drumhead  when  necessary,  or 
various  medicated  solutions  can  be  dropped  into  the  cavity. 

Our  author  devotes  a  very  small  portion  of  his  book  to  the  *'  dif- 
ferent forms  of  aural  disease  in  which  the  labyrinth  is  believed  to 
be  involved,"  only  some  fifteen  pages ;  but  in  doing  so  we  consider 
it  as  a  further  proof  that  Dr  Buck  had  made  up  his  mind  to  write 
of  things  he  knew  and  had  thought  about,  not  to  make  a  book 
for  an  advertisement. 

The  great  number  of  cases  contain  much  that  is  interesting, 
while  the  illustrations,  paper,  printing,  and  binding  are  all  that 
one  could  desire  in  a  standard  medical  work. 
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A  Practical  Treaiise  on  Diseases  of  the  Skin.  By  Louis  A. 
DuuRiNG,  M.D.,  Professor  of  Diseases  of  the  Skin  in  the  Hos- 
pital of  the  University  of  Pennsylvania,  author  of  Atlas  of  Skin 
Diseases^  etc.  Second  Edition.  Philadelphia :  J.  B.  Lippincott 
&  Co. :  1881. 

It  has  often  been  remarked  that  seeds  and  plants  transferred  to 
new  and  virgin  soil  grow  and  develop  with  a  luxuriance  which  is 
wonderful,  and  this  observation  can  be  as  truly  applied  to  indicate 
the  strides  which  the  department  of  dermatology  has  made  since 
the  new  learning  with  regard  to  it  was  brought  by  many  earnest 
students  from  Vienna,  Paris,  and  London  to  the  congenial  soil  of 
the  United  States.  Nowhere  has  such  devotion  to  the  study  of  skin 
diseases  been  seen  than  now  exists  there.  Books  on  the  subject 
constantly  appear:  the  only  periodical  devoted  to  it  alone  in  the 
English  language  nails  from  rlew  York ;  and  atlases  of  rare  excel- 
lence are  in  course  of  publication  there.  Whether  in  respect  to  the 
beauty  of  its  typography  or  the  value  of  its  contents,  the  work 
before  us  must  be  regarded  as  the  handsomest  and  most  complete 
treatise  on  skin  diseases  which  has  yet  appeared.  In  saving  this 
we  mean  no  disparagement  to  tlie  classical  work  of  Hebra  and 
Kaposi,  which^-especially  on  the  literature  and  hbtory  of  skin 
diseases — will  always  hold  its  own :  but  Dr  Duhring's  is,  as  he 
names  it,  a  practical  treatise,  ana  in  systematic  arranKcmeut 
is  nowhere  equalled.  When  the  first  edition  was  published  in 
the  end  of  1876,  it  at  once  took  a  foremost  place;  and  now. 
thoroughly  revised  and  much  enlarged,  it  will  command  a  still 
wider  field  of  favour. 

The  chapter  on  the  anatomy  and  physiology  of  the  skin  gives 
an  excellent  resume  of  all  the  most  recent  views.  Duhring  holds 
with  Langerhans  and  PifFard  that  the  cells  of  the  homy  layer  of 
the  epidermis  were  never  in  any  period  of  their  crowth  cells  of  the 
mucous  layer,  and  that  each  layer  is  regenerated  independently  of 
the  other.  Undoubtedly  there  is  much  to  be  said  in  favour  of  this. 
The  contrast  between  the  cells  themselves  is  great.  Pathologically, 
too,  the  continual  shedding  of  epidermic  films  in  pityriasis  rubra  is 
an  argument  in  support ;  and  even  in  psoriasis,  where  the  formation 
of  the  scales  has  been  accounted  for  by  the  rapid  drying  of  the  rete 
cells  rather  than  their  duly  taking  on  their  homy  transformation, 
we  may  equally  well  explain  their  oiugin  by  supposing  a  coincident 
hyperplasia  of  both  mucous  and  horny  layers,  in  consequence  of 
which  the  horny  cells  are  imperfectly  formed. 

It  has  often  struck  us  that  the  spiral  arrangement  of  the  duct 
of  the  sweat  gland  in  passing  througn  the  epidermis — the  duct,  in 
fact,  consisting  of  a  spiral  tunnel  in  that  layer  of  which  the  cells 
form  the  walls — was  intended  to  diffuse  the  perspiration  insensibly 
through  the  cuticle.  We  have  not,  however,  seen  this  better  put 
than  in  the  following  sentences : — "  As  the  rete  Malpighii  contains 
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a  large  quantity  of  fluid,  and  the  homy  layer,  properly  so  called, 
is  very  coherent,  these  layers  derive  nothing  from  the  perspiration ; 
but  the  most  superficial  layer,  the  pulverulent,  furiuraceous,  or 
porous  horny  layer,  collects  a  large  quantity  in  its  interstices. 
The  perspiration,  as  it  reaches  this  pohit,  resembles  a  river  lost  in 
the  sands :  nearly  all  the  fluid  disappears.  It  is  this  fact  which 
causes  the  perspiration  given  ofi*  under  ordinary  circumstances  to 
remain  insensible  to  the  eye ;  and  it  is  only  when  this  secretion  is 
poured  out  very  abundantly  that  it  wells  up  to  the  surface  in  dis- 
tinct drops." 

The  classification  adopted  is  that  of  Hebra  slightly  curtailed  and 
modified,  we  think,  after  some  experience  of  it,  advantageously  so, 
though,  perhaps.  Exudations,  employed  by  Hebra,  is  better  than  In- 
flammations, as  Duhring  translates  it,  as  the  heading  to  his  third 
class.  Duhring  wisely  affixes  the  synonyms  to  the  name  he 
selects  for  each  disease.  No  vagaries  in  spelling  are  indulged  in, 
and  a  terse,  well-worded  definition  in  large  type  introduces  us  to 
the  fuller  description  which  follows.  It  is  abundantly  evident  that 
no  pains  have  been  spared  to  make  this  volume  an  accurate  ex- 
ponent of  the  latest  views  and  information  on  the  subject  of  which 
it  treats ;  and  descriptions  of  rare  diseases,  our  acquaintance  with 
which  has  begun  or  become  greater  since  the  first  edition  appeared, 
are  interwoven  with  the  text  or  introduced  for  the  first  time. 
Among  these  are  uridrosis,  phosphorescent  sweat,  urticaria  pigmen- 
tosa, dermatitis  circumscripta  herpetiformis,  impetigo  hei-petiformis, 
pityriasis  maculata  and  circinata,  dermatitis  exfoliativa,  dermatitis 
medicamentosa,  dermatitis  papillaris  capillitii,  fungoid  neoplasmata, 
tuberculosis  cutis,  podelcoma  ainhum,  perforating  ulcer  of  the  foot, 
and  myoma  cutis.  The  exact  position  of  some  of  these  diseases  may 
in  future  be  questioned,  how  far  they  are  mere  varieties  of  other 
forms,  or  whetner  they  aeserve  a  separate  and  independent  nomen- 
clature ;  but  we  are  in  a  better  position  to  determine  this  from  having 
Duhring's  clear  and  shortly-worded  account  of  them  to  refer  to. 

One  naturally  turns  to  eczema  as  a  sort  of  test  of  the  way  in 
which  a  treatise  on  skin  diseases  is  written.  Common  though  the 
affection  is,  there  is  perhaps  no  other  so  difficult  to  portray  well, 
so  various  are  its  phases.  Dr  Duhring's  account  leaves  nothing  to 
be  desired ;  and  just  as  he  has  in  his  Atlas  furnished  most  life-Tike 
representations  of  many  of  its  forms,  so  in  this  work  he  has  fully 
placed  before  his  readers  a  description  of  the  disease  which  ought 
to  render  more  simple  its  successful  management.  The  local  treat- 
ment, in  particular,  is  manifestly  the  result  of  extensive  and  well- 
matured  clinical  experience,  the  rules  for  the  use  of  remedies  are  so 
distinctly  and  unhesitatingly  laid  down,  and  the  principles  of  due 
selection  in  the  various  forms  and  stages  are  most  judicious. 

One  of  the  most  obstinate  of  the  curable  diseases  of  the  skin  is 
non-parasitic  sycosis,  and  the  management  of  this  will  be  found 
fully  detailed.  While  he  mentions  other  modes,  Duhring,  in  cases 
which  have  lasted  some  time,  appears  to  prefer  the  soap  treatment. 
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followed  by  application  of  unguentum  diachyli  spread  on  muslin. 
He  advoc<nte8  repeated  shaving,  but  does  not  state  his  experience 
or  opinion  of  epilation,  the  sine  qud  non  at  Vienna. 

Separate  articles  are  devoted  to  impetigo  and  ecthyma  as  distinct 
from  pustular  eczema.  This  must,  we  think,  be  regarded  as  doubt- 
ful. It  seems  to  us  that  a  pustular  eczema  in  a  strumous  child 
would  account  for  most  of  the  cases  of  symptomatic  impetigo,  while 
the  same  disorder  in  a  broken-down  subject  assumes  in  general  the 
characters  of  ecthyma.  The  terms  are  useful  as  a  means  of  describ- 
ing a  form  of  eruption.  We  scarcely  think  they  are  equally  appli- 
cable to  a  form  of  disease.  Under  the  head  of  dermatitis  Duhring 
includes  many  anomalous  forms  of  inflammation  of  the  skin.  The 
article  on  dermatitis  medicamentosa  gives  an  excellent  and  well-con- 
densed description  of  the  various  medicinal  rashes  to  which  much 
attention  has  been  in  recent  years  devoted. 

We  might  thus  go  on  annotating  here  and  there,  but  this  seems 
unnecessary.  Throughout,  the  execution  is  singularly  uniform  ; 
no  trace  of  carelessness  or  slovenliness  is  anywhere  discoverable ; 
the  style  is  elegant,  and  the  diction  free  from  those  Americanisms 
which  still  grate  somewhat  on  a  British  ear,  though,  from  a  degree 
of  quaint  expressiveness  which  they  possess,  not  a  few  have  already 
taken  root  and  become  popular.  As  compared  with  other  recent  works 
on  skin  diseases,  this,  from  its  completeness,  must  take  a  foremost 
place.  Though  it  does  not  exhibit  the  distinct  originality  which 
characterizes  that  of  Liveing,  it  is  free  from  the  discursiveness  of 
Fox,  and  while  built  on  the  lines  of  Hebra  and  Kaposi^  is  a  worthy 
representative  of  the  dermatology  of  to-day. 


Hie  Hunterian  OratioUy  delivered  at  the  Royal  College  of  Surgeons 
of  England,  on  the  14^h  February  1881.  By  Luther  Holden, 
Consulting  Surgeon  to  Saint  Bartholomew's  Hospital^  etc.,  etc. 
London :  J.  &  A.  Churchill :  1881. 

Every  year  naturally  adds  to  the  difficulties  of  him  who  has  to 
deliver  the  Hunterian  Oration,  because,  the  topic  having  been 
thrashed  assiduously  for  well-nigh  a  century,  the  few  remaining  grains 
of  wheat  can  hardly  compensate  for  the  toil.  A  William  Lawrence 
or  a  James  Paget  having  tried  their  roman  hands,  successors  in  the 
honourable  office  mav  reasonably  lose  heart 

These  were  our  thoughts  before  [>erusing  this  able  and  interest- 
ing discourse  by  Mr  Holden — a  gentleman  greatly  esteemed  by  all 
who  know  him  for  his  eminence  as  a  surgeon,  his  great  success  as  a 
teacher  of  anatomy,  and  also  for  his  retiring  modesty,  hb  urbanity, 
and  goodness  of  heart  But,  in  spite  of  the  inherent  difficulty  of 
the  tasky  he  has  made,  we  are  free  to  confess,  a  distinct  and  im- 
portant contribution  to  the  biomraphy  of  John  Hunter.  He  has 
rectified  more  than  one  date,  and  has  shown  very  conclusively,  by 
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various  argaments,  that  the  first  tw^entj  years  of  that  great  man's 
life  could  not  have  been  characterized  by  the  neglected  education 
and  the  aimless  occupations  which  successive  biographers  have  sub- 
missively accepted  as  real.  In  short,  Mr  Holden  proves,  in  our 
opinion,  quite  indisputably,  that  the  London  career  of  John  Hunter 
was  preceded  by  a  youth  of  preparatory  training  in  perfect  accord- 
ance with  the  accepted  adage,  that ''  the  boy  is  always  father  to  the 
man."  It  now  appears  that  the  parent  who  superintended  with 
anxious  care  the  education  of  his  elder  son  William  Hunter,  en- 
abling him  to  become  the  cultivated  man  he  was,  survived  till  John 
was  in  his  fifteenth  year ;  and  retaining,  as  he  did,  his  faculties  to 
the  last,  doubtless  took  care  that  the  boyish  education  of  his 
younger  son  was  not  neglected.  Facts  ascertained  by  Mr  Holden — 
namely,  that  John  had  been  an  entered  alumnus  of  the  University 
of  Glasgow,  and  was  at  any  rate  in  theclassof  natural  philosophy — 
confirm  this  belief,  and  contradict  the  common  impression  that  he 
came  to  the  metropolis  a  rough,  undisciplined  youth.  That  liis 
mind  had  very  little  bias  towards  the  classical  tastes  and  high  cul- 
ture of  Dr  William  Hunter  must  be  apparent  to  all  readers  of  his 
published  writings ;  but  that  an  ignorant,  self-indulgent,  and  aimless 
tad  of  twenty*one  should  all  at  once  develop  into  the  man  of  fixed, 
indomitable  purpose  and  persevering  zeal  which  John  Hunter  be- 
came and  continued  to  be  to  his  dyin^  day,  would  be  anomalous 
and  altogether  at  variance  with  universal  experience. 

The  oration  is  fresh  and  full  of  thought ;  it  is  enriched  by  many 
valuable  notes,  and  will  amply  repay  a  careful  perusal 


Lectures  on  Syphilis.    By  James  E.  Lane,  F.RC.S.    Second  Edition. 

London :  J.  &  A.  Churchill :  1881. 

On  a  former  occasion  we  noticed  the  first  edition  of  these  admir- 
able lectures,  and  we  have  great  pleasure  in  again  recommending 
them  to  those  of  the  profession  who  wish  to  study  the  more 
abstruse  points  in  connexion  with  this  subject 


Spermatorrhoea:  its  Causes,  Symptoms,  BesultSy  and  Treatment, 
By  Roberts  Bartholow,  A.M.,  M.D.  New  York:  William 
Wood  &  Co. :  1879. 

The  chief  objection  we  have  to  this  work  is  its  title.  Spermator- 
rhoea resulting  from  masturbation  or  excessive  venery  is  a  very 
rare  disease.  It  is  more  the  dread  of  it  that  forms  the  chief  ailment 
in  cases  of  sexual  hypochondriasis,  and  this  fear  has  been  fostered 
by  quack  literature  bearing  similar  titles  to  the  work  under  review. 
In  other  respects  the  book  is  a  sensible  and  scientific  one. 
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SESSION  LX. — MEETING  IX. 
Wednesday,  %th  July  1881.— Dr  P.  H.  Watson,  President,  in  the  Chair. 

I.  Mr  Joseph  Bell  showed  three  specimens  of  CALCULI  removed 
from  patients  during  the  last  month.     The  first  was  a  calculus 
about  the  size  of  a  large  bean,  removed  by  the  ordinary  lateral 
operation,  from  a  boy  aet.  4.      The  symptoms  of  stone  were  com- 
paratively trivial,  the  boy  was  in  good  health,  the  operation  easy, 
and  the  recovery  rapid.     The  second  occurred  in  the  person  of  a 
tall,  slight  man,  est.  32,  with  the  naiTowest  pelvis  Mr  Bell  ever  had 
the  opportunity  of  examining.     The  stone  was  carefully  measured, 
and  diagnosed  to  be  about  the  size  of  a  walnut.     The  patient  was 
cut  in  the  ordinary  way,  and  the  bladder  easily  entered ;  but  on 
introducing  the  forceps  it  was  found  that,  on  account  of  the  small- 
ness  of  the  pelvic  outlet,  they  could  not  be  properly  opened  to 
grasp  the  stone.     A  scoop  with  a  sharp  curve  was  then  used  to 
tilt  the  stone  out,  which  was  accomplished  successfully.     In  both 
of  these  cases  the  tube  was  dispensed  with.     The  recovery  was 
exceedingly  good,  if  anything  more  rapid  than  usual.      The  third 
case  could  hardly  be  called  one  of  lithotomy,  as  the  stone  was  not 
removed  till  after  the  patient's  death.     It,  however,  presented  some 
remarkable  features.     Mr  Bell  had  been  sent  for  to  see  an  elderly 
farmer,  supposed  to  be  dying.     The  patient  had  always  suffered 
from  urinary  irritation,  and  had  been  seen  by  at  least  four  medical 
men  of  late.      The  doctor  who  sent  for  Mr  Bell  had  begun  to 
suspect  the  presence  of  a  stone.     Mr  Bell,  on  examination,  found 
this  verified.      The  patient  had  a  roomy  pelvis,  but  the  stone  was 
felt  to  be  very  large,  filling  up  the  greater  portion  of  the  outlet, 
and  not  readily  movable  in  it.      He  was  not  at  all  well,  and  his 
removal   into   the   Infirmary  was   therefore   recommended.      His 
doctor  accordingly  drove  him  in  a  few  days  later,  and  he  stood 
the  journey  wonderfully  well.     His  urine,  however,  was  found  to 
be  scanty,  albuminous,  and  contained  tube-casts.      Five  days  after 
admission  symptoms  of  acute  urasmia  appeared,  and  he  died,  in 
spite  of  treatment.      In  this  case  Mr  Bell  called  in  his  friends  Mr 
Duncan  and  Dr  Angus  Macdonald,  who  both  agreed  with  him  that 
the  stone  was  too  large  to  come  through  the  pelvis,  and  that  it  could 
be  removed  only*  by  the  high  operation.     The  man's  death  pre- 
vented this ;  but  the  steps  of  the  operation  were  shown  to  the  class 
in  the  pathological  theatre  just  before  the  post-mortem  examination 
was  made.     The  calculus  was  found  very  immovable,  and  in  one 
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place  adherent  to  the  bladder-wall,  which  was  ulcerated.  The 
ureters  were  greatly  dilated,  acting  as  reservoirs  for  the  urine. 
One  of  the  kidneys  was  in  a  high  state  of  inflammation,  with  old 
abscesses;  but  the  other  was  comparatively  healthy.  The  man 
had  suflered  from  symptoms  of  stone  as  far  back  as  he  could 
remember.  He  married  somewhat  late  in  life,  but,  notwith- 
standing the  temble  malady  he  was  suffering  from,  had  managed 
to  procreate  several  children.  The  stone  weighed  nearly  11| 
ounces  when  removed. 

II.  The  President  showed— (1.)  One-half  of  a  tongue  removed 
for  epithelioma  by  means  of  the  thermo-cautery  after  the  jaw  had 
been  split  in  the  middle  line.  (2.)  The  knee-joint  op  a  child 
excised  a  few  days  previously.  Suppuration  had  occurred  in  the 
upper  pouch  of  the  knee-joint,  but  not  in  the  lower.  The  cut 
surfaces  of  the  bones  were  brought  together  by  means  of  Chinese 
fishing-gut,  which  was  not  absorbed.  The  dressing  used  was  the 
modification  of  antiseptics  he  had  brought  under  the  notice  of  the 
Society  before,  and  it  continued  very  much  more  successful  in  his 
hands  in  securing  rapidity  of  cicatrization  than  the  carbolic  muslin 
and  waterproof  jaconette.  But,  in  spite  of  the  rejection  of  the  use 
of  the  spray  by  Bilroth  after  an  extended  trial  of  its  employment, 
Dr  Watson  was  of  the  opinion  that  the  spray  was  of  the  greatest 
importance.  (3.)  An  epitheliomatous  tumour  of  the  heel. 
Four  years  ago  a  similar  tumour  had  been  removed  from  the  same 
situation.  On  this  occasion  the  disease,  which  had  recurred  and 
was  firmly  adherent  to  the  os  calcis,  was  removed  along  with  the 
bone  so  as  to  effect  the  entire  extirpation  of  the  disease. 

III.  Professor  Fraser  then  read  a  paper  on  the  failure  op 

SAL1CIN  AND  SALICYLATE  OP  SODA  IN  ACUTE  RHEUMATISM 
ACCOMPANIED  WITH  INFLAMMATION  OF  THE  GENITO-URINART 
MUCOUS  MEMBRANE. 

Dr  Brakenridge  felt  that  the  Society  was  much  indebted  to 
Professor  Fraser  for  his  interesting  paper.  He  also  had  some 
experience  of  the  drug  in  gonorrhoea!  rheumatism,  and  his  ex- 
perience was  quite  the  same  as  that  of  the  Professor.  In  two 
eases  this  winter  he  found  that  it  had  much  the  same  effect, 
reducing  the  temperature  without  otherwise  modifying  the  dis- 
ease. He,  however,  differed  from  Professor  Fraser,  as  he  thought 
that  gonorrhoeal  rheumatism  and  acute  rheumatism  were  two 
entirely  different  diseases.  In  the  Professor's  cases  there  was  no 
family  tendency  to  rheumatism :  there  was  also,  with  one  doubtful 
exception,  an  absence  of  cardiac  lesion,  and  there  was  very  little 
of  the  shifting  from  joint  to  joint — the  gonorrhoeal  rheumatism 
being  most  apt  to  locate  itself  in  one  particular  joint.  The  disease 
was  also  very  protracted.  He  thought  that  Professor  Fraser's 
title  was  unfortunate,  as  it  would  seem  to  indicate  that  ordinary 
acute  rheumatism  and  gonorrhoeal  rheumatism  were  practically  the 
same,  whereas  the  paper,  if  it  proved  anything,  proved  that  they 
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were  different,  and  that  the  drag  was  a  test  between  them.  The 
great  valae  of  the  paper  was  that  it  illustrated  the  value  of  drugs 
as  diagnostic  tests;  but  as  to  the  distinction  between  ordinary  and 
gonorrhoeal  rheumatism,  he  believed  this  could  be  made  out  by 
carefully  recorded  cases. 

Dt  Young  (of  Portobello)  had  had  considerable  opportunity  of 
studying  gonorrhoeal  rheumatism,  as  he  had  often  occasion  to  take 
charge  of  the  military  hospital  at  Piershill  Barracks.  He  agreed 
with  Dr  Brakenridge  that  the  disease  was  a  very  protracted  one, 
only  slightly  fugitive  in  character,  and  more  apt  to  be  monoarthritic 
than  polyarthritic,  affecting  one  joint,  and  provingvery  obstinate  in 
that  joint.  Two  years  ago  he  had  charge  of  the  riershill  hospital, 
and  at  that  time,  having  several  cases  of  gonorrhoeal  rheumatism,  he 
was  naturally  led  to  think  of  its  treatment  by  means  of  the  salicylates, 
etc.  This  was  at  a  period  when  the  Government  did  not  provide 
these  drugs,  but  a  predecessor  had,  out  of  his  own  pocket,  supplied 
some  salicylic  acid.  He  administered  first  of  all  salicylic  acid  and 
acetate  of  potash  in  equal  parts  every  two  or  three  hours.  The  result 
was  most  disappointing,  and  he  was  led  to  the  opinion  that  salicylic 
acid  was  of  no  use  in  gonorrhoeal  rheumatism.  When  the  Govern- 
ment allowed  the  salicylate  of  soda,  it  also  was  tried,  but  with  the 
same  disappointing  result.  He  thought  that,  on  the  whole,  the 
remedy  which  he  had  found  most  successful  in  gonorrhoeal  rheu- 
matism was  iodide  of  potassium  ;  but  his  experience  was  that  the 
disease  was  always  very  protracted,  and  never  accompanied  by 
cardiac  complication. 

Dr  BlcuJc  was  of  opinion  that  the  remedies  useful  in  gonorrhoeal 
rheumatism  were  those  that  were  found  useful  in  cases  of  venereal 
disease.  He  thought,  therefore,  that  it  was  highly  probable  that 
gonorrhoeal  rheumatism  was  produced  by  the  absorption  of  the  virus 
into  the  system,  which  proauced  a  disease  like  rheumatism,  but 
which  was  treated  better  by  anti-venereal  than  by  anti-rheumatic 
remedies. 

Dr  Janus  Ritchie  had  listened  with  great  interest  to  Professor 
Fraser^s  paper.  He  rose  to  put  a  question  for  his  own  information. 
There  were  few  men  in  general  practice  who  did  not  meet  with 
cases  of  acute  rheumatism.  It  had  been  his  custom,  in  such  cases, 
to  commence  with  full  doses  of  salicylate  of  soda;  but  in  no 
remedy  had  he  found  so  much  variation  in  the  results.  In  some 
cases  it  stimulated,  in  others  it  depressed.  He  would  like  to  know 
if  a  similar  experience  had  been  Professor  Fraser^s.  He  would 
also  like  to  know  if  he  understood  aright  that  when  the  drug  did 
not  take  down  the  temperature  in  a  case  of  acute  rheumatism, 
Professor  Fraser  at  once  concluded  that  the  affection  was  gon- 
orrhoeal. If  so,  he  would  like  to  say  that  in  several  of  his  cases  he 
had  got  no  remarkable  reduction  of  temperature,  though  the  pain 
was  relieved,  and  in  such  cases  he  had  investigated  carefully  for 
evidences  of  gonorrhoea  and  had  not  found  any. 

Proftsaor  Orainger  JSkenoart  thought  it  would  not  be  well  to  pass 
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from  this  snbject  without  getting  the  experience  of  their  president 
and  some  of  the  older  members  of  the  Society  in  the  treatment  of 
this  disease.  For  himself  he  had  been  struck  by  the  failure  of 
nearly  all  treatment.  When  the  fever  disappeared,  the  affection 
located  itself  in  one  joint,  and  persisted  there  for  a  long  time  in 
spite  of  remedies.  He  was  interested  in  finding  that  Dr  Young 
had  got  from  iodide  of  potassium  most  benefit. 

Dr  Miller  had  listened  with  great  interest  to  Professor  Eraser's 

Saper.  For  the  last  three  years  he  had  had  many  cases  of  vaginal 
ischarge  under  his  care  in  the  Lock  Hospital,  but  he  had  only 
seen  four  cases  of  affection  of  the  joints  which  could  be  called 
rheumatic  in  connexion  with  these  discharges.  In  two  of  these  he 
was  convinced  that  the  affection  was  due  to  syphilis.  The  synovitis 
disappeared  quickly  under  the  administration  of  iodide  of  pot- 
assium internally  and  fomentations  locally.  Curiously  enough,  he 
had  had  cases  in  which  there  were  rheumatic  pains  in  several 
joints,  in  connexion  with  what  he  might  call  traumatic  vaginitis. 
In  one  case  in  particular  his  clerk  in  the  Lock  had  applied  an  as- 
tringent lotion  by  means  of  a  plug  in  the  vagina,  which  was  not 
removed  till  it  had  produced  a  profuse  vaginal  discharge,  which  was 
followed  by  pains  in  various  joints.  The  plug  was  removed,  iodide  of 
potassium  administered,  and  the  patient  recovered.  He  thought  this 
went  to  show  that  gonorrhoeal  rheumatism  was  not  the  result  of  the 
absorption  of  anv  special  virus  into  the  system.  As  to  the  idea  that 
there  were  probably  several  varieties  of  rheumatic  affection  of 
joints  which  might  be  discriminated  from  each  other  by  the  effects 
of  different  remedies,  his  experience  of  rheumatism  in  syphilitic 

{)atients  was  that  Quinine,  arsenic,  and  the  salicylates  were  value- 
ess,  and  that  iodide  of  potassium  in  large  doses  proved  to  be  the 
best  remedy.  In  all  such  cases  it  was  exceedingly  well  borne  as 
long  as  the  pain  remained. 

Mr  Joseph  BelVs  experience  of  gonorrhoeal  rheumatism  was  a 
somewhat  sad  one.  He  had  been  about  the  Hospital  since  1854, 
and  both  there  and  in  private  practice  had  had  very  many 
opportunities  of  seeing  gonoiThoea.  He  had  during  these  years 
looked  carefully,  but  had  looked  in  vain,  for  a  case  of  gonorrhoeal 
rheumatism  which  he  could  distinguish  from  a  case  of  ordinary  acute 
rheumatism.  He  should  like  to  ask  Professor  Fraser  if,  in  his  cases 
of  rheumatism  where  salicvlate  of  soda  had  proved  successful,  he 
had  looked  for  evidences  ox  a  urethral  discharge. 

The  President  said  that  while  gonorrhoea  was  a  very  common 
malady,  he  must  say  that  gonorrhoeal  rheumatism  was  in  proportion 
extremely  rare.  Again,  all  cases  of  discharge  from  the  urethra 
followed  by  symptoms  of  joint  affection  were  not  necessarily 
gonorrhoeal.  A  urethral  discharge  was  a  very  common  premonitory 
symptom  of  an  attack  of  acute  gout,  a  urethritis  probably  due  to 
an  excess  of  uric  acid  in  the  urine  having  occurred.  Many  patients^ 
wlien  they  saw  such  a  discharge  appearing,  and  knowing  that  there 
waB  no  ordinary  cause^  saw  at  once  that  they  were  in  for  a  visit  of 
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their  old  friend.  There  were  certain  features  which  enabled  them 
to  recognise  gonorrhoeal  rheamatiam  as  differing  from  an  ordinary 
rheumatic  attack.  The  first  was,  that  there  was  a  gonorrhoea,  not 
usually  in  its  acute  stage,  but  in  its  period  of  decadence,  one,  too, 
which  had  been  probably  neglected — the  prostatic  portion  of  the 
urethra  being  that  in  which  the  disease  seemed  to  linger,  and  from 
which  the  other  symptoms  seemed  to  proceed.  The  second  was 
that  it  only  occurred  in  males.  So  far  as  he  knew,  the  distinctions 
were  best  brought  out  in  a  paper—the  most  complete  on  the  subject 
he  was  acquainted  with — by  Rollet  in  the  Anntuiire  de  la  Syphilis 
for  1859,  edited  by  Diday  and  Rollet.  This  writer  showed  that 
the  knee-joint  was  most  liable  to  be  affected.  There  was  an  effusion 
into  it  of  a  somewhat  turbid  fluid  containing  flocculent  material, 
generally  disappearing,  and  rarely  passing  on  to  suppuration.  Other 
cavities  than  the  joints  might  be  affected  by  a  similar  effusion — 
for  example,  the  chamber  of  the  aqueous  humour.  The  tendinous 
sheaths  and  fibrous  aponeuroses  were  also  affected  by  the  disease ; 
while  the  nerves,  the  endo-  and  pericardium,  the  cerebral  and  spinal 
meninges,  according  to  Bicord,  may  be  affected.  The  urine  was 
rarely  so  much  charged  with  acid  as  it  was  in  acute  rheumatism 
or  gout.  There  was  also  the  presence  of  a  small  Quantity  of 
albumen,  and  likewise  of  phosphates,  in  the  urine,  ana  the  urine 
itself  tended  to  undergo  decomposition  rapidly,  a  thing  which  did 
not  usually  occur  in  ordinary  rheumatism.  The  President  had  met 
with  a  small  proportionate  number  of  cases  of  gonorrhoeal  rheumatism, 
and  found  the  recovery  to  be  almost  invariably  very  slow,  and  not 
due  to  any  internal  medication.  M.  Rollet  recommended  vapour 
baths  and  applications  to  the  affected  joints.  The  President  had 
found  vapour  baths  of  signal  relief,  but  repeated  blistering  was  of 
greater  service  still.  Where  there  was  anything  like  acute  effusion, 
he  had  drawn  off  the  fluid,  and  found  it  to  be  for  the  most  part 
turbid.  The  most  fashionable  treatment  at  the  present  day  was  a 
guaiacate  of  lithia.  The  old  treatment  used  to  be  a  decoction 
of  guaiac  and  other  woods,  so  that  the  guaiacate  of  lithia  might 

f)rove  useful.  In  conclusion,  if  the  patient  were  exhausted  or  in  a 
lighly  febrile  state,  quinine  should  be  given,  and  if  there  were 
much  pain,  subcutaneous  injections  of  morphia  should  be  employed. 
Emptying  the  joint  and  repeatedly  blistering  it,  along  with  vapour 
baths,  generally  seemed  to  him  to  conduce  most  thoroughly  to  the 
recovery  of  the  patient.  He  should  like  to  ask  Professor  Fraser 
one  question.  From  his  paper  he  gathered  that  the  Professor  some- 
times gave  half  an  ounce  of^salicylateof  soda  in  twenty-four  hours. 
He  should  like  to  know  if  he  had  ever  tried  the  effect  of  the  same 
quantity  of  bicarbonate  of  soda  in  the  same  time,  and  what  com- 
paratively was  the  result. 

Professor  Fraser^  in  reply,  said  he  was  glad  that  his  paper  had 
raised  an  interesting  discussion.  In  answer  to  Dr  Ritchie,  he  would 
Bay  that  he  did  not  mean  to  suggest  that  if  salicylate  of  soda  did  not 
reduce  the  temperature,  the  case  was  necessarily  one  of  ^xvottVi^s^V 
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rhearaatism.  All  he  said  was,  that  if  sach  were  the  case  after 
several  days  of  treatment,  his  suspicion  would  be  aroused  that  there 
was  a  very  important  cause  for  the  failure,  and  of  such  causes  gon- 
orrhoea was  perhaps  the  most  important.  He  had  not  observed  such 
variations  in  the  effects  of  salicylate  of  soda  as  Dr  Ritchie  had  de- 
scribed. He  could  not  go  so  far  as  Dr  Brakenridge  went  in  consider- 
ing that  gonorrhoeal  and  ordinary  acute  rheumatism  were  perfectly  dis- 
tinct diseases.  He  believed  they  were  varieties  of  the  same  affection, 
in  some  respects  resembling  each  other  so  much  that  several  French 
observers  said  no  difference  could  be  made  out.  He  could  not  regard 
any  of  the  reasons  Dr  Brakenridge  gave  for  his  opinion  as  conclusive. 
Among  them,  for  example,  there  was  an  assertion  that  the  disease  was 
not  fugitive.  This  was  not  the  case  in  his  patients,  nor  in  the  majority 
of  the  recorded  cases.  The  disease  was  fugitive  at  first,  but  after- 
wards tended  to  locate  itself  in  one  special  joint  The  kind  of  pain, 
the  perspiration,  and  the  temperature  curve  were,  at  first,  very 
similar  in  both  diseasea  He  could  not  regard  Dr  Miller's  observa- 
tions as  bearing  directly  on  the  subject  of  his  paper  or  on 
gonorrhoeal  rheumatism,  which  was  an  acute  disease  with  pain, 
perspiration,  and  hi^h  temperature.  None  of  the  cases  Dr  Miller 
referred  to  were  really  cases  of  gonorrhoeal  rheumatism,  but  only 
cases  of  rheumatoid  pains  in  patients  with  syphilis  or  with 
a  vaginal  discharge.  In  answer  to  Mr  Bell,  he  might  say  that 
inquiry  was  now  always  made,  in  his  hospital  cases  of  rheumatic 
fever,  as  to  whether  the  patient  suffered  from  a  urethral  discharge 
or  not.  It  had  not  occurred  to  him  to  use  the  bicarbonate  of  soda 
in  the  way  the  President  had  asked  about,  as  he  considered  that 
sufficient  data  already  existed  to  judge  of  the  value  of  the  alkaline 
treatment  in  acute  rheumatism. 

IV.  Dr  Brakenridge  then  read  notes  or  A  case  of  severe  and 
CHRONIC  JAUNDICE,  Contributed  by  Dr  John  Wortabet  of  Beyrout. 

V.  Dr  Carrick  of  St  Petersburg  then  read  his  paper  on  koumiss, 

OR    FERMENTED    MARE'S    MILK,   AND     n^S    USES    IN    PHTHISIS    AND 
OTHER  WASTING  DISEASES. 

The  President  was  sure  the  Society  was  greatly  indebted  to  Dr 
Carrick  for  his  extremely  valuable,  interesting,  graceful,  and  lie 
might  almost  say  poetic  paper.  The  special  opportunities  whicli 
Dr  Carrick  had  of  studying  this  remedy  in  its  native  habitat  made 
his  paper  very  valuable  and  his  statements  most  trustworthy. 
It  would  encourage  medical  men  at  home  to  place  more  reliance 
on  the  remedv  than  they  had  hitherto  done.  He  should  like  to 
ask  Dr  Carrick  if  the  koumiss  retailed  here  was  trustworthy. 

Professor  Fraser  thought  that  as  Dr  Cairick  had  been  so 
mindful  of  them  as  to  come  all  the  way  from  St  Petersburg  to  com- 
municate to  them  his  researches  and  experience  of  this  remedy,  the 
least  they  could  do  was  to  thank  him  most  heartily,  and  he  had 
^reat  pleasure  in  moving  a  cordial  vote  of  thanks  to  him  for  his 
paper.     He  should  like  to  ask  him  if  there  was  any  method  by  which 
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the  koumiss  might  be  condensed  so  as  to  allow  of  it  being  brought 
from  the  Russian  steppes,  its  native  habitat^  in  order  that  its 
benefits  might  be  conferred  on  sufferers  at  home. 

Professor  Grainger  Stewart  had  great  pleasure  in  seconding  the 
vote  of  thanks  to  Dr  Carrick.  He  was  very  much  interested  in 
the  paper.  His  experience  of  the  drug  retailed  at  home  corre- 
sponded to  what  the  paper  would  lead  one  to  expect,  viz.,  that  he 
got  little  good  from  it  except  in  gastric  cases. 

The  President,  in  communicating  to  Dr  Carrick  the  thanks  of 
the  Society  for  his  paper,  said  the  Society  was  deeply  indebted  to  Dr 
Carrick  for  his  interesting,  picturesque,  and,  as  he  might  almost 
say,  poetic  communication  upon  so  important  a  therapeutic  and 
dietetic  agent  as  the  koumiss.  The  very  special  opportunities  he 
had  enjoyed  for  studying  the  use  of  this  remedy  in  its  native  habitat 
made  every  statement  he  had  afforded  the  more  trustworthy,  and 
raised  it  in  their  esteem  from  a  mere  record  of  the  manufacturer 
(which  in  this  country  has  too  much  been  its  position  in  the  litera- 
ture of  the  subject)  to  a  scientific  position,  and  encouraged  those 
who  had  listened  to  his  paper  to  have  recourse  to  its  use  with  a 
confidence  founded  not  on  mere  opinion,  but  on  facts,  while  it 
encouraged  the  hope  that  in  Samara,  in  the  steppes  of  Russia, 
would  be  found  a  new  health  resort  and  a  new  cure  which  gave 
promise  of  results  unattainable  in  the  past  or  at  those  better 
known  and  nearer  at  home. 

Dr  Carrick  J  in  reply,  thanked  the  members  for  the  way  in 
which  they  had  received  his  paper.  The  koumiss  retailed  at 
home  was  not  real  koumiss,  but  fermented  cow's  milk,  which 
might  be  valuable  in  gastric,  aneemic,  and  some  wasting 
diseases,  but  was  of  little  use  in  phthisis.  Experiments  made 
with  it  showed  that  it  was  not  so  palatable,  and  apt  to  cause 
indigestion  if  taken  in  the  large  quantities  that  the  fermented 
mare's  milk  had  to  be  taken  in.  The  best  effect  of  the  koumiss 
cure  were  got  not  only  by  taking  the  remedy  itself,  but  by  going 
to  the  Russian  steppes  to  partake  of  it  there.  He  was  happy  to 
say  that  he  had  been  making  experiments  on  a  small  scale  in  the 
way  of  condensing  the  koumiss,  and  they  had  been  very  successful. 
He  had  some  of  the  condensed  article  in  Edinburgh,  which  he 
had  made  last  autumn,  and  which  was  still  perfectly  fresh.  He 
should  like  to  ask  Professor  Grainger  Stewart  if  he  had  ever 
tried  the  koumiss  in  albuminuria,  and  if  so,  what  effects  he  had 
observed  from  its  use.  Some  Russian  doctors  praised  it  highly  in 
that  affection. 

Professor  Gfrainger  Stewart  replied  that  he  had  not  got  much 
benefit  from  it  in  such  cases  unless  in  the  way  of  relieving  gastric 
symptoms. 

The  President  said  that  a  medical  man,  a  friend  of  his  own, 
suffered  from  albuminuria,  and  he  believed  absolutely  in  koumiss 
as  a  remedy  for  it.  He  used  to  get  it  from  the  shops,  but  he 
now  made  it  for  himself,  and  found  it  much  cheaper  and  better. 
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OBSTETRICAL   SOCIETY   OF   EDINBUBGH. 

SESSION  XL. — MEETING  IX. 
Wednesday^  IZth  April  I88I. — Dr  Anqus  Macdonald,  Prendent,  in  the  Chair. 

I.  Dr  Macdonald  showed  (1.) — A  very  large  CALCULUS,  with  a  hairpin 
transfixing  it,  removed  from  the  bladder  of  a  young  woman,  where 
it  had  remained  for  fifteen  months.  It  lay  with  its  two  free  ends 
near  the  urethral  orifice,  the  most  tender  part  of  the  bladder. 
This  showed  that  the  views  urged  by  Dr  Hart  as  to  the  bladder 
— viz.,  its  being,  w^hen  empty,  in  a  state  of  collapse,  and  not 
contracted — were  correct,  as  this  foreign  body  caused  no  incon- 
venience until  large.  He  removed  it  easily  by  vaginal  incision. 
(2.)  A  long  CEKVICAL  POLYPUS.  The  case  had  been  diagnosed  as 
one  of  prolapsus  uteri,  and  had  actually  been  treated  by  caustic 
and  a  pessary. 

II.  Dr  Halliday  Croom  showed  a  TWIN  pregnancy  at  the 
FOUUTH  MONTH.  The  patient,  who  was  four  months  pregnant, 
presented  all  the  appearance  of  a  woman  in  the  eighth  month 
of  pregnancy.  Hydramnios  was  diagnosed,  and  while  the  patient 
was  still  under  observation  she  aborted.  The  amount  of  liquor 
amnii  was  very  great.  Besides  a  large  quantity  which  could  not 
be  collected,  Dr  Croom  removed  about  two  quarts  and  a  half.  The 
placenta  was  single,  the  chorion  common,  and  amnion  double. 
The  foetuses  were  of  the  same  sex,  both  males.     Patient  did  well. 

• 

III.  Dr  Glaiskr  then  read  his  paper  on  an  unusual  expeuiencb 

IN  placenta  PKiEVlA,  WITH  NOTES  OF  CASES. 

Dr  C.  E.  Underhill  thought  the  Society  indebted  to  Dr  Glaister 
for  his  interesting  communication.  Dr  Glaister*s  experience  was 
certainly  rare,  although  he  had  read  in  Dr  Fordyce  Barker's  book 
that  he  had  once  met  with  five  cases  of  eclampsia  in  one  day.  He 
congratulated  Dr  Glaister  on  his  management  of  sevei*al  of  the 
cases,  particularly  the  first  one.  He  was  surprised  Dr  Glaister  did 
not  make  any  mention  of  the  use  of  Barnes's  bags,  which  plugged 
and  dilated  slowly.  He  was  doubtful  if  plugging  the  vagina  could 
be  depended  on  as  a  safe  practice  in  cases  of  placenta  praevia.  In 
an  article  in  the  American  Journal  of  Obstetrics  the  result  of  dila- 
tation was  shown  to  be  better  than  that  of  plugging  the  vagina. 

Dr  Croom  congratulated  Dr  Glaister  on  the  management  of  his 
cases.  He  thought  he  was  quite  right  in  leaving  one  of  the 
patients  alone  until  she  rallied. 

Di*  Bruce  thought  the  remarkable  feature  in  the  cases  was  their 
all  occurring  in  such  a  short  space  of  time.  He  agreed  with  the 
treatment  adopted.  Barnes's  bags  were  useful  in  some  cases  ;  but 
where  the  os  was  not  dilated  enough  to  allow  of  their  introduction, 
he  would  plug  the  vagina. 
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Dr  Jarnes  Yoimg  said  that  he  had  met  with  comparatively  few 
cases  of  placenta  prasvia.  In  certain  circumstances  he  adopted 
treatment  by  plugging,  but  dilatation  by  means  of  Barnes's  bags 
was  the  correct  one,  as  it  not  only  arrested  haemorrhage,  but 
enabled  the  accoucheur  to  deliver  the  patient  very  speedily  and 
thus  save  life,  which,  in  such  cases,  is  so  frequently  imperilled. 

Dr  W,  L.  Beid,  Glasgow,  had  listened  with  profit  to  the  paper. 
He  wished  to  ask  as  to  the  effect  of  the  separation  of  the  placenta, 
and  to  hear  whether  it  was  effectual  in  stopping  the  haemorrhage. 
As  to  the  resuscitation  of  the  child^  he  practised  Schultze's  method, 
and  had  found  it  most  satisfactory.  He  had  seen  a  case  in  Schultze's 
own  practice  where  it  had  been  used  for  an  hour  with  a  successful 
issue.  If  you  wait  for  the  cervix  to  dilate,  you  may  wait  too  long  ; 
the  cervix,  when  the  hand  is  carefully  dilating  it,  yields  in  a  quite 
remarkable  way. 

Dr  MacdancUd  agreed  in  the  value  of  the  paper.  Unusual  cases 
do  run  together.  He  agreed  with  Dr  Keid  in  regard  to  the  use  of 
Schultze's  method  in  opposition  to  Sylvester^s,  though  he  sometimes 
combines  them.  In  dealing  with  placenta  praevia  a  man  must  act 
according  to  his  lights  and  with  the  materials  before  him.  The 
more  he  saw,  the  more  he  was  satisfied  that  if  the  case  is  seen  in 
time,  and  the  haemorrhage  goes  on,  we  ought  to  go  on  at  once  to 
delivery,  because  waiting  for  dilatation  or  tiU  the  full  time  of  labour 
is  a  serious  risk.  Barnes's  dilators  can  be  passed  through  a  very 
small  OS.  He  had  seen  plugging  on  many  occasions,  and  he  did 
not  think  we  could  rely  on  it  to  any  great  extent  There  is  no 
treatment  for  placenta  prasvia  but  delivery.  Of  all  the  methods 
of  doing  this,  the  use  of  Barnes's  dilators,  with  delivery  as  soon  as 
possible,  is  the  best. 

Dr  Olaister  said  he  was  pleased  to  come,  and  was  pleased  at  the 
reception  his  paper  had  met  with.  He  had  come  because  his 
cases  occurred  so  frequently  and  so  close  together.  Every  case 
must  be  delivered  on  its  own  merits,  and  in  each  case  we  must 
deal  with  the  facts  as  we  find  them.  He  had  not  bags  at  hand  in  any 
of  the  cases  where  they  might  have  been  of  use.  In  the  third 
case  the  plugging  was  not  effectual,  and  he  proceeded  to  delivery, 
and  the  child  was  only  lost  because  the  os  remained  so  rigid. 

rV.  D}*  Hcdliday  Croom  then  read  his  paper  on  A  COBfPLiCA- 
TION  OF  occiPiTO-POSTERiOR  POSITION,  which  appears  at  page  1078, 
vol.  xxvi.,  of  this  Journal. 

Dr  C.  E.  Uhderhill  had  listened  with  great  interest  and  satis- 
faction to  Dr  Groom's  graphic  contribution  to  the  pathology  of  child- 
birth. Of  course  all  were  familiar  with  occipito-posterior  positions, 
but  the  merit  of  Dr  Groom's  paper  consisted  in  his  pointing  out 
that  they  were  sometimes  associated  with  vaginal  injury  of  a 
particular  kind  and  special  position.  This  was  a  new  observation. 
The  connexion  between  occipito-posterior  positions  and  the  ischial 

VOL.  XXVII. — NO.   II.  Y 


( 


170  MEETINGS  OF  SOCIETIES.  [AUO. 

spines  was  long  ago  pointed  out  by  Tyler  Smith,  and  Dr  Groom 
had  associated  misplacement  of  the  ischial  spines  with  this  parti- 
cular lesion.  It  was  shown  in  the  paper  to  occur  apart  from  the 
use  of  the  forceps.  It  was  doubtless  caused  by  pressure.  The 
paper  was  interesting  and  valuable. 

Dr  Brace  thought  the  paper  interesting.  There  were  no  bad 
effects  stated  as  resulting  from  this  injury  ;  and  such  being  the  case, 
it  was  questionable  whether  practitioners  ought  to  examine  their 
patients  nine  days  after  delivery  to  see  if  such  a  lesion  existed. 

Dr  W,  L,  Beid  was  deeply  indebted  to  Dr  Croom  for  the 
information  contained  in  his  paper.  A  fortnight  ago  he  attended 
a  young  lady  in  her  confinement,  who  had  been  delivered  two 
years  ago,  by  forceps,  of  a  child,  which  only  survived  a  few  weeks. 
The  medical  man  in  attendance  stated  that  the  case  was  an 
occipito-posterior  one,  and  that  the  pressure  of  the  forceps  had 
evidently  killed  the  child.  He  (Dr  R)  saw  the  case  when 
in  the  second  pregnancy  and  four  or  five  months  pregnant,  and 
came  to  the  conclusion  that  the  pelvis  was  a  small  one.  He 
accordingly  advised  and  performed  the  induction  of  premature 
labour  at  about  the  eighth  month.  The  position  of  the  head  was 
RO.P.,  and  became  arrested  at  the  brim.  He  applied  his  forceps 
with  the  perineal  curve,  and  brought  it  down  to  the  ischial  spine, 
still  in  the  third  position.  It  then  jerked  round  there  into  the 
second  position,  and  was  ultimately  born  alive  and  well. 

The  President  had  listened  with  great  pleasure  to  Dr  Groom's 
paper.  The  effect  on  his  mind  was  not  so  strong,  however,  as  it 
seemed  to  be  in  Dr  Underbill's  case.  The  injury  described  might 
have  been  due  to  the  mechanism  and  the  forceps.  He  could  get 
over  the  case  of  the  third  labour,  where  there  was  a  tear,  and  where 
no  instrument  had  been  employed,  by  supposing  there  had  been 
a  cicatrix,  the  result  of  a  previous  instrumental  labour,  opening  up 
afresh.  Dr  Groom  had  failed  to  convince  him  of  the  innocence  of 
the  forceps.  There  was  a  tendency  to  tear  where  the  occiput  lay ; 
and  further,  the  lesion  would  be  more  frequently  noticed  when 
due  to  mechanism  only. 

Dr  Croom  thanked  the  Society  for  their  reception  of  his  paper. 
He  differed  from  Dr  Macdonald  because  (1)  the  direction  of  the 
sinus  was  down  and  back,  whereas  if  it  had  been  a  forceps  lesion  it 
would  have  been  up;  and  (2)  because  his  experience  of  the  behaviour 
of  old  cicatrices  was  that  they  softened  down  and  disappeared  during 
pregnancy,  and  stretched  rather  than  tore  during  parturition. 

V.  Dr  More*s  paper  on  the  use  of  the  catheter  before  for- 
ceps DELIVERY,  which  will  appear  in  a  future  number  of  this 
Journal,  was  then  read  by  the  Secretary. 

The  President  had  listened  with  interest  to  Dr  More's  paper,  and 
thought  there  was  a  good  deal  of  truth  in  his  statements.  Al- 
though saying  so  much,  and  allowing  for  all  the  reasons  given. 
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he  yet  thought  Dr  More  immensely  overestimated  the  difficulty  of 
passing  the  catheter.  They  exposed  a  patient  to  pass  the  forceps, 
and  why  not  to  pass  the  catheter.  The  routine  use  of  the  catheter 
before  forceps  was,  however,  probably  unnecessary.  He  himself 
sometimes  forgot  to  do  it,  and  had  never  noted  any  harm  by  the 
omission.  Dr  More's  paper  contained  new  and  original  ideas,  and 
had  been  listened  to  with  great  pleasure  by  the  Society. 

Dr  Hart  had  listened  with  great  pleasure  to  Dr  More's  original 
paper.  He  had  always  taught  that  the  catheter  should  be  passed 
previous  to  every  forceps  application.  What  he  had  learned  from 
Dr  More's  paper  was,  that  in  some  cases  it  was  unnecessary.  He 
hoped  they  would  have  further  communications  from  Dr  More  on 
this  and  other  subjects. 

Dr  Elder  thought  it  better  to  pass  the  catheter  before  forceps 
application.     At  the  same  time,  he  often  forgot  to  do  it. 


SESSION   XL. — MEETING   X. 
IVednesdayj  27th  AprU  1881 . — Dr  Angus  Macdonald,  President,  in  the  Chair, 

I.  Dr  Wm,  Turner,  Gldsgmv,  showed  a  fcetus  delivered  in  con- 
nexion with  the  out-door  department  of  the  Glasgow  Maternity 
Hospital.  It  was  brought  to  him  by  the  student  who  was  called 
to  attend  the  case,  and  who  was  present  at  its  birth.  From  him 
he  ascertained  that  the  mother  was  a  fairly  healthy  woman,  aged 
22,  and  in  her  second  pregnancy.  Her  former  child,  3  years  old, 
is  healthy.  Labour  began  at  7  p.m.  on  the  evening  of  16th  April, 
and  ended  2  a.m.  17th  April — i.e.,  it  lasted  7  hours.  Child 
presented  hand  and  foot.  Version  was  performed  by  the  district 
accoucheur,  and  the  head  was  extracted  with  difficulty — (second 
stage  of  labour  lasted  1 J  hours).  The  child  was  bom  alive,  but 
lived  only  a  few  seconds. 

II.  The  President  showed  a  SUBSEROUS  fibroid  removed  on 
post-mortem  from  the  uterus  of  an  old  woman  who  had  suffered 
from  general  malignant  disease. 

III.  Dr  Wm.  Turner,  Glasgow,  then  read  his  paper  on  a  case  OP 

delivery  by   THE   BREECH   THROUGH  A  GREATLY  NARROWED,  FLAT, 

KACHiTic  PELVIS,  which  appeared  at  page  44  of  this  Journal 

Dr  C.  JB.  Uhderhill  thought  Dr  Turner  deserved  their  hearty 
thanks  for  one  of  the  best-written  accounts  of  a  case  that  had 
ever  been  brought  before  their  Society.  The  fatal  issue  was 
evidently  due,  as  Dr  Turner  had  shown,  to  septic  peritonitis.  The 
patient  suflFered  little  pain,  and  there  was  no  deep  injection  of  the 
peritoneum,  and  no  injury  to  the  parts.  As  to  the  treatment  of 
the  case,  he  congratulated  Dr  Turner  on  his  success.  He  had  seen 
one  case,  some  years  ago,  where  he  had  delivered  a  living  child  by 
turning  after  forceps  had  failed.     He  was  inclined  to  believe  that 
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in  the  flat  brim  turning  was  better  than  forceps,  while  in  the 
justo-minor  pelvis  forceps  should  be  employed,  as  Goodell  had 
clearly  shown.  In  Dr  Turner's  case  forceps  would  undoubtedly 
have  failed.  He  congratulated  Dr  Turner  on  his  excellent 
practical  paper. 

Dr  Halliday  Groom  had  not  been  present  at  the  beginning  of 
Dr  Turner's  paper,  but  had  been  pleased  with  what  he  had  heard. 
The  means  at  their  disposal  for  the  diagnosis  of  deformity  of 
the  pelvis  in  a  woman  were  threefold.  Thus  they  had  (1) 
measurements,  (2)  mechanism,  and  (3)  head  moulding,  to 
guide  them.  Now  he  wished  to  point  out  that  in  a  primipara  in 
labour  it  was  difficult  to  measure  the  pelvis  and  observe  how  the 
head  lay.  In  primiparse,  therefore,  he  advocated  a  trial  of  the 
forceps  first  in  cases  not  so  deformed  as  to  require  craniotomy. 
He  thought  nowadays  they  attached  too  much  importance  to  foetal 
life.  In  some  cases  he  thought  it  better  to  perforate  than  to 
deliver  a  child  at  the  mother's  risk. 

Dr  Berry  Hart  had  listened  with  very  great  pleasure  to  Dr 
Turner's  valuable  paper.  The  treatment  of  the  case  was  admirable, 
and  the  only  point  on  which  he  would  offer  any  criticism  was  on 
Dr  Turner's  attempting  to  flex  the  head  as  it  passed  the  brim. 
The  reason  the  head  passed  the  greatly  deformed  inlet  was  owing 
to  its  marked  extension.  In  practice  he  had  seen  eight  cases  of 
flat  pelvis  where  he  had  interfered,  or  advised  interference,  owing 
to  arrest  of  the  head  at  the  brim.  In  all  of  them  turning  was 
employed ;  in  only  one  did  he  fail  to  extract  the  child  and  require 
to  perforate  behind  the  ear.  In  none  of  the  cases  had  he  a 
maternal  death,  and  no  foital  death,  unless,  of  course,  in  the 
craniotomy  case.  Some  details  of  the  cases  were  interesting. 
In  one  the  previous  labour  had  been  a  face  case.  Forceps  were 
employed,  and  a  still-born  child  extracted.  Two  of  the  cases  were 
seen  with  Dr  T.  E.  Ronaldson.  In  the  first  of  Dr  Eonaldson's 
cases,  a  face  presentation,  Dr  Konaldson  had  applied  Professor  Simp- 
son's axis-traction  forceps,  and  failed  entirely  to  move  the  head. 
Turning  extracted  a  living  child  easily.  In  Dr  Eonaldson's  second 
case  the  only  two  previous  children  had  been  bom  still,  after  pro- 
longed forceps  application.  A  living  and  very  large  child  was 
extracted  by  turning  in  her  third  labour.  Dr  Simpson  had  also 
extracted  a  living  child  by  turning,  where,  in  a  previous  labour, 
craniotomy  had  been  employed.  It  was  often  said  that  forceps 
should  get  a  fair  trial  first  in  every  case  of  head  arrested  at  the 
brim  where  cranioclasra  was  not  indicated,  as  the  practitioner 
could  put  on  forceps  better  than  he  could  turn.  It  was  about  as 
sensible  as  saying  that  if  a  man  had  to  cross  a  river  he  should 
first  attempt  to  walk  over,  as  he  could  walk  better  than  he  could 
swim.  Any  one  who  could  turn  even  badly  would  succeed  better 
by  turning  in  a  flat  pelvis  than  if  he  applied  forceps  skilfully. 
Dr  Turner's  paper  was  specially  valuable  on  two  points.     In  the 
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first  place,  a  living  and  average-sized  child  had  been  extracted, 
breech  first,  through  a  pelvis  with  a  conjugata  vera  of  incontro- 
vertibly  2f  inches.  In  the  second  place,  the  proof  that  the  area  of 
the  cross- section  of  the  child's  head  was  less  than  the  area  of  the 
pelvic  inlet  showed  more  clearly  than  he  had  seen  before  the 
vertical  elongation  that  must  have  occurred  in  the  head  as  it  passed 
the  brim.  Dr  Turner's  paper  was  a  most  valuable  contribution  to 
the  treatment  of  labour  in  deformed  pelves. 

The  President  felt  that  he  had  little  to  add  to  the  interesting 
discussion  that  had  taken  place.  He  agreed  with  almost  all  Dr 
Turner's  conclusions.  In  regard  to  many  cases  reported,  there 
always  lurked  an  element  of  uncertainty  so  far  as  the  estimation 
of  the  conjugate  was  concerned.  We  know  that  even  the  most 
accomplished  obstetricians  could  not  in  the  living  woman  deter- 
mine the  conjugate  without  leaving  a  margin  of  possible  error  of  a 
quarter  of  an  inch,  so  that  many  of  the  recorded  successes  had  this 
drawback  to  our  belief  in  them.  But  here,  with  the  pelvis  before 
us  to  measure  its  dimensions,  there  could  no  doubts  arise  in  our 
minds.  Dr  Turner's  case  was  one  of  the  most  important  and 
accurate  cases  of  the  kind  that  had  ever  been  recorded.  Long 
before  Goodell's  paper,  obstetricians,  both  in  Germany  and  in 
this  country,  had  arrived  at  the  conclusion  that  the  shape  of  the 
brim  should  guide  the  operator  in  his  interference  with  the  head 
arrested  there.  In  a  paper  read  before  this  Society  in  June  1873 
he  had  himself  strongly  urged  this  doctrine.  Primiparity  was  a 
very  curious  thing,  as  all  knew  that  a  difficult  labour  in  a  first 
pregnancy  may  be  followed  by  very  easy  subsequent  ones.  He 
would  wish  to  protest  against  Dr  Groom's  low  opinion  of  the  value 
of  the  life  of  the  foetus,  and  would  recommend  him  to  read  Dr 
Kincaid's  paper.  They  never  knew  what  a  foetus  might  ultimately 
develop  into.  In  regard  to  the  results  got  by  turning  in  flat  pelves, 
his  experience  agreed  with  that  of  Dr  Hart.  In  the  course  of 
practice  he  had  seen  very  many  such  cases,  and  had  on  many 
occasions  delivered  successfully  by  turning.  In  one  very  narrow 
conjugate  of  2^  inches,  where  he  had  the  able  assistance  of  Drs 
Underbill  and  Andrew,  he  got  the  child  through,  but  still-born. 
Probably  Dr  Turner's  patient  would  have  lived  had  it  not  been  for 
her  want  of  rallying  power.  Dr  Turner's  paper  raised  the  question 
as  to  whether  turning  might  be  substituted  for  craniotomy.  Sir 
James  Simpson's  paper  on  this  subject  was  well  known  to  all.  It 
was  defective,  however,  in  not  differentiating  the  mechanism  of  the 
cases  where  turning  was  unadvisable.  Dr  Goodell's  remarks  on 
the  amount  of  traction  admissible  were  certainly  extraordinary. 
American  children  must  have  very  strong  necks,  or  Dr  Goodell 
must  be  physically  weak.  With  much  less  force  thjm  Dr  Goodell 
said  he  applied,  he  had  seen  the  neck  and  spine  snap.  Traction 
should  always  be  cautious,  and  especially  well  supported  by 
abdominal  pressure.  Dr  Turner's  estimate  of  the  pelvic  and 
head  areas  was  remarkably  good.     It  was  worth  noting,  too,  that 
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the  child's  head  in  this  case  was  an  average-sized  one,  so  that  the 
passage  of  a  living  child  through  such  a  narrow  strait  could  not 
be  referred  to  the  smallness  of  the  head.  The  Society  was  greatly 
indebted  to  Dr  Turner  for  his  able  paper. 

Dr  Turner  thanked  the  members  of  the  Society  for  the  reception 
they  had  accorded  his  paper.  He  had  been  much  interested  in  the 
remarks  made  by  those  who  had  taken  part  in  the  discussion,  but 
more  particularly  in  the  experience  related  by  Dr  Hart,  whose 
cases  formed  an  important  addition  to  those  already  tabulated  on 
the  subject  In  regard  to  suprapubic  propulsion  as  a  means  of 
assisting  delivery  in  head-last  labours,  he  had  expressed  his  belief 
that  an  extreme  amount  of  force  so  employed  was  probably  neither 
safe  nor  advantageous,  that  the  full  advantage  of  the  method  could 
be  obtained  by  a  moderate  degree  of  pressure,  if  well  directed.  He 
thought  it  was  very  difiScult  indeed  to  distinguish  with  any 
degree  of  accuracy  the  nature  of  the  deformity  in  cases  of  con- 
tracted pelvis  until  the  child  had  been  born,  and  that  only  oft- 
repeated  and  careful  examinations  of  the  pelvis  and  of  the  posi- 
tions taken  up  by  the  fcetal  head  during  labour  would  enable  one 
to  master  the  difficulty. 

IV.  Dr  Hart  then  read  his  paper  on  some  of  the  phenomena 
OF  PARTURITION  IN  THEIR  PRACTICAL  BEARINGS,  which  appeared  at 
page  1085,  vol.  xxvi.,  of  this  Journal. 

Dr  Croom  had  little  to  say  on  the  subject  He  thought  Dr 
Hart  should  have  laid  more  stress  on  the  importance  of  avoiding 
too  frequent  vaginal  examinations. 

Dr  Gordon  did  not  think  the  entrance  of  air  into  the  vagina 
during  parturition  did  any  harm.  He  thought  the  placenta  should 
be  got  rid  of  as  soon  as  possible  after  the  birth  of  the  child,  and 
thought  that  traction  on  the  cord  was  right  Indeed,  if  they  did 
not  pull  on  the  cord,  he  should  like  to  know  what  was  its  use  ? 

Dr  Barbour  was  most  interested  in  the  final  remarks  as  to  the 
expulsion  of  the  placenta  when  in  the  uterus  and  when  in  the 
vagina.     He  thought  the  hooking  back  of  the  perineum  good. 

TIi4i  President  had  listened  with  interest  to  the  paper.  Unlike 
Dr  Barbour,  however,  he  thought  the  first  part  of  the  paper  the 
most  interesting.  The  description  of  the  behaviour  of  the  bladder 
during  parturition  was  good  and  valuable.  In  his  practical  de- 
ductions he  agreed  with  Dr  Hart,  and  was  not  so  little  afraid  of  the 
entrance  of  air  into  the  vagina  as  Dr  Gordon  was.  Dr  Duncan 
had  shown  that  traction  on  the  cord  was  bad,  and  an  interference 
with  the  natural  mechanism.  His  own  practice  was  to  turn  the 
patient  on  her  back  immediately  after  the  child  was  born,  so  as 
to  conduct  the  third  stage  with  the  patient  in  the  dorsal  position, 
because  then  the  entrance  of  air  was  effectually  avoided. 

Dr  Wilson  had  repeatedly  known  air  enter  the  vagina  during 
the  third  stage,  and  no  harm  ensue.  He  agreed  with  Dr  Hart  as 
to  the  management  of  the  placenta,  less  pulling  on  the  cord. 
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MONTHLY  REPORT  ON  THE  PROGRESS  OF  THERAPEUTICS. 

By  William  Cbaiq,  M.D.,  F.It.S.E^  Lecturer  on  Materia  Medica,  Edinburgh 

School  of  Medicine,  etc.,  etc. 

CoBfPOSiTiON  OF  Jaborandl — A  new  preparation  of  jaborandi  has 
been  introduced  in  Italy  imder  the  name  oi  pUocarpina  scirapposa 
pura,  which,  dissolved  in  water  and  applied  to  the  eyes,  will  cause 
myosis,  which  ceases  after  an  hour,  when  mydriasis  will  follow 
and  last  for  twenty-four  to  sixty  hours.  Pure  pilocarpine  and  its 
salts  are  said  to  never  produce  this  secondary  mydriasis  in  any 
dose.  Taking  a  quantity  of  this  preparation  and  adding  a  little 
hydrochloric  acid,  Dr  Albertoni  found  that  most  of  the  substance 
crystallized.  These  crystals,  being  separated  and  washed  with 
ether,  produced  myosis  only.  The  non-crystallizable  portion,  being 
also  applied  to  the  eye,  caused  mydriasis,  resembling  in  a  genersd 
way  the  effects  of  atropia,  and  not  those  of  pilocarpine.  This  new 
proiiuct  he  calls  arUi-pilocarpine  {Med,  Times,  from  Ooir,  della 
ScUtUa), — New  Semedies,  April  1881. 

EuoNYMUS  ATROPURPUREUS  (Wahoo). — I  notice  in  the  January 
Gazette  an  article  on  "  Euonymus  at./'  from  Prof.  Henning,  which 
I  endorse.  Its  effects  on  the  liver  are  as  certain  as  those  of 
"  irisin/'  and  more  persistent,  acting  as  a  sure  deobstruent  I  have 
used  the  remedy,  and  have  rarely  been  without  it  since  1851.  It 
is  one  of  the  best  remedies  in  the  materia  medica,  when  used  in 
small  doses,  for  certain  indications,  which  are,  torpidity  of  the 
mucous  membrane  and  liver,  for  haemorrhoids  with  torpidity  of  the 
peristaltic  action  of  bowels,  and  in  the  "  erysipelatous  diathesis." 
Consequently  it  gives  tone  to  the  stomach  and  digestive  functions. 
It  stimulates  secretion  from  liver  and  blood  into  the  bowels,  and 
perhaps  cures  haemorrhoids  through  such  action,  and  in  this  action 
proves  one  of  our  best  alteratives.  It  is  as  sure  a  remedy  for 
haemorrhoids  as  any  I  ever  used  internally,  leaving  the  bowels  in 
a  soluble  condition  after  discontinuing  its  use.  I  think  it  superior 
to  Cascara  sagrada  for  overcoming  habitual  constipation,  for  this 
reason :  when  the  action  (normal)  becomes  established  its  use  can 
be  dispensed  with,  the  bowels  continuing  to  move  regularly  for  a 
long  time  after,  provided  you  obtain  its  full  effect  upon  the  liver 
and  bowels  and  their  secretions  fully  established.  I  have  cured 
some  of  the  worst  cases  of  haemorrhoids  with  this  single  remedy, 
and  but  few  doses,  thoy  being  small  and  often  repeated.  I  find 
the  Euanymvs  amer.  to  be  equal  in  its  effects  to  Euonym'us  cUropur- 
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furem,  and  either  a  special  tool  for  the  "  vital  force  '*  to  use  in 
the  certain  conditions  named.  Suffice  it  to  say,  it  is  a  positive 
remedy,  and  should  never  be  left  out  of  our  direct  remedies,  or  its 
direct  action  forgotten  by  reliable  therapeutists,  who  study  the 
action  of  remedies  in  the  system,  and  the  conditions  requiring 
them.  (By  A.  B.  Woodward,  M.I).,  Tunkhannock,  Pa.)—  Thera- 
peutic Gazette,  March  1881. 

Prevention  of  the  Irritating  Effects  of  Atropia. — In  the 
Cincinnati  Lancet  and  Clinic,  Dr  W.  W.  Seely  writes : — It  is  well 
known  that  atropia  not  unfrequently  causes  even  a  vast  amount  of 
irritation  to  the  conjunctiva,  so  great  in  some  cases  as  to  preclude 
its  use.  The  suggestion  made  by  myself  in  1867,  of  combining  a 
small  quantity  of  some  astringent  (usually  zinc)  with  the  atropia, 
has  remained  the  only  practiced  solution  of  the  difficulty,  and  has 
probably  been  used  by  everybody.  Since  the  well-known  effect  of 
eserine  of  contracting  bloodvessels  has  been  recognised,  combining 
a  quantity  with  the  atropia  has  been  tried,  and  with  a  certain 
degree  of  satisfaction ;  but  the  fundamental  action  of  these  two 
substances,  as  all  know,  is  the  opposite,  so  the  eserine  detracts 
somewhat  from  the  mydriatic  effect  of  the  atropia,  an  effect  whose 
diminution  can  be  poorly  tolerated,  since  in  iritis  (about  the  only 
territory  left  for  atropia)  we  want  the  greatest  possible  mydriatic 
results.  Now,  it  is  surprising  what  a  controlling  effect  the  yellow 
oxide  of  mercury  has  over  exactly  the  state  produced  by  the 
atropia,  and  I  am  in  the  habit  of  using  it  daily  in  cases  of  iritis, 
with  apparently  the  most  satisfactory  results,  quite  perfectly  over- 
coming any  irritation  from  the  atropine.  My  experience  has  not 
been  conclusive,  so  far  as  this  irritating  effect  of  atropia  goes,  simply 
because  I  have  encountered  no  excessive  irritation  from  the  atropia, 
and  hence  simply  suggest  this  remedy  for  trial.  As  regards  the 
direct  benefit  over  the  iritis,  by  controlling  the  caiibre  of  the  anterior 
ciliary  arteries,  I  am  not  certain  but  that  some  benefit  may  accrue 
by  the  use  of  the  yellow  oxide  or  some  other  remedy  tJiat  will 
diminish  the  size  of  these  vessels. — Medical  and  Surgical  Reporter, 
May  7, 1881. 

Naraujillo. — A  rutaceous  plant,  growing  wild  in  the  Argentine 
Republic,  where  it  is  called  "  naraujUlo,"  and  which  has  recently 
been  described  as  a  new  species  by  Grisebach  under  the  name  of 
Xanthoxylum  naraujillo,  has  been  examined  by  D.  Parodi,  whose 
attention  was  directed  to  it  through  its  resemblance  to  Pilocarpus 
jahorandi  in  its  therapeutic  properties,  which  sure  those  of  a  siala- 
gogue,  sudorific,  diuretic,  and  stimulant.  He  reports  {Rcvista  Farma- 
eeutica,  voL  xviii.  p.  409)  that  he  has  separated  a  substance  forming 
salts  with  acids,  having  a  decided  alkaline  reaction,  and  giving  aU 
the  reactions  characteristic  of  an  alkaloid,  which  he  has  named 
"  xanthoxylina."  The  plant  also  yielded  a  hydrocarbon,  "  xanthoxy- 
lene  "  (CioHj^,  analogous  to  pilocarpine,  a  crystalline  stearoptene, 
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xanthoxylin,  and  finally  an  aromatic  essential  oil,  having  an  odour 
between  balm  and  lemon.  From  the  great  similarity  of  this  plant 
to  jaborandi  it  appears  worthy  of  further  experiment  in  a  tiiera- 
peutic  direction  (Pharm.  Jour.) — New  Remedies,  April  1881. 
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By  Dr  Kirk  Duncanson,  Suigeon  to  the  Ear  Difipensary,  6  Cambridge 
Street ;  Assistant  -  Surgeon,  Eye  Infinnaiy  ;  Lecturer  on  Diseases  of 
tiie  Ear,  Edinbuigh  School  of  Medicine, 

The  Cochlea  of  the  Ornithorhtnchus  Platypus  compared 

WITH  THAT  OF  ORDINARY  MaMMALS  AND  OF  BlRDS. — OtTUral  Form 

of  the  Cochlea  of  the  Duckbill  or  Omithorhynchus, — This  cochlea  con- 
sists of  a  somewhat  curved  tube,  about  a  quarter  of  an  inch  (6*3  mm.) 
in  length  and  one-twentieth  of  an  inch  (1*26  ram.)  in  diameter, 
projecting  forward  from  the  cavity  of  the  vestibule,  and  embedded 
m  the  suDStance  of  the  petrous  bone.  It  is  nearly  horizontal,  and 
is  slightly  curved  outward. 

In  section  the  tube  is  first  oblong,  with  its  greatest  diameter 
from  top  to  bottom,  then  somewhat  triangular,  and  finally  oval, 
with  its  greatest  diameter  from  side  to  side.  It  terminates  in  a 
slightly  enlarged  rounded  extremity,  flattened  from  top  to  bottom. 

Comparison  with  Typical  Mammals  and  Birds. — In  general  form 
the  duckbill's  cochlea  closely  resembles  that  of  the  oird,  and  is 
very  difierent  to  the  spiral  cochlea  of  the  ordinary  mammal.  The 
two  first  differ,  however,  in  that  the  duckbilTs  is  more  curved,  and 
curved  outward  instead  of  inward,  as  in  the  bird.  The  enlarged 
apex  of  the  former  is  rounded,  that  of  the  bird  oval.  The  typical 
mammalian  cochlea-tube  differs  from  that  of  the  duckbill  in  being 
spiral  instead  of  merely  curved,  in  tapering  from  commencement 
to  apex,  and  in  being  much  longer.  Lastly,  the  axis  of  the  spiral 
cochlea  is  horizontal,  whei*eas  that  of  the  carved  one  is  vertical. 

Hu  Intemai  Arrangement  and  Minute  Structure  of  the  Duckbills 
Cochlea. — The  interior  of  the  tube  is  divided  horizontally  into  two 
scalse  by  a  partition,  the  inner  portion  of  which  is  thick  and  bony 
(lamina  ossea),  the  outer  thin  and  membranous  (lamina  mem- 
branacea) ;  a  third  scala  is  formed  by  a  delicate  membrane  (mem- 
brane of  Keissner)  proceeding  from  the  upper  surface  of  the  lamina 
ossea  to  the  inner ^  wall  of  the  tube.  The  upper  and  larger  division 
is  the  scala  vestibuli,  and  this  communicates  posteriorly  with  the 
vestibule ;  the  lower  is  the  scala  tympani.  These  two  are  united 
at  the  apex  of  the  cochlea  by  means  of  an  oval  opening,  helicotrema. 
The  third,  a  small  triangular  tube,  is  the  ductus  cocnleae,  or  scala 

*  In  deflcribins  the  position  of  the  parts  in  the  duckbill's  cochlea,  the  median 
line  of  the  body  is  taken  as  the  centre ;  Id  the  spiral  cochlea  the  modiolus  or 
axis. 
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media,  and  this  constitates  the  membranous  labyrinth ;  it  contains 
the  endolymph,  and  is  entirely  separate  from  the  other  two  seals, 
which  contain  the  epilymph.  The  dactus  cochlese  is  lined  with 
epithelium,  the  scales  vestiouli  and  tympani  with  endothelium. 

Tiie  lamina  ossea  is  a  wedge-shaped  mass  of  modified  bone 
attached  to  the  lower  part  of  the  outer  wall  and  the  outer  part  of 
the  floor  of  the  tube.  Its  inner  free  margin  presents  a  deep  groove 
(marginal  sulcus),  the  lower  lip  of  which  projects  further  inward 
than  the  upper.  The  lamina  ossea  does  not  extend  to  the  apex  of 
the  cochlea,  and  thus  allows  of  the  communication  between  the 
scalse  vestibuli  and  tympani. 

The  ductus  cochleae  is  triangular  in  section ;  the  floor  is  formed 
by  the  inner  portion  (limbus)  of  the  lamina  ossea  and  a  strong 
membrane  (membrana  basilaris)  which  stretches  from  the  lower  lip 
of  the  sulcus  to  a  mass  of  connective  tissue  (ligamentum  cochle«) 
adherent  to  the  inner  wall  of  the  cochlea.  The  inner  wall  of  the 
ductus  is  formed  of  this  ligamentum  cochleae,  and  the  outer  wall  or 
sloping  roof  by  the  delicate  membrane  of  Reissner^  which  springs 
from  the  upper  surface  of  the  limbus,  and  is  attached  to  the  upper 
part  of  the  ligamentum  cochleae. 

The  membrana  basilaris  is  composed  of  three  fibrous  layers; 
the  lower  longitudinal;  the  middle  transverse;  and  the  upper  formed 
of  very  fine  transverse  fibres.  There  are  two  bloodvessels  running 
longitudinally  in  the  lower  layer. 

Ihe  ligamentum  cochleae  is  a  somewhat  triangular  mass  of  con- 
nective tissue  with  numerous  bloodvessels^  which  in  its  upper  por- 
tion run  longitudinally,  and  with  the  epithelium  form  the  stria 
vascularis. 

The  membrane  of  Reissner  is  composed  of  a  delicate  basement- 
membrane,  with  the  endothelium  of  the  scala  vestibuli  on  its  upper 
surface,  and  epithelium  on  its  under  surface ;  here  and  there  blood- 
vessels may  be  traced  on  it  running  from  the  limbus  to  the  ligament, 
and  in  some  places  these  vessels  form  convoluted  knots. 

The  epithelium  lining  the  ductus  cochleae  varies  according  to  its 
position :  that  lining  the  membrane  of  Eeissner  is  composed  of  a 
single  layer  of  hexagonal  cells ;  in  the  sulcus  they  are  rounded ; 
on  the  inner  part  of  the  membrana  basilaris  and  the  lower  portion 
of  the  ligament  they  are  cuboid ;  on  the  upper  part  of  the  ligament 
they  are  veiy  peculiar,  and  resemble  the  transitional  variety  closely 
acxed  together.  In  the  deeper  part  of  the  layer  run  numerous 
ongitudinal  bloodvessels,  and  this  forms  the  already-mentioned 
stria  vascularis.  The  remaining  portion  of  the  epithelial  layer  that 
lies  on  the  lower  lip  of  the  sulcus,  and  on  the  outer  portion  of  the 
membrana  basilaris,  is  developed  into  the  so-called  organ  of  Corti. 

The  organ  of  Corti  consists  of  a  double  row  of  rods  (of  Corti) 
united  at  their  upper  ends  and  separate  below ;  they  stand  on  the 
membrana  basilaris,  and  with  it  form  a  triangular  tunnel. 

The  rods  of  both  rows  have  cylindrical  shafts  and  enlarged  ex- 
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tremities;  the  upper  ends  of  the  inner  row  are  rounded,  and  fit  in 
corresponding  concavities  of  the  oater  row.  A  delicate  process 
projects  inward  from  the  upper  part  of  each  of  the  rods,  the  processes 
of  the  outer  ones  lying  above  those  of  the  inner. 

Rows  of  hair*  cells  are  arranged  on  either  side  of  these  rods — 
one*  to  the  outer  side  and  three  to  the  inner.  Below  the  three 
inner  rows  are  situated  rows  of  nuclear  cells  (cells  with  well-marked 
nuclei  but  no  regular  cell  wall) — the  cells  of  Deiters.  Lving  on 
the  lower  lip  of  the  sulcus  is  a  small  mass  of  nuclear  cells,  and 
there  is  a  row  of  these  cells  at  each  of  the  lower  angles  of  the  tri- 
angular tunnel. 

The  inner  and  outer  side  of  the  organ  of  Corti  is  formed  of 
modified  columnar  cells.  A  reticulate  membrane  covers  the  rods 
and  hair-cells,  the  hairs  of  which  project  through  certain  circular 
meshes  of  the  membrane. 

Covering  the  limbus,  crossing  the  sulcus,  and  covering  the  organ 
is  a  mucoid  layer,  the  membrana  tectoria. 

Nerve-filaments  pierce  the  upper  lip  of  the  sulcus  and  pass  to  the 
hair-cells  and  nuclear  cells  of  the  organ. 

The  organ  of  Corti,  with  the  membrana  basilaris  below  and  the 
membrana  tectoria  above,  form  the  lamina  membranacea. 

The  ductus  cochleae  commences  as  a  delicate  tube,  no  doubt 
connected  in  some  wav  witH  !he  saccule  of  the  vestibule.  Its  ter- 
mination is  very  peculiar ;  instead  of  ending  with  the  lamina  ossea, 
where  the  organ  of  Corti  ends,  it  is  continued  around  the  apex  of 
the  cochlea  to  form  three-fourths  of  a  circle.  Just  past  the  end  of 
the  lamina  it  forms  a  circular  tube ;  at  the  other  side  of  the  apex 
it  enlarges  into  an  oval  chamber  (lagena)  which  terminates  at  the 
base  of  the  lamina  ossea.  This  lagena  is  lined  by  epithelium, 
chieflv  cuboid,  but  with  one  large  patch  of  nerve-epithelium,  like 
the  thorn-cells  and  bristle-cells  found  in  the  maculae  acusticae  of 
the  vestibule  {Qiuir.  Jov/r.  of  Micros.  Science^  p.  379,  1876). 

The  cochlear  branch  of  the  auditory  nerve  passes  through  the 
bone  on  a  level  with  the  floor  of  the  tube,  but  to  its  outer  side.  It 
gives  ofi*  lateral  branches  all  along  the  lamina,  and  its  terminal 
fibres  go  to  the  lagena.  The  lateral  branches  pass  through  a  gang- 
lionic mass  similar  to  the  ganglion  spirale,  and  then  on  through 
the  lamina,  close  to  its  lower  surface,  finally  perforating  the  upper 
lip  of  the  sulcus  by  a  single  row  of  holes  (habenula  perforata),  and 
entering  the  organ  of  Corti,  as  already  described. 

Campartsan  of  the  Minute  Structure  of  the  Cochlea  of  the  DuckbiU 
with  that  of  Typical  Mammals. — From  the  foregoing  description  the 
duckbill's  cochlea  is  shown  to  be  so  unmistakably  mammalian  in 
type  that  merely  the  differences  will  be  here  noted. 

The  lamina  spiralis  membranacea  increases  in  width,  and  so  do 
its  component  parts,  from  base  to  apex  of  the  spiral  cochlea ;  in 

*  Since  presenting  this  communication  I  have  discovered  a  second  row  of 
hair-cells  in  this  position. 
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the  duckbills  this  widening  takes  place^  but  not  nearly  to  such  an 
extent  as  in  the  spiral  cochlea. 

The  rods  of  Corti  in  the  duckbill  are  not  so  well  developed  as 
in  the  typical  mammal. 

The  membrane  of  Beissner  in  this  monotreme  presents  blood- 
vessels on  its  sui'face  with  convoluted  knots ;  these  I  have  never 
found  nor  read  of  in  this  situation  in  any  other  mammal.  The 
vas  spirale  of  the  ordinary  mammal  is  represented  by  two  vessels 
in  the  duckbill. 

The  course  of  the  cochlear  nerve  necessarily  differs  in  the  two 
forms  of  cochlea. 

But  the  great  difference  is  found  in  the  presence  of  the  la^na 
at  the  end  of  the  duckbiU's  ductus  cochlese ;  this  has  never  Been 
found  in  mammals,  but  is  found  in  birds,  reptiles,  and  amphibians. 

Comparison  with  the  Bird. — A  brief  description  of  the  bird's 
cochlea  will  be  found  in  m^  pa]}er  in  extenso ;  in  this  abstract  I 
propose  only  noting  the  similarities  and  dissimilarities. 

The  scales  tympani  in  each  type  of  cochlea  correspond. 

There  is  no  scala  vestibuli  in  the  bird,  the  scala  media  (ductus) 
occupying  the  whole  of  the  upper  division  of  the  tube. 

The  membrane  of  Beissner  and  stria  vascularis  is  represented 
by  the  tegumentum  in  the  bird. 

The  lamina  ossea  corresponds  to  the  quadrilateral  cartilage,  and 
the  ligamentum  cochleae  to  the  triangular  cartilage  of  the  bird. 

There  are  no  rods  of  Corti  in  the  bird ;  the  hair-cells  are  more 
numerous,  and  their  component  hairs  are  united  together  into  a 
spine. 

The  nerve-fibres  pierce  the  quadrilateral  cartilage  by  numerous 
rows  of  holes,  instead  of  one  row,  as  in  the  duckbill  and  other 
mammals. 

The  lagena,  with  its  macula  acustica,  is  found  both  in  the  bird 
and  duckbill,  but  in  the  former  is  a  direct  continuation  of  the 
ductus,  whereas  in  the  latter  it  is  connected  by  means  of  a  con- 
stricted tube.  Moreover,  the  ductus  of  the  duckbill  makes  three- 
fourths  of  a  turn,  but  that  of  the  bird  is  nearly  straight. 

Oeneral  Conclusions  arrived  at  by  the  Research. — Although  the 
outer  form  of  this  monotreme's  cochlea  resembles  that  of  the  bird 
in  being  nearly  straight,  yet  its  internal  arrangement  is  decidedly 
mammalian. 

The  general  acoustic  apparatus  of  the  duckbill's  cochlea  is  not 
nearly  so  extensive  as  that  of  the  ordinary  mammal,  nor  is  its  organ 
of  Corti  so  well  developed. 

Lastly,  the  duckbill  s  cochlea  possesses  an  addition,  the  lagena, 
which  is  not  found  in  any  other  mammal,  but  which  is  found  in 
the  bird,  reptile,  and  amphibian.  Thus  it  presents  a  distinct  link 
between  the  cochlea  of  tne  higher  mammals  and  that  of  the  lower 
vertebrates. 

In  conclusion,  I  desire  to  give  my  most  hearty  thanks  to  the 
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many  Australian  friends  who,  bj  their  zeal  in  my  cause,  have 
provided  me  with  specimens  of  the  ornithorhynchus  in  such  a  good 
state  of  preservation  as  to  allow  of  their  microscopic  preparation 
and  examination. — Abstract  of  Paper  by  Dr  Urban  Pritchard, 
M,D,y  F.Ii.C.S.,  Aural  Surgeon  of  King's  College  Hospital,  rea^  before 
the  Royal  Society,  London,  9th  Lecefniber  1880,  by  Professor  Huxley ^ 
See.  R& 

The  Foramina  of  the  Mastoid  Emissary  Veins. — With  the 
object  of  determining  the  constancy,  size,  position,  and  number  of 
the  foramina  of  the  emissary  mastoid  veins,  which  furnish  a  direct 
communication  between  the  lateral  sinus  and  the  venous  circulation 
of  the  superficial  tissues  of  the  neck^  and  which  are  occasionally 
involved  m  inflammations  of  the  sinus  produced  by  disease  of  the 
ear,  Dr  Orne  Green,  through  the  kindness  of  Dr  Whitney,  the 
curator,  has  examined  sixteen  skulls  in  the  Warren  Museum  of  the 
Harvard  Medical  School.  Only  those  skulls  were  used  which  were 
in  perfect  condition,  and  which  had  also  been  sawn  open,  so  that 
both  the  exteiTial  and  internal  openings  could  be  seen,  and  the 
foramen  be  thus  proven  to  enter  the  sulcus  of  the  lateral  sinus. 
In  regard  to  the  position  of  the  foramina,  they  are  always  just 
behind  the  posterior  limit  of  the  mastoid  process,  but  vary  much 
in  the  height  at  which  they  are  found,  some  being  quite  high  up 
on  the  skull,  and  others  appearing  even  on  the  base.  From  the 
examination  he  found  that  mastoid  emissary  foramina  existed  in 
all  the  skulls  except  one.  In  the  32  temporal  bones  of  these  16 
skulls  these  foramina  were  present  in  29.  The  size  of  the  open- 
ings varied  very  much,  being  about  5  mm.  in  diameter  in  1, 
4  mm.  in  4,  3  mm.  in  10,  2  mm.  in  10,  and  0*5  mm.  in  4.  In 
regard  to  the  position  of  the  external  opening,  it  was  opposite 
the  meatus,  about  the  middle  of  the  perpendicular  height  of  tiie 
mastoid,  in  20 ;  above  this  line  in  2 ;  below  this  line  in  6 ;  and 
directly  upon  the  base  of  the  skull  in  1. — J.  Orne  Green,  M.D., 
American  Journal  of  Otology^  vol.  iii.  p.  96. 

A  Thirteenth  Pair  of  Cranial  Nerves  !  (Un  tredicesimo  nervo 
craniale). — The  chief  result  of  these  interesting  studies,  viz.,  that 
the  nerve  of  Wrisberg,  together  with  the  chorda  tympani,  repre- 
sent a  continuous  unit  which  nowhere  communicates  with  real 
fibres  of  the  facial  nerve,  is  not  quite  new,  whilst  it  had  already 
been  found  out  in  the  beginning  of  last  year  by  Bigelow  and  Spitzka 

g  Anatomy  and  Physiology  of  the  Chorda  Tympani  Nerve,"  by  H. 
igelow.  Aew;  York  Medical  Record^  17lh  January  1880;  "The  Origin 
of  the  Chorda  Tympani  Nerve,"  by  E.  C.  Spitzka.  N.  Y.  Med. 
Recj  31st  Jan.  1880),  by  quite  a  different  method  of  research. 
The  nerve  of  Wrisberg  is  continued  uninterruptedly  in  the 
chorda,  and  these  together  must  be  considered  as  a  thirteenth 
cranial  nerve.  It  arises  from  the  calamus  scriptorius  (dal  triangulo 
aperto  del  calamo  script.)  in  the  fourth  ventricle,  and  its  source 
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can  be  traced  to  there  from  the  "  cordoni  laterali  restiformi  e  dal 
funiculo  nervoso  innominato,"  so  the  nerve  unites  in  itself  motor 
and  sensory  qaalities.  In  the  substance  of  the  pons^  its  fibres 
mingle  with  like  fibres  of  the  acoustic,  and  further  on,  at  its 
entrance  in  the  meatus  auditorius  intemus ;  in  the  ganglion  geniculi 
It  neither  gives  oflF  fibres  nor  yet  does  it  receive  them ;  it  descends 
in  the  Fallopian  canal  with  the  facial  nerve,  but  separated  from  it 
all  the  way.  Then  again,  under  the  designation  of  chorda  tympani, 
it  takes  an  ascending  direction.  The  more  intimate  results  of  the 
research  commend  themselves  for  perusal  in  the  Italian,  in  order  to 
become  acquainted  with  the  original  and  painstaking  methods  by 
which  the  author  has,  step  by  step,  examining  each  millimetre 
with  the  assistance  of  a  lens  and  cataract  needle  used  as  a  dissecting 
needle  for  his  work,  in  a  watery  alcoholic  solution,  succeeded  in 
supplying  us  with  those  highly  valuable  researches  (Dr  6ius. 
Sapolini,  Milan,  1881). — Brochure,  Estratte  dagli  Annaii  Vniver- 
sail  di  Medicine,  vol.  255,  a.  1881. 

Eesearches  concerning  the  Real  Origin  of  the  Cranial 
Nerves,  Glossopharyngeus,  and  the  Nerve  of  Wrisberg.— M. 
Duval  has  here  also  preceded  Sapolini  (see  above)  in  regard- 
ing from  his  own  researches  the  nerve  of  Wrisberg  as  having 
nothing  to  do  with  the  facial,  that  the  chorda  tympani  is  only  a 
continuation  of  the  nerve  of  Wrisberg,  that  these  have  their  origin 
from  a  detached  root  of  the  glossopharyngeus,  so  it  may  arise 
that  taste,  smell,  vision,  and  hearing  are  under  the  control  of  one 
specific  nerve.  There  is  nothing  said  of  any  functional  influence 
of  the  nerve  on  the  organ  of  hearing  (M.  Duval,  Joum.  de  FAna^ 
tomie  et  Physxolome,  October  1880). — ^Weber-Liel,  Monatschrift  fur 
OhrenJieiUcundej  Nos.  3  and  6,  1881. 


Diffuse  Inflammation  of  the  External  Auditory  Canal. — 
Mr  E.  Cresswell  Baber,  M.B.,  of  Brighton,  in  a  paper  on  this 
subject,  states  that  the  disease  must  be  distinguished  from  the 
circumscribed  variety  where  small  abscesses  form  in  the  meatus. 
In  diffuse  inflammation  the  walls  of  the  meatus  swell  uniformly, 
so  that  often  the  smallest  speculum  cannot  be  introduced.  When 
the  swelling  subsides  slightly,  a  speculum  well  flattened  at  the 
inner  end  will  show  the  tympanic  membrane  recognisable  only 
by  its  position,  the  manubrium  of  the  malleus  and  the  light  spot 
being  hidden  by  the  thickening,  through  inflammation  of  the 
epidermic  layer  of  the  membrane.  Free  secretion  often  exudes 
from  the  walls  of  the  meatus,  without  any  perforation  existing 
in  the  membrane.  It  is  most  important  to  diagnose  this  compli- 
cation in  healing  this  disease.  For  treatment,  leeching  is  usefal, 
and  care  must  be  taken  that  the  leeches  are  applied  close  to  the 
ear.    Incision  of  the  inflamed  tissues  in  the  meatus  is  necessary 
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when  the  case  is  severe,  with  danger  of  the  adjacent  bone  being 
affected.  An  hourly  injection  of  five  to  ten  drops  of  a  solution 
of  acetate  of  morphia  (16  grains  to  the  fluid  ounce)  greatly 
relieves  the  pain.  In  the  chronic  stage  the  surgeon  should 
frequently  cleanse  the  meatus  with  cotton-wool:  this  is  less 
irritating  than  the  syringe.  Glycerine  of  borax  is  the  best  lotion 
for  injection. — British  Medical  Journal, 


OCCASIONAL   PERISCOPE   OF  DERMATOLOGY. 

By  W.  Allan  Jamieson,  M.D.,  F.R.C.P.,  Lecturer  on  Diseases  of  the  Skin, 

Edinburgh  School  of  Medicine. 

Eczema  Gbniiahum. — Dr  Finny,  continuing  his  "  Practical  Notes 
on  some  Local  Forms  of  Eczema,"  deals  with  this  troublesome 
variety,  and  also  with  eczema  ani^  often  closely  connected  with  it. 
When  eczema  involves  the  whole  genital  region,  including  the  anus 
and  perineum,  it  mostly  commences  at  the  anus  and  extends  from 
thence  forward.  As  seen  on  the  scrotum,  there  may  either  be 
much  thickening  and  infiltration,  or  there  may  be  more  or  less 
exudation  of  a  sticky  secretion.  The  subjects  of  chronic  eczema 
genitalium  are  either  adults  or  past  middle  life,  at  least  in  the 
majority  of  cases.  Patients  often  endure  a  moderate  amount  of 
discomfort  in  these  regions  before  seeking  medical  aid,  and  so  it 
happens  that  when  they  do  they  are  often  far  from  well  in  their 
general  health.  They  may  either  suffer  from  dyspeptic  symptoms 
or  from  those  of  nervous  exhaustion  due  to  loss  of  sleep,  and  to 
nervous  depression  as  a  result  of  intense  itching  and  the  scratching 
to  relieve  it  Finny  finds  lotions  often  suit  better  than  ointm  ents 
and  gives  the  following  two  useful  formulse : — 

Bi     Lin.  calcis,  Jiv. 

Ext.  bellad.,  gr.  xij. 

Zinci  oxidi,  3ij. 

Glycerini,  3j. 

Aq.  calcia,  Jiv. 
To  be  applied  at  night,  after  bathing  the  scrotimi  in  very  hot 
water.     During  the  day,  dust  with  a  powder  composed  of  bicar- 
bonate and  oxide  of  zinc  and  starch.    Another  formula  useful  in 
eczema  rubrum  vulvae  is — 

^     Lin.  calcis,  ^v. 

Acid  hydrocyan.  diL,  3iv. 

liq.  plumbi  subacet,  3ij- 

Glycerini,  3ij. 

Aq.  rosse,  ad  Jviij. 
Pruritus  ani  is  often  associated  with  eczema  genitalium,  and  may  be 
its  starting-point,  and  hence  it  is  well  to  look  for  fissure  or  ulcer 
of  the  rectum  or  haemorrhoids,  as  unless  these,  if  present,  are  cured. 
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the  treatment  directed  to  the  pruritus  will  faiL  In  many  cases  of 
eczema  ani  there  is  a  strong  gouty  tendency,  and  an  outbreak  may- 
be induced  or  aggravated  by  even  the  moderate  use  of  malt  liquors 
or  port  wine.  By  a  regulated  temperate  dietary,  into  which  fish  may 
largely  enter  in  place  of  meat,  by  total  abstinence  from  port  and 
brown  sherry,  brandy,  and  malt  liquors,  and  by  saline  aperients, 
with  colchicum,  Finny  has  reduced  the  disease  to  most  moderate 
limits,  and  cured  it  by  subsequent  use  of  oleate  of  zinc  or  ung. 
hyd.  ammoniat.  When  the  nervous  system  is  much  depressed, 
phosphorus,  alone  or  with  iron  and  strychnia,  does  good ;  but  a 
complete  change  and  rest  from  business  is  often  needed  to  cure. — 
Dublin  Journal  of  Medical  Science,  April  1881. 

Naphtol  in  Skin  Diseases. — Professor  Kaposi  points  out  the 
advantages  and  disadvantages  of  the  tars  when  employed  to 
remove  certain  morbid  phenomena.  He  divides  the  effects  of  tar 
on  the  skin  under  these  circumstances  into  three  heads : — 1.  The 
rapid  involution  of  sub-inflammatory  states  of  the  papillary  layer 
of  the  skin,  while  the  paretic  and  dilated  vessels  are  led  to 
contract  under  the  influence  of  the  tar,  which  penetrates  the  epi- 
dermis. Thus,  in  eczema  and  psoriasis,  the  hypersemia  and  its 
sequelse,  the  excessive  epidermis  production — the  scaling — vanish. 
2.  The  prompt  removal  of  the  itching,  thus  not  only  relieving 
the  patient,  but  also  removing  an  indirect  cause  of  fresh  outbreal^ 
of  eczema  through  nerve  reflexes.  3.  A  moist  gangrene  of  the 
most  superficial  epidermic  layer,  which  is  especially  desirable  under 
certain  circumstances.  Against  this  are  to  be  put  their  unpleasant 
colour,  their  penetrating  odour,  their  effects  in  soiling  and 
destroying  linen  and  dressings,  and  also  their  occasional  local  and 
constitutional  toxic  effects.  It  occurred  to  Kaposi  that,  tar  being 
a  compound  substance,  some  one  of  its  ingredients  might  be 
found  which  would  possess  its  virtues  without  its  drawbacks.  In 
the  chemical  inquiry  he  had  the  assistance  of  Professor  E.  Ludwig, 
and  setting  aside  resineon,  benzole,  and,  under  the  phenol  group,  car- 
bolic acid,  there  remained  naphtol,  which  had  not  yet  been  thera- 
peutically investigated.  There  are  two  isomeric  bodies  called 
naphtol,  a  naphtol,  and  j3  naphtoL  The  latter  is  the  one  to  be 
referred  to.  It  possesses  the  formula  CioHgO,  is  crystalline,  but 
easily  pulverized,  and  then  reddish-brown,  with  a  faint  odour 
somewhat  like  carbolic  acid,  but  sweeter.  It  dissolves  freely  in 
alcohol  and  in  oil.  A  weak  solution  in  water  and  alcohol  imparts 
an  agreeable  pliancy  to  the  sound  skin ;  when  stronger  and 
repeated,  occasions  slight  fissures  and  a  delicate  brownish-yellow 
staining  of  the  outer  epidermic  layers.  Naphtol  is  absorbed  by 
the  skin,  and  excreted,  in  part  at  least,  as  naphtol  by  the  kidneys. 
It  possesses  scarcely  any  smell,  either  as  a  solution  or  ointment, 
does  not  stain  the  skin  or  hair,  and  any  slight  discoloration  of  the 
linen  washes  out     1.  In  Scabies. — A  10  or  15  per  cent  naphtol 
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ointment  completely  cured  scabies  in  two  rubbings,  the  mites  in 
the  burrows  being  found  to  be  dead  when  examined  micro- 
scopically,   Kaposi  prefers  the  following  formula : — 

R     Naphtoli,  15. 

Axungiae,  100. 

Saponis  virid.,  50. 
Cretae,  ppt.,  10.    M. 

Not  only  is  the  scabies  cured  rapidly,  but  also  the  pustules  and  con- 
secutive eczema  quickly  heal.  2.  Psoriasia, — In  three  well-marked 
cases,  after  the  first  application  of  a  15  per  cent  naphtol  ointment, 
the  scales  fell  off  entirely.  After  the  6th  to  8th  application  the 
patches  were  smooth  and  pale  red.  After  the  16th  to  20th — that 
is,  on  the  8th  to  10th  day — the  spots  were  quite  white,  so  white, 
indeed,  that,  when  compared  with  the  neighbouring  and  normally 
pigmented  skin,  they  appeared  deficient  in  colour,  as  in  leuco- 
derma.  Naphtol,  however,  exerts  no  better  eflTect  than  other  means 
in  preventing  the  recurrence  of  psoriasis.  But  while  as  eflfective 
as  chrysarobin,  it  has  none  of  its  drawbacks,  and  does  not  induce 
the  erythema  and  eczema  which  follows  both  chrysarobin  and 
pyrogsJlic  acid  so  frequently  when  employed  to  remove  psoriasis. 
One  case  (out  of  seventeen  treated  more  or  less  entirely  with 
naphtol)  had  thick,  rupia-like,  heai)ed-up  scales.  Arsenic  was 
administered  internally,  and  the  left  leg  treated  with  naphtol 
ointment  This  in  three  weeks  was  well,  while  the  rest  of  the 
body  remained  unchanged.  3.  In  Eczema, — Here  it  is  only  suited 
for  those  cases  in  which  tar  is  applicable.  The  effect  of  naphtol, 
both  in  a  favourable  and  unfavourable  direction,  is  incomparably 
more  rapid  than  tar.  From  this  results,  on  the  one  hand,  a  speedier 
cure  and  termination ;  on  the  other,  it  is  needful  to  watch  the  effect 
of  treatment  more  closely  than  is  necessary  when  using  tar.  4. 
Prurigo, — Six  patients  affected  with  prurigo  (Hebrae)  were  treated 
with  the  application  twice  a  day  of  a  10  per  cent,  simple  naphtol 
ointment,  without  baths  or  washing  with  soap.  In  all  the  itching 
lessened  and  ceased,  the  eczematous  and  pustular  eruptions  on  the 
extremities  healed  and  faded.  Especially  in  one  case,  where  there 
were  numerous  pustules,  the  ointment  caused  the  symptoms  to  dis- 
appear within  a  week,  and  made  the  skin  smooth,  pliant,  and  white. 
One  case  of  lupus  erythematosus  was  cured  by  the  use  of  a  5  per 
cent  solution.  One  of  ichthyosis  serpentina  was  benefited ;  but  it 
wasunsuited  forlupus  vulgaris,epithelioma,and  seborrhoea. —  Wiener 
Medizinische  Wochenschrtft,  26th  May,  4th  and  11th  June,  1881. 

Treatment  of  Acne. — Dr  Walter  Smith  divides  cases  of  acne 
into  three  divisions :  —  1.  Those  in  which  retention  of  sebum 
(comedo)  is  a  prominent  feature.  2.  Those  in  which  an  inflam- 
matory process  predominates.  3.  Those  in  which  vascular  con- 
gestion requires  to  be  specially  dealt  with.  Though  not  ignoring 
the  influence  which  constitutional  states  excite  in  acne,  he  thinks 
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many  cases  can  be  successfully  treated  by  local  measures  exclu- 
sively. In  the  inflammatory  group,  when  there  is  much  pus  forma- 
tion he  opens  freely  but  gently  the  little  acne  abscesses  with  a 
small  and  very  sharp  knife.  To  promote  absorption  of  the  sluggish 
copper-coloured  tubercles,  and  stimulate  without  producing  caustic 
action,  he  prefers  carbolic  acid  to  the  acid  nitrate  of  mercury. 
He  applies  it  by  means  of  a  glass  rod  or  stick  dipped  into  the 
liquefied  acid,  sopping  up  any  accidental  excess  with  blotting- 
paper,  then  covering  each  carbolized  spot  with  a  film  of  flexible 
collodion.  This  both  protects  from  the  air,  and  also,  forming  a 
colloid  compound  with  carbolic  acid,  minimizes  its  irritant  action. 
At  times  two  or  three  applications  will  serve  to  remove  the  most 
disfiguring  part  of  the  disease.  To  expedite  the  cure  it  is  often 
serviceable  to  dust  the  face  at  night  with  precipitated  sulphur  by 
means  of  a  puff,  washing  it  ofi*  in  the  morning.  If  the  skin  is 
irritable  or  inflamed,  nothing  is  more  soothing  and  grateful  than 
to  wash  the  face  with  rice  milk  prepared  by  boiling,  say,  a  tea- 
spoonful  of  ground  rice  in  half  a  pint  of  new  milk.  This  emollient 
is  advantageous  where  bran  or  oatmeal  tea  are  useless  or  cause 
irritation.  Acne  on  the  doraal  region  needs  and  admits  of  more 
active  measures,  as  diligent  frictions  with  soft  soap,  or,  what  he 
has  found  to  be  a  cheap  and  capital  substitute,  Hudson's  extract 
of  soap. — Dublin  Journal  of  Medical  Science,  May  1881. 

Lichen  Planus  first  appearing  on  the  Glans  Penis,  followed 
BY  A  General  Eruption  of  the  Same. — Bulkley  narrates  an  in- 
teresting case,  where,  in  a  medical  man  aged  38,  the  papules  of 
lichen  ruber  planus  appeared  on  the  glans  as  irregularly-shaped 
pinkish  purple  patches,  a  third  to  a  quarter  of  an  inch  in  diameter, 
with  a  few  small  pin-head  spots  round.  The  patches  were  all 
similar  in  nature,  flat  on  the  summit,  and  very  slightly  elevated, 
and  with  no  induration.  The  surface  was  smooth  and  slightly  shiny, 
without  desquamation.  In  the  diagnosis  syphilis  was  excluded, 
but  Bulkley  at  first  regarded  it  as  erythematous  lupus.  The 
disease  remained  confined  to  the  penis  for  three  months ;  then  a 
perfectly  developed  lichen  planus  appeared  on  the  forearms  and 
moderately  on  the  abdomen  and  chest.  The  papules  on  the  penis 
disappeared  first,  but  the  eruption  lasted  in  all  eight  months. — 
Archives  of  Dermatology,  April  1881. 

Fragilitas  Crinium. — Dr  Walter  Smith  records  two  cases  of 
this  affection  which  are  interesting,  as  there  Tras  apparent  evidence 
of  transmission  from  one  to  the  other.  In  the  one,  a  Dr  F.,  aged 
26,  there  was  scurfiness  of  the  upper  lip  and  falling  off*  of  the  hair 
there  which  had  lasted  six  or  seven  years.  The  hairs  varied  in 
length,  some  mere  stumps,  some  an  inch  long.  In  reading,  short 
hairs  fell  on  his  book,  and  stumps  came  out  easily.  The  skin  was 
scurfy,  thick,  and  reddened  in  patches,  and  there  was  anaesthesia 
at  the  right  angle  of  the  mouth.  In  the  second  case,  Dr  K.,  aged 
22y  brushed  his  moustache  vdth  Dr  F.'s  hair-brush,  and  six  days 
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after  lie  noticed  his  moustache  becoming  thin  and  the  hairs 
breaking  off.  In  a  week  it  had  spread  so  much  that  the  right 
lialf  of  the  moustache  seemed  as  if  clipped.  The  hairs  were  firmly 
fixed.  There  was  no  scurfiness  of  the  surface.  In  neither  case 
was  the  presence  of  fungus  elements  determined  satisfactorily. 
The  first  case  improved  under  the  use  of  an  ointment  of  ammo- 
niated  mercury,  boracic  acid,  and  vaseline.  The  second  was  cured 
by  shaving  and  inunction  with  vaseline  and  oil.  In  a  discussion 
on  the  paper  the  cases  were  looked  on  as  brittleness  of  the  hair, 
not  trichorexia  nodosum. — Archives  of  Dermatology,  April  1881. 

On  the  Trichophyton  Tonsurans. — After  numerous  trials  of 
cultivating  fluids,  Dr  Thin  found  that  the  only  mode  was  by 
moistening  the  hairs  containing  fungus  elements  with  vitreous 
humour.  When  placed  in  a  large  drop,  or  at  the  bottom  of  a  test- 
tube  containing  it,  the  spores  did  not  grow.  The  growth  observed 
consisted  in  the  formation  of  mycelium,  which  sprouted  from  the 
spores  in  the  hairs,  and  in  the  formation  of  spores  in  the  new 
mycelium.  The  author  thinks  that  the  fact  that  the  spores  of  the 
trichophyton  will  not  grow  when  immersed  in  vitreous  humour, 
whilst  they  do  grow  when  only  moistened  by  it,  explains  why  in- 
flammatory exudation  from  the  bloodvessels  cures  ringworm  of  the 
scalp. — Proceedings  of  the  Royal  Society,  No.  211,  1881. 
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PRESENTATION  OF  PROFESSOR  SPENCE'S  PORTRAIT. 

On  Monday,  18th  July,  a  meeting  of  the  subscribers  to  the  por- 
trait of  Professor  Spence  was  held  at  the  Royal  College  of  Surgeons. 
Amongst  others  present  were : — Dr  Haldane,  President,  and  Dr 
Smith,  Secretary,  of  the  Royal  College  of  Physicians ;  Mr  Imlach, 
President  of  the  Royal  College  of  Surgeons ;  Mr  W.  Walker,  Dr 
Pattison,  Dr  Byrom  Bramwell,  Mr  Joseph  Bell,  Dr  Montgomerie 
Bell,  Dr  Balfour,  senior,  Portobello.;  Dr  Balfour,  junior;  Dr  Black, 
Dr  M'Gillivray,  Mr  Fasson,  Superintendent  of  Royal  Infirmary,; 
Dr  Linton,  the  Rev.  J.  Lowe,  Dr  Craig,  Dr  Husband,  Dr  P.  H. 
McLaren,  etc. 

On  the  motion  of  Mr  Walker ^  Mr  Imlach  was  called  to  the  chair. 

The  Chairman  said  they  were  all  awai-e  that  there  had  been  a 
feeling  in  the  medical  profession,  that  after  the  long  and  honourable 
service  Professor  Spence  had  rendered  to  surgical  science,  the  ex- 
pression of  esteem  m  which  he  was  held  by  his  professional  brethren 
should  take  a  tangible  form.  For  this  purpose  it  was  arranged 
that  this  expression  of  theirs  should  take  tne  form  of  a  portrait  to 
be  presented  to  his  family,  and  a  replica  to  the  Royal  College  of 
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Surgeons,  to  be  hung  in  their  hall  among  the  illustrious  men  who 
adorn  its  walls.  The  replica,  when  it  was  finished,  would  be  pre- 
sented at  a  meeting  of  the  Royal  College  of  Surgeons.  He  would 
now  call  upon  the  President  of  the  Royal  College  of  Physicians  to 
present  the  portrait.     (Applause.) 

Dr  Haldane  stated  that  he  felt  himself  much  honoured  in  having 
been  selected  as  the  medium  for  pi-esenting  to  Professor  Spenoe  a 
proof  of  the  esteem  in  which  he  was  held  by  his  professional 
orethren.  The  idea  occurred  about  a  year  ago  to  some  of  his 
medical  friends  that  their  feeling  of  esteem  should,  as  their  chairman 
had  said,  take  a  tangible  form.  After  a  little  consultation,  it  was 
agreed  that  the  portrait  was  the  proper  form  which  this  mark  of 
respect  should  take.  Without  the  least  effort,  and  by  appealing 
only  to  members  of  his  own  profession,  a  sum  was  very  shortly 
raised  sufficient  to  fulfil  all  the  objects  which  had  at  first  been 
aimed  at — the  excellent  portrait  which  they  had  at  present,  a 
replica  to  be  presented  to  this  college,  and  an  engraving  to  be  given 
to  each  of  the  subscribers.  It  was  no  ordinary  honour  which  was 
being  conferred  on  Professor  Spence ;  for  to  be  held  in  esteem  by 
such  a  large  circle  of  friends  showed  that  the  man  must  be  in  the 
highest  degree  worthy  of  it;  and  certainly  no  man  was  more 
worthy  of  such  an  honour  than  Professor  Spence.  From  the  very 
commencement  of  his  medical  career  he  set  himself  to  the  scientific 
study  of  his  profession,  working  first  at  anatomy,  at  which  he 
attained  almost  unsurpassed  dexterity.  He  was  glad  to  see  that  a 
representation  of  Professor  Spence's  famous  dissection  of  the  arteries 
of  the  foot  would,  in  the  picture  now  before  them,  be  handed  down 
to  posterity.  JNot  only  was  it  anatomy  to  which  he  devoted 
attention,  but  also  to  surgical  pathology,  and  latterly,  and  more 
particularly,  to  practical  surgery,  until  he  had  eanied  a  position  as 
surgeon  second  to  that  of  no  one  in  the  kingdom.  It  was  not, 
however,  only  for  his  professional  qualities  that  he  was  esteemed, 
but  quite  as  much  for  the  honourable  feelings  that  had  invariably 
characterized  him,  and  for  that  kindness  of  heart  which  always 
marked  him  in  putting  his  services  at  the  disposal  of  his  friends. 
Without  further  preface,  he  begged,  in  the  name  of  the  subscribers, 
to  present  Professor  Spence  with  the  portrait  now  before  them. 
(Applause.) 

Professor  Spence,,  who  was  received  with  applause,  said  that  he 
felt  very  much  the  honour  conferred  upon  him,  because,  as  Dr 
Haldane  had  said,  it  was  a  very  unusual  one — one  which  had  not 
very  frequently  occurred  to  others  during  their  lifetime.  He 
therefore  felt  it  the  more  deeply;  and  he  trusted  that,  being 
unprepared  for  anything  like  a  set  speech,  those  present  would  not 

fauge  his  feelings  by  the  words  in  which  he  tried  to  express  them, 
[e  could  only  say  that  he  felt,  in  the  first  place,  very  deeply  the 
estimation  of  the  profession  in  giving  him  such  a  tangible  mark 
of  their  respect.  (Applause.)  After  alluding  to  the  occasion  as 
one  in  which  mixed  feelings  came  to  the  surface.  Professor  Spence 
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went  on  to  state  tbat,  considering  the  honour  done  to  him  personally^ 
he  took  it  as  a  recognition  by  the  profession,  in  the  first  place, 
that  in  as  far  as  he  had  been  able  to  do  anything,  he  had  done 
his  best  to  advance  the  science  with  which  he  was  practically 
connected  in  the  surgical  department.  (Applause.)  while  he 
had  certainly  done  a  good  deal  in  that  department  to  the  best  of 
his  ability,  at  the  same  time  he  trusted  tliat  he  had  never  done 
anything  which  would  injure  the  feelings  of  his  professional 
brethren.  (Hear,  hear.)  He  had  never  been  slow  in  expressing 
his  opinions  and  holding  them  firmly  and  distinctly.  At  the  same 
time,  he  had  had  respect  to  the  feelings  and  opinions  of  others  as 
well.  (Applause.)  In  regard  to  what  he  haa  met  with  in  his 
career  among  his  professional  brethren  generally,  he  could  only 
say  that  he  never  met  with  anything  but  a  feeling  of  respect  and 
gratitude.  And  after  pretty  long  experience  and  practice,  and 
having  met  a  great  number  of  his  professional  brethren  throughout 
Scotland  and  in  certain  parts  of  England  as  well,  both  in  con- 
sultation and  otherwise,  ne  could  say  that  he  thought  there  was 
no  profession  towards  which  one  could  have  a  greater  feeling  of 
respect,  or  could  have  more  pleasure  than  in  the  feeling  which  he 
haa  at  the  high  status  it  held.  He  could  not,  therefore,  but  feel 
gratified  when  he  found  such  an  honour  paid  him  by  such  a  class. 
There  being,  he  understood,  old  pupils  of  his  own  among  the 
subscribers,  it  ^ave  him  great  pleasure  to  receive  such  a 
testimony  from  them,  scattered  as  they  now  were  far  and  wide. 
In  regard  to  the  portrait  itself,  he  added  that  he  could  only  say 
that  he  was  sure  their  excellent  friend  Mr  Irvine  had  done  all 
that  he  could  to  make  the  best  possible  of  a  bad  subject — (A 
laugh) — yet,  at  the  same  time,  he  would  say  that  he  had  succeeded 
exceedingly  well.  As  regarded  the  background  to  which  Dr 
Haldane  had  alluded,  the  foot  was  not  his  best  effort.  He  liked 
the  hand  best ;  but  it  was  too  small  to  come  into  the  picture,  and 
therefore  they  took  the  foot.  But  one  could  not  himself  judge  so 
well  of  these  things  as  others.  The  late  eminent  Sir  David 
Brewster  said  in  regard  to  his  bust  that  it  was  not  exactly  what  he 
saw  when  he  shaved.  (Laughter.)  Very  few  people  would  like 
their  portraits  taken  under  these  circumstances,  ana  he  would  not 
make  that  remark.  He  could  onlv  say  that  he  thought  the  portrait 
an  exceedingly  good  and  beautiful  painting.  As  to  its  likeness 
those  present  were  better  judges  than  he  could  be.  He  was  sure 
that  his  family,  to  whom  they  had  presented  it  along  with  him. 
would  appreciate  very  highly  the  presentation  made  that  day,  ana 
keep  it  as  a  memonal  of  the  good  feeling  of  the  profession  to  one 
who,  however  much  or  little  he  had  deserved  it,  had  always  had  a 
warm  feeling  towards  that  profession,  and  felt  grateful  indeed  for 
the  honour  which  had  been  conferred  upon  him.     (Applause.) 

On  the  motion  of  Lr  Cadell,  a  vote  of  thanks  was  awarded  to 
the  painter,  Mr  Irvine ;  and  on  the  motion  of  Mr  Joseph  Bellj 
a  similar  vote  was  awarded  to  Mr  Walker  and   the  honorary 
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secretary,  Dr  M'Laren,  for  having  thus  far  carried  out  the  wishes 
of  the  subscribers. 

Professor  Spence  moved  a  vote  of  thanks  to  the  Chairman,  and 
the  proceedings  terminated. 

The  portrait,  painted  by  Mr  James  Irvine,  is  of  three-qnarter 
length,  and  an  excellent  likeness.  On  a  table  on  which  the  right 
hand  of  the  Professor  rests  is  the  representation,  under  a  glass 
shade,  of  the  dissection  of  the  arteries  of  the  foot,  referred  to  by  Dr 
Haldane.  The  frame  surrounding  it  bears  the  following  in- 
scription :  — "  James  Spence,  Esq.,  F.R.S.  and  F.RC.S.E., 
Surgeon  in  Ordinary  to  the  Queen  in  Scotland,  Professor  of 
Surgery  in  the  University  of  Edinburgh.  Presented  to  him  by 
Members  of  the  Medical  Profession  of  Great  Britain  and 
Ireland  and  the  Colonies."  Besides  the  replica  to  be  presented 
to  the  Royal  College  of  Surgeons,  each  subscriber  is  to  receive  an 
etching  by  Durand  of  Paris. — Courant,  July  19. 


FORFARSHIRE  MEDICAL  ASSOCIATION. 

The  twenty-third  annual  meeting  of  the  Forfarshire  Medical 
Association  was  held  in  the  Council  Chambers,  Montrose,  on 
July  14 — Dr  Andrew  Key,  President,  in  the  chair.  ,  There  were 
present — Dr  Johnston,  of  Kair;  Drs  Lawrence,  Howden,  Steele, 
Watson,  Gray,  and  Urquhart,  Montrose ;  Surgeon-Major  Colvill, 
Lawton  House,  Arbroath  ;  Drs  Dewar  and  Crichton,  Arbroath ;  Dra 
Maclagan-Wedderbura  and  Alexander,  Forfar:  Dr  Lawrence, 
Brechin  ;  Drs  Arrott,  Miller,  A.  James  Duncan,  MacEwan,  Charles 
Moon,  Steele  Moon,  Macleod,  and  Sinclair,  Dundee;  Dr  Grant, 
Broughty  Ferry.  Professor  Smith-Shand  and  Dr  Alexander 
Ogston,  Aberdeen ;  and  Surgeon-Major  John  Johnston,  Army 
Medical  Department,  were  present  as  guests. 

Dr  Binclairy  Secretary,  read  the  minute  of  last  annual  meeting, 
which  was  approved. 

Dr  MacEvjan,  Treasurer,  read  a  statement  of  his  intromissions, 
which  showed  a  satisfactory  balance  at  the  credit  of  the  Association. 

It  was  resolved  to  hold  the  next  annual  meeting  at  Brechin. 

Office-Bearers. — The  following  gentlemen,  having  been  duly 
roposed  by  Dr  Grant,  Broughty  Ferry,  were  elected  office-bearers 
or  the  ensuing  year,  viz. : — President,  Dr  Lawrence,  Brechin  j 
Vice-Presidents,  Dr  Mackie,  sen.,  Brechin,  and  Dr  Pirie,  Dundee  j 
Secretary,  Dr  Sinclair,  Dundee ;  Treasurer,  Dr  MacEwan,  Dundee  j 
Council,  Drs  A.  James  Duncan,  Anderson,  Charles  Moon,  Macleod^ 
Steven,  and  Steele  Moon,  Dundee ;  Local  Secretaries,  Dr  Dewar, 
Arbroath;  Dr  Lawrence,  Montrose ;  Dr  Mackie,  jun.,  Brechin ;  Dr 
Alexander,  Forfar. 

Papers. — Tfie  President  read  a  very  able  and  interesting  paper 
on  "Points  of  Resemblance  between  Typhoid  Fever  and  Diphtheria." 
Many  instances  from  his  own  experience  were  mentioned,  which,  in 
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his  opinion,  showed  very  decided  similarity  between  the  two  dis- 
eases in  their  origin,  mode  of  propagation,  and  mortality. 

A  discussion  followed,  in  which  Drs  Miller,  Lawrence,  A.  James 
Duncan,  Maclagan-Wedderburn,  and  W.  T.  Grant  took  part.  A 
wish  was  generally  expressed  that  Dr  Key's  paper  should  be 
published.     It  will  soon  appear  in  this  Journal. 

Dr  Johnston  of  Kair  read  a  report  of  a  case  of  obturator  hernia, 
operated  on  unsuccessfully,  with  some  instructive  remarks,  which 
were  listened  to  with  great  attention. 

On  the  motion  of  the  President,  a  vote  of  thanks  was  awarded  to 
Dr  Johnston. 

Hygiene  of  the  Infectious  Fevers. — The  following  report 
was  then  read  by  the  Secretary  : — 

Dundee,  May  *7thf  I88I. 

A  meeting  of  the  committee  appointed  at  last  annual  meeting  to 
consider  the  questions  raised  oy  Dr  Miller's  paper  on  "  The 
Hygiene  of  the  Infectious  Fevers"  was  held  this  evening.  Present 
— Drs  Miller,  Pirie,  MacEwan,  M'Cosh,  Steele  Moon,  and  Sinclair 
— Dr  Miller,  Vice-President,  in  the  chair.  The  feeling  of  the 
meeting  was  quite  unanimous  that  some  effort  should  be  made  to 
fix  safe  limits  for  the  periods  of  incubation  and  infection  in  the 
infectious  fevers,  with  the  view  of  ensuring,  or  at  all  events  pro- 
moting, the  safety  of  the  public,  and  at  the  same  time  terminating 
the  conflicts  of  opinion  so  frequently  occurring  in  practice  at  the 
present  time.  After  a  prolonged  discussion  of  the  facts  submitted 
in  Dr  Miller's  able  and  exhaustive  paper,  and  a  careful  considera- 
tion of  the  experience  of  the  members  present,  it  was  resolved  to 
recommend  the  Association,  at  the  annual  meeting  in  Montrose  in 
July  next,  to  adopt  the  following  limits,  as  justified  by  actual 
experience,  and  to  urge  the  profession  throughout  the  county  to  act 
on  them  in  all  cases  in  future : — 

Period  of  Infeetion. 

14  days  after  termination  of  scabbing. 
28  days  from  inception. 
7  weeks  „ 

6      »  n 

In  view  of  the  fact  that  the  general  opinion  of  the  highest 
authorities,  including  the  late  Dr  Murchison,  is  against  the  in- 
fectiousness of  enteric  fever,  except  through  the  medium  of  the 
intestinal  discharges,  it  was  resolved  to  exclude  this  disease  from 
the  list.     From  this  conclusion,  however,  Dr  Pirie  dissented. 

The  Secretary  was  instructed  to  embody  an  excerpt  of  this 
minute  in  the  circular  calling  the  next  annual  meeting,  and  to 
direct  the  attention  of  the  members  to  its  conclusions. 

Dr  Miller  moved — "  That  the  Association,  having  considered  the 
desirability  of  promoting  uniformity  of  practice  amongst  its  mem- 
bers in  their  management  of  the  infectious  fevers  with  respect  to 
the  period  of  time  during  which  quarantine  precautions  should  be 


Disease. 

Period  of  Ineabation 

Smallpox,    .    . 
Typhus,  .    .    . 
Scarlet  fever,    . 

14  days, 
do. 
do. 

Diphtheria, .    . 
Hooping-cough, 
Measles,  .    .    . 

do. 
do. 
do. 
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maintained,  recommends  as  follows : — ^  When  an  infectious  fever 
has  appeared  in  one  or  more  members  of  a  household,  otiier  mem- 
bers who  may  have  been  exposed  to  the  chance  of  infection  by 
intercourse  with  tliera  or  otherwise  should  not  be  removed  to  a 
household  where  there  are  others  liable  to  be  infected  until  the 
expiry  of  the  period  of  incubation  shows  that  they  have  escaped. 
Without  going  to  extremes,  the  period  of  incubation  may,  for 

1)ractical  purposes,  be  considered  to  be — for  smallpox,  typhus, 
looping-cough,  measles,  14  days  each ;  and  scarlet  fever  and 
diphtheria,  10  days  each.'  That  convalescents  from  these  fevers 
should  be  considered  as  still  liable  to  give  off  infection  until  the 
expiry  of  time,  counting  from  the  beginning  of  the  illness,  ranging 
for  each  fever  as  stated  below  : — 

DiBease.  Period  of  InfeeUon. 

Smallpox, 14  days  after  termination  of  scabbing. 

Typhus, 28  days  from  inception. 

Scarlet  fever, 7  weeks  „ 

Diphtheria, 6     »>  »f 

Hooping-cough,    ....         8     „  „ 

Measles, ^     it  n 

Ih*  Dewar  seconded  tlie  motion. 

Dr  Arrott  moved  an  amendment  to  the  effect  that  the  evidence 
which  has  been  laid  before  this  meeting  does  not  warrant  any 
definite  conclusion. 

This  amendment  was  not  seconded. 

Dr  Maclagan-  Wedderburn  moved  a  vote  of  thanks  to  the  com- 
mittee for  their  labours,  and  suggested  that  they  should  continue 
their  investigations,  and  bring  up  a  report  at  next  annual  meeting. 

This  motion,  having  been  seconded,  was  carried. 
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ORIGINAL  COMMUNICATIONS. 

Article  I. — Two  Cases  of  Chronic  Inversion  of  the  Uterus.  By 
AiiGUS  Macdonald,  M.D.,  Physician  to,  and  Clinical  Lecturer 
on  the  Diseases  of  Women  in,  the  Royal  Infirmary,  Edinburgh. 

{Bead  before  the  Edinburgh  ObsteiriecU  Society^  29th  Jime  1881.) 

This  lesion  is  not  a  common  one.  In  the  course  of  seventeen 
years'  practice  I  have  only  had  charge  of  three  such  cases.  I  have 
seen  one  or  two  others  uuder  the  care  of  Dr  J.  M.  Duncan ;  but 
this  forms  all  my  experience  of  the  kind. 

The  subjects  of  the  present  paper  came  respectively  from  Inver- 
ness and  Mid-Lothian.  In  both  cases  the  accident  was  not 
detected  for  some  time  after  delivery,  and  in  both  there  would 
appear  to  have  been  a  great  absence  of  the  alarming  symptoms  of 
shock  which  usually  accompany  the  acute  lesion.  Believing  that 
a  relation  of  the  cases,  which  are  typical  each  in  its  own  way,  and 
differ  widely  in  almost  every  point,  would  interest  the  Society,  I 
have  taken  the  liberty  to  lay  them  before  you. 

Case  I. — Compkte  Inversion  of  Seven  Months^  Standing.     Forcible 
Beposition  after  Three  Attempts.     Complete  Recovery. 

This  patient  was  recommended  to  my  care  from  Inverness  by 
two  medical  friends  there  who  had  seen  the  case,  diagnosed  the 
lesion,  but  failed  in  a  first  attempt  to  reduce  the  inversion. 

The  particulars,  as  given  by  the  patient's  friends,  are  as  follows : 
— The  patient,  aet.  22,  was  married  on  the  10th  of  June  1878,  and 
vras  confined  of  her  first  child,  a  well-formed  female,  after  an  ill- 
ness of  48  hours,  on  the  7th  of  February  1880.  The  delivery  was 
natural,  and  the  head  presented.  The  afterbirth  was  removed 
early  by  introduction  of  the  hand.  This  was  followed  by  con- 
siderable bleeding,  much  pain,  and  faintness.  The  medical  attend- 
ant stayed  by  his  patient  till  8  a.m.  on  the  following  morning.  On 
the  evening  of  the  8th  the  nurse  perceived  something  come  outside, 
and  sent  for  the  doctor.  The  latter  pushed  up  the  tumour  within 
the  vagina,  and  much  bleeding  and  depression  followed  this*  pro- 
cedure.   The  patient  gradually  recovered^  and  on  the  22d  of  June 
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proceeded  to  Inverness,  intending  to  go  daily  to  the  Nairn  Hotel 
for  salt-water  baths. 

The  bleeding  came  on  so  severely  when  she  went  io  Inverness 
that  she  was  led  to  consult  a  medical  gentleman  there.  He  exa- 
mined the  patient,  aud  explained  to  her  that  she  sufifered  from 
inversion  of  the  womb,  and  at  the  same  time  advised  a  consultation 
with  a  medical  brother.  The  result  was  a  complete  agreement  as 
to  the  nature  of  the  lesion.  The  patient  was  then  placed  under 
chloroform,  and  an  attempt  made  for  an  hour  on  end  to  replace 
the  uterus.  As  there  seemed  no  improvement  after  this  effort,  the 
patient  was  advised  by  these  gentlemen  to  come  to  Edinbui-gh  and 
place  herself  under  my  care. 

I  saw  the  patient  first  at  8  Forres  Street  on  the  14th  of  July  1880. 
I  found  the  uterus  completely  inverted,  the  patient  pale  and 
antemic ;  but  as  there  was  some  tenderness  still  present  on  the  left 
side  of  the  vagina — the  result,  apparently,  of  the  manipulations  in 
Inverness — I  delayed  active  interference  till  the  19th. 

I  first  adjusted  Tait's  repositors,  which  were  well  borne,  but 
proved  utterly  useless  as  a  means  to  facilitate  reduction  of  the 
displacement.  Tait*s  repositors  were  continued  till  the  1st  of 
August,  when  most  severe  and  alarming  haemorrhage  set  in,  which 
threatened  the  life  of  the  patient  and  greatly  aggravated  her  already 
advanced  ansemia.  The  haemorrhage  ultimately  yielded  to  internal 
astringents. 

On  the  2  2d  of  August,  after  the  parts  had  been  prepared  by  air 
pessary,  the  patient  was  placed  under  the  influence  of  ether  and 
chloroform,  and  with  the  aid  of  Drs  Underbill,  Playfair,  and  Elder 
I  proceeded  to  attempt  forcible  reposition  of  the  organ. 

Counter-pressure  was  made  upon  the  abdomen  by  an  assistant, 
whilst  Dr  Underbill  and  myself  by  turns  endeavoured  to  push  up 
the  uterus  through  the  stricture.  After  continuing  our  efforts  for 
three  and  a  half  hours,  we  began  to  fear  lest  the  patient  should  col- 
lapse, and  desisted.  We  used  the  hands  only.  The  vagina  tore 
somewhat  posteriorly  at  the  inlet.  The  perineum  remained  intact. 
After  the  operation  the  profuse  sero-sanguineous  discharge  stopped. 
The  patient  complained  of  very  little  pain,  and  there  was  no  fever 
and  no  vomiting,  and  indeed  our  patient  seemed  all  the  better  of 
the  operative  manipulations.  On  examination  I  found  that  for 
several  days  the  body  and  fundus  remained  above  the  level  of  the 
external  os  uteri,  thus  showing  that  our  attempts  at  reduction  had 
produced  a  certain  effect.  Accordingly,  though  my  first  impulse 
after  failure  of  so  prolonged  a  stance  was  to  amputate  the  uterus, 
I  now  changed  my  mind  and  resolved  to  make  another  attempt  at 
replacement.  Accordingly,  on  the  4th  of  September,  with  the 
assistance  of  Drs  Underbill,  Elder,  and  Turner — Dr  Playfair 
having  gone  to  the  country  in  the  interval^ — I  again  proceeded  to 
the  operation. 

After  Dr  Underhill  and  myself  had  made  several  efforts   at 
reduction  with  the  hand  alone,  I  took  the  repositor  shown,  and, 
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using  first  the  broad  end  and  then  the  narrow,  completed  the  re- 
inversion  in  a  few  minutes.  On  this  occasion,  from  the  commence- 
ment of  administering  the  chloroform  to  the  complete  reposition  of 
the  uteru3  was  only  one  and  a  half  houra.  The  uterus,  without 
any  internal  support,  kept  its  place  well,  and  on  the  18th  of  Sep- 
tember, when  the  patient  left  for  her  home  in  the  country, 
it  felt  normal  in  situation,  only  slightly  tender.  The  cervix 
was  well  contracted,  except  at  the  sides,  where  it  gaped  slightly  as 
if  somewhat  notched. 

I  am  now  able  to  state  further  that  the  patient  continued  to 
improve,  and  that  she  expects  to  be  confined  in  the  middle  of  August 
next. 

Turning  from  this  extremely  satisfactory  record,  we  pass  to 
another  which,  though  partially  successful,  is  at  the  same  time 
disappointing. 

Case  II. — Chronic  Inversion  of  Five  and  a  Half  Years*  Standing. 
Repeated  Attempts  at  Reposition  unsuccessfvi.  Rupture  of  Pos- 
terior Wall  of  Cervix  ;  Passage  of  Uterus  into  Peritoneal  Cavity, 
Amputation  of  Uterus.     Recovery. 

Mrs  B.,  set.  32,  married,  was  admitted  into  Ward  28,  Royal  Infir- 
mary, on  the  4th  of  Apiil  1881. 

The  patient  complained  of  a  falling-down  of  the  womb,  which 
frequently  projected  beyond  the  vulva,  and,  indeed,  seldom  was  up 
for  three  days  at  a  time,  always  reappearing  on  the  slightest  exer- 
tion. Besides  this,  the  patient  suffered  from  severe  haemorrhage 
from  time  to  time,  and  from  great  pain  and  down-dragging,  so  that 
she  was  barely  able  to  move  about. 

The  patient  was  confined  in  the  country  some  five  and  a  half  years 
ago.  That  delivery  was  followed  by  much  bleeding,  which  lasted 
for  three  weeks.  Convalescence  was  tedious  and  incomplete. 
Three  or  four  months  subsequently  she  found  that  on  attempting 
to  leave  her  bed  the  womb  constantly  protruded,  and  ever  since 
she  has  continued  in  the  condition  mentioned  on  admission. 

About  nine  months  after  her  confinement  she  came  under  Dr  J. 
Playfair's  charge,  and  he  asked  me  to  see  her  with  him.  We  on 
two  occasions,  at  an  interval  of  six  or  seven  months,  attempted 
forcible  reduction  under  chloroform,  but  unsuccessfully.  On  both 
occasions  we  gave  a  long  preliminary  trial  to  the  air  pessary. 

As  the  bleeding  considerably  abated  after  the  second  effort,  and 
the  patient  improved  in  health,  we  did  not  deem  ourselves  warranted 
in  strongly  urging  amputation,  but  contented  ourselves  with  mei*ely 
explaining  the  nature  of  the  operation  and  its  risks.  As  the  patient 
then  declined  to  submit  to  this  suggestion,  we  lost  sight  of  her  till 
the  end  of  last  year,  when  we  found  her  anaemic  and  suffering  so 
much  that  she  was  willing  to  acquiesce  in  any  procedure  which 
promised  her  relief.  Accordingly  she  was  admitted,  as  above 
mentioned,  into  the  private  ward  attached  to  Ward  28. 

It  may  be  stated  that  the  patient  on  that  occasion  was  noticed 
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to  be  very  an<'Bniic,  of  short  stature,  stout  build,  with  long  bones 
tlnckened  at  their  extremities ;  limbs  somewhat  bent,  as  if  she  had 
suffered  from  rickets  in  early  life.  Temperature  normal,  and  other 
organs  healthy. 

On  examination  per  vaginam  the  uterus  was  found  absent  from 
its  proper  place,  and  the  vagina  occupied  by  a  soft  pear-shaped 
structure,  about  2i  inches  long,  which  protruded  through  the 
outer  08,  but  when  the  patient  was  lying  in  bed  did  not  appear 
externally.  This  tumour  bled  very  readily  when  touched,  and 
manipulating  it  caused  the  patient  considerable  pain.  The  finger 
could  be  passed  all  round  its  base,  between  the  upper  end  of  the 
tumour  and  the  cavity  of  the  cervix  uteri,  to  about  the  extent  of 
an  inch ;  but  by  finger  and  sound  it  was  demonstrated  that  all 
round  the  base  of  the  tumour  the  open  space  between  it  and  the 
cervix  ended  in  a  cul'de-sac.  It  was  thus  demonstrated  that  the 
tumour  projecting  into  the  vagina  was  the  inverted  body  and 
fundus  uteri,  and  also  that  the  cervix,  as  happens  usually  in  such 
cases,  was  not  inverted,  but  continued  in  its  normal  position,  only 
that  it  was  y&ty  widely  dilated.  As  the  uterus  was  very  soft  and 
considerably  swollen,  we  at  first  ordered  quiet  and  then  hot-water 
douche  twice  daily. 

On  the  20th  of  April  the  patient  began  to  menstruate.  The 
quantity  was  very  profuse. 

On  the  5th  of  May  menstruation  ceased.  The  lower  left  angle 
of  the  uterus  was  noticed  to  be  somewhat  ulcerated.  The  douche 
was  recommenced,  which  considerably  reduced  the  bulk  of  the 
tumour. 

On  9th  May,  the  patient  being  anaesthetized  with  ether  and 
chloroform,  with  assistance  of  Dr  Underbill  and  other  friends,  I 
proceeded  to  attempt  forcible  reduction.  This  was  persisted  in  for 
one  and  three-quarter  hours,  partly  by  means  of  the  hand,  partly 
by  help  of  the  repositor  shown ;  but  no  change  was  effected  on 
the  tumour  other  than  flattening  of  its  base.  It  was  especially 
noticed  by  me  that  whereas  in  Case  I.,  after  manipulating  for  a 
time,  there  was  developed  a  tendency  in  the  fundus,  with  deep 
pressure,  to  become  slightly  invaginated,  in  the  present  case  no 
amount  of  pressure  could  produce  an  appreciable  amount  of  in- 
vagination at  the  fundus.  During  this  operation  the  left  side  of 
the  vagina  tore  obliquely  for  about  two  inches.  This  was  secured 
by  three  silver  stitclies,  which  were  removed  on  the  18th  of  May, 
when  the  wound  was  found  completely  healed.  The  patient 
recovered  well  from  this  operation.  There  was  considerable  bleed- 
ing during  the  operation,  but  none  after  it. 

On  the  29th  of  May  another  effort  was  made  to  replace 
the  uterus.  After  half  an  hour,  whilst  I  was  pressing  up 
with  the  repositor,  and  Dr  Underbill  exerting  counter-pressure  on 
the  abdomen,  I  felt  as  if  the  constriction  slowly  yielded  and  the 
uterus  became  re-inverted.    There  was  no  slip  of  the  instrument^ 
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no  sense  of  sudden  giving  way  of  parts,  as  in  the  case  of  rupture, 
80  that  I  was  so  completely  misled  as  to  use  the  small  end  of  the 
repositor  to  complete  the  operation  after  pushing  up  the  uterus  as 
far  as  the  large  end  could  carry  it.  To  my  great  disappointment, 
I  found  on  examining  that  the  utenis  had  passed  through  a  longi- 
tudinal tear  in  the  back  wall  of  the  cervix,  and  was  now,  indeed, 
in  the  abdominal  cavity.  This  fact  was  confirmed  by  Dr  Under- 
bill on  examination. 

I  now  proceeded  to  remove  the  uterus  from  its  unfortunate 
position.  This  was  no  easy  task ;  for  though  the  aperture  in  the 
peritoneum  had  been  large  enough  to  admit  of  the  uterus  being 
slowly  pushed  through.it,  considerable  resistance  was  offered  by  it 
to  the  removed  of  the  uterus  back  again  through  it.  Fortunately 
no  large  portion  of  intestine  came  in  the  way,  and  after  consider- 
able diflBculty  I  was  able  to  fix  the  uterus  in  the  grasp  of  one  or 
two  powerful  volsellae,  and  in  that  way  bring  it  back  into  the  vagina. 
That  being  accomplished,  my  first  concern  was  to  sew  up  the  rent 
in  the  cervix  and  peritoneum.  This  was  done  by  means  of  three 
twisted  silver  wire  sutures,  which  were  cut  as  short  as  was  con- 
sidered consistent  with  maintenance  of  their  hold.  The  question 
now  presented  was,  what  could  be  done  with  the  uterus  ?  On 
trying  to  invert  it  with  the  aid  of  a  finger  passed  through  the  lower 
part  of  the  rent,  we  found  its  tissue  was  so  friable  that  it  tore  up 
like  wash-leather. 

The  tissue  of  the  organ  was  further  considerably  lacerated  by 
the  application  of  the  volsellae.  To  leave  the  uterus  dangling  in 
the  vagina  in  its  lacerated  condition  seemed  not  unlikely  to  lead 
to  gangrene  of  the  parts,  or  at  least  to  peritonitis.  Besides,  though 
these  risks  were  not  to  supervene,  the  patient,  in  case  of  recovery, 
would  have  been  quite  as  badly  off  as  when  she  came  in  to  us,  and, 
moreover,  had  been  subjected  to  two  serious  operations.  It  was 
idle  to  anticipate  being  ever  able  to  replace  the  uterus,  as  we  found 
that  it  was  both  too  thick  and  too*  lacerable  to  admit  of  such. 
The  only  means  by  which  complete  relief  of  symptoms  could  be 
afforded  was  clearly  amputation.  This  I  resolved  to  perform  at 
once.  A  wire  ecraseur  was  passed  round  the  tumour  as  near  as 
possible  at  the  junction  of  the  cervix  with  the  body,  and  the  mus- 
cular tissue  nearly  all  separated  in  that  way  ;  but  before  we  had 
completed  the  separation  the  instrument  broke.  I  was  accord- 
ingly compelled  to  complete  the  amputation  with  scissors.  I 
divided  first  the  end  of  one  broad  ligament,  and  then  another.  In 
connexion  with  each  of  these  a  vessel  was  found  nearly  as  large 
as  the  radial  artery,  so  far  as  one  could  judge  from  feel  and  from 
the  haemorrhage.  Knowing  how  difficult  it  is  to  secure  such 
vessels  by  ordinary  ligature  in  a  muscular  organ,  and,  besides, 
knowing  that,  owing  to  retraction  of  the  separated  broad  ligaments, 
fatal  bleeding  into  the  peritoneal  cavity  had  occurred  from  tlie 
Fallopian  tube  in  a  case  recorded  by  Dr  J.  M.  Duncan,  I  adopted 
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a  method  of  arresting  the  hsemorrhage  which  at  the  same  time 
stopped  bleediug  from  the  tube  and  prevented  the  cut  ends  of  the 
ligament  retracting.  This  method  was  to  pass  a  needle  carrying 
a  silver  wire  from  the  vaginal  aspect  of  the  inverted  cervix  to  the 
peritoneal  aspect  and  bring  it  back  again  in  such  a  way  as  to 
include  the  vessel  and  the  end  of  the  Fallopian  tube  in  the  loop. 
This  was  now  carefully  twisted  tight  and  cut  rather  short  The 
other  Fallopian  tube  and  its  artery  were  treated  in  the  same  fashion, 
except  that  I  used  two  wires  instead  of  one,  as  I  was  not  so  well 
satisfied  as  in  the  other  case,  after  I  had  tied  the  first,  that  I  had 
effectually  controlled  the  hemorrhage.  A  drainage-tube  was  now 
passed  through  the  cavity  of  the  cervix  and  fixed  in  position  by  a 
stitch  passed  through  the  left  labium  pudendse,  and  the  patient 
was  put  to  rest  after  receiving  a  brandy  enema. 

There  was  positively  no  hasmorrhage.  There  was  a  little,  but  not 
much,  tenderness  complained  of  in  the  lower  part  of  the  abdomen, 
but  no  distention.  The  vagina  and  cavity  of  the  cervix  were 
carefully  washed  out  with  disinfectant  solutions  several  times 
a  day.  The  temperature  ranged  from  100°  in  the  morning  to  101* 
in  the  evening,  with  the  exception  of  one  occasion,  when  it  went 
up  to  105°.     The  discharge  from  the  vagina  was  very  sl^ht. 

On  the  7th  June  the  ward-book  contains  the  statement  that  the 
temperature  was  normal.  The  tube  was  found  loose  on  that  day 
and  was  removed,  as  were  also  the  three  wire  stitches  which  had 
been  passed  through  the  cervix  to  control  the  hssmorrhage.  The 
stitches  put  into  the  peritoneal  wound  could  not  be  felt 

The  following  is  the  note  of  her  condition  on  26th  June : — The 
patient  feels  quite  well.  Her  temperature  continues  normal 
Examination  per  vaginam  reveals  the  stump  as  a  somewhat  patulous 
OS.  Inversion  of  the  cervix  has  not  taken  place.  No  intra-pelvic 
effusion  can  be  felt.  The  line  of  the  cicatrix  in  the  peritoneal  tear 
can  be  felt,  but  the  most  careful  exploration  cannot  detect  any 
sutures. 

In  further  considering  the  subject  it  may  be  advantageous  to 
refer  briefly  to  the — 1.  Causation ;  2.  Symptoms ;  3.  Diagnosis ;  4 
Prognosis ;  and  5.  Treatment  of  this  lesion. 

1.  Carnation. — It  is  usually  an  accident  occurring  at  delivery, 
as  in  the  two  cases  referred  to.  When  this  happens,  as  pointed 
out  by  Dr  J.  M.  Duncan,  there  are  at  least  four  possible  ways  in 
which  it  may  occur.  Undoubtedly,  in  relation  to  its  causation, 
the  uterus  may  be  passive,  or  it  may  be  active ;  that  is  to  say,  the 
uterus  may  be  in  a  condition  of  collapse,  or  may  be  actively  con- 
tracted during  the  descent 

Ist,  The  non-contracted  uterus  may  tumble  out  of  its  own 
accord  in  obedience  to  gi*avitation  or  bearing-down  effort  This 
forms  what  is  called  the  spontaneous  passive  variety. 

2d.  The  non-contracted  uterus  may  be  pulled  out  by  nurse  or 
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doctor  in  the  removal  of  the  placenta,  or  in  consequence  of  too 
short  a  cord,  or  otherwise.  This  constitutes  the  artificial  passive 
variety. 

3d.  The  uterus,  all  except  the  area  on  which  the  placenta  is 
situated  or  a  fibroid  is  attached,  may  be  powerfully  contracted, 
and  thus  the  organ  may  turn  itself  outside  in  by  a  wave  of  con- 
traction passing  along  its  body.  This  forms  the  spontaneous  active 
variety. 

Aih.  The  accoucheur  or  nurse,  by  traction  on  the  placental  area, 
may  invaginate  it  and  begin  the  inversion.  The  uterus,  treating  the 
inverted  placental  area  and  placenta  as  a  foreign  body,  contracts 
firmly  round  its  base ;  that  wave  passes  rapidly  over  the  whole 
uterus  until  the  whole  organ  is  inverted.  This  forms  the  artificial 
active  variety. 

But,  in  addition  to  cases  arising  at  term,  a  certain  proportion  of 
others  follow  abortion,  whilst  some  originate  in  the  unimpregnated 
condition  through  the  influence  of  polypi  or  other  tumours.  With 
such  cases,  however,  I  have  no  personal  acquaintance,  and  there- 
fore do  not  stay  to  consider  them. 

2.  The  St/viptoms  of  chronic  inversion  of  the  uterus  are  various. 
The  principal  are,  profuse  menorrhagia,  pain,  and  down-dragging. 
When  there  is  not  a  profuse  discharge  of  blood,  the  patient  is 
usually  tormented  with  a  sero-sanguineous  discharge  from  the 
vagina  which  continuously  saps  her  strength.  As  a  result  of  the 
menorrhagia  and  leucorrhcea,  the  patient  gradually  becomes  pale, 
ansemic,  and  weak,  with  a  distinct  tendency  to  oedema  of  the  more 
dependent  parts.  Life  is  a  burden,  duty  becomes  a  toil,  and  the 
woman,  in  short,  is  supremely  miserable.  In  some  cases  the  uterus 
comes  to  protrude  outside  the  woman's  body,  and  the  irritation  to 
it  thereby  occasioned  adds  greatly  to  her  other  misfortunes. 
In  most  cases,  on  the  first  oncome  of  the  accident,  there  is  much 
pain,  alarming  haemorrhage,  and  shock.  In  the  cases  I  record  these 
symptoms,  though  not  entirely,  are  certainly  largely  absent. 

3.  Diagnosis, — No  careful  gynaecologist  would  risk  a  diagnosis 
on  symptoms  alone.  A  physical  examination  is  necessary.  In 
this  connexion  it  is  important  to  point  out,  with  all  the  emphasis 
one  can  summon,  the  danger  of  confounding  this  lesion  with 
intra-uterine  polypus.  This  has  been  frequently  done,  and  by 
practitioners  of  wide  experience  and  great  ability.  Indeed,  I 
have  never  yet  shown  a  case  of  inversion  for  the  first  time  to 
any  gentleman  who  did  not  think  it  must  be  a  polypus.  That 
being  so,  it  is  of  importance  to  insist,  "  line  upon  line,  precept 
upon  precept,"  that  this  danger  has  to  be  feared  and  obviated. 
It  is  not  difficult  to  establish  a  correct  diagnosis ;  but  it  needs 
care  and  attention.  The  means  of  arriving  at  ceilainty  have  been 
again  and  again  pointed  out ;  still  I  must  be  pardoned  for  reca- 
pitidating  them. 

First,  The  vagina  is  occupied  by  a  rounded  or  pear-shaped  body 
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about  2 1  inches  in  length,  which,  when  the  patient  is  laid  on  her 
back,  does  not  protrude  beyond  the  vulva,  but  is  completely  con- 
tained within  the  vagina.  This  rounded  or  elongated  body  projects 
through  the  cervix,  which  is  vnddy  dilated,  like  an  intra-uterine 
polypus.  The  tumour,  when  touched,  bleeds  very  readily,  and,  I 
should  point  out  also,  is  more  or  less  sensitive  when  touched  or 
pricked,  whilst  a  polypus  is  not.  Frequently  manipulation  pro- 
duces contraction  in  the  uterus,  which  makes  it  rounder  and 
harder.  Then  the  finger  or  sound  can  get  to  the  reflexion  of  the 
body  of  the  uterus  from  the  upper  end  of  the  cervix  all  round,  and 
find  the  way  impeded  by  that  reflexion,  so  that  a  sound  can  nowhere 
pass  over  an  inch.  If  at  any  point  the  sound  passes  2\  inches  or 
more,  the  conclusion  is  tolerably  certain  that  we  have  got  to  deal 
with  a  polypus. 

By  double  manipulation,  with  the  aid  of  chloroform  and  of  sound 
in  the  bladder  if  necessary,  the  uterus  may  be  proved  to  be  absent 
from  its  normal  situation,  as  the  finger  in  the  posterior  vaginal 
arch  or  in  the  rectum  may  be  usually  brought  to  meet  that  in  the 
abdomen  over  the  base  of  the  tumour,  bringing  out  in  that  way 
that  the  uterus  4s  absent  and  that  the  upper  part  of  the  tumour  is 
cup-shaped.  If  need  be,  this  manoeuvre  may  be  aided  by  dragging 
down  the  uterus  with  the  hand  or  with  the  assistance  of  a  volsella, 
but  the  hand  is  usually  sufQcient  for  this  purpose.  When  this  is 
done  it  is  easy  to  make  out  the  cup-shaped  upper  part  of  the 
tumour  and  tlie  absence  of  the  uterus  from  its  proper  situation. 
The  finger  passed  into  the  rectum  now  enters  easily  into  the  cup  at 
the  upper  end  of  the  tumour. 

A  good  deal  of  the  tendency  to  error  in  diagnosis  as  well  as  in 
treatment  of  this  lesion  depends  upon  the  persistence  of  erroneous 
views  as  to  the  ordinary  condition  of  the  cervix  and  the  site  of 
stricture  in  regard  to  this  lesion. 

It  is  constantly  assumed  by  the  inexperienced  in  these  matters 
that  the  cervix  is  inverted  along  with  the  rest  of  the  uterus ;  and 
accordingly,  when  they  find  a  gaping  cervix  surrounding  the  base 
of  an  ovoid  tumour  which  occupies  the  upper  part  of  the  vagina 
and  projects  from  the  gaping  cervix,  they  at  once  jump  to  the 
conclusion  that  this  must  be  an  intra-uterine  polypus.  Now,  it 
ought  to  be  known  that  the  cei-vix  uteri  seldom  or  never  partakes 
in  the  inversion  of  the  organ.  The  body  and  fundus  are  inverted, 
but  the  inversion  ceases  at  the  inner  os.  The  cervix  maintains  its 
normal  position,  is  wide  and  patulous,  so  that  there  is  seldom  any 
difficulty  in  crowding  the  entire  inverted  body  and  fundus  into  its 
cavity  so  that  the  fundus  is  above  the  outer  os. 

The  greatest  difficulty  is  experienced  in  dilating  that  part  of  the 
body  which  would  naturally  have  been  immediately  above  the 
inner  os,  but  which  in  this  case  is,  of  course,  situated  immediately 
below  it.  It  is  here  that  that  stricture  takes  place,  and  it  is  here 
that  the  great  difficulty  of  reposition  is  experienced.     It  is  easy 
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enough  to  invert  the  cervix  by  dragging  down  the  uterus,  when 
the  whole  organ  becomes  completely  inverted;  but  when  the 
uterus  is  pushed  back,  it  is  found  that  the  cervix  at  once  becomes 
reinverted. 

It  is  lamentable  to  find  how,  even  in  the  best  and  latest  text- 
books, such  as  Courty's,  this  old  error  in  regard  to  the  cervix  is 
retained.  At  page  727  of  the  last  edition  of  his  Traite  Pratique 
des  Mcdadie  de  C  uterus,  &c.,  Courty  says,  "  Dans  Tin  version  com- 
plete et  chronique,  les  vrais  obstacles  k  la  rediiction  sont,  la  con- 
traction et  la  duret^  du  tissu  uUJrin,  la  constriction  et  la  rigidity 
du  col,  la  mobility  de  Fut^rus,  et  surtout  le  d^faut  de  hxit^  du 
coL" 

The  true  state  of  matters  is  ably  pointed  out  by  Dr  J.  M.  Duncan 
in  his  paper  on  "  Inversion  of  the  Uterus,"  Edinhirgh  Medical 
Journal,  page  769,  March  1877.  In  all  the  cases  observed  by  me, 
certainly  thei'e  was  no  stricture  in  any  part  of  the  cervix,  which 
was  large  and  patulous  throughout  The  stricture  was  always 
experienced  in  that  part  of  the  body  immediately  beyond  the 
cervix,  and  seemed  due  to  the  advance  of  the  normal  involution. 
All  talk,  therefore,  of  facilitating  reduction  by  notching  the  cervix 
is  wrong  and  misleading. 

4.  Prognosis. — The  anticipation  of  health. with  chronic  inversion 
is  bad  in  the  extreme.  The  patient  is  rendered  sterile,  she  is 
unable  to  perform  her  conjugal  duties,  she  is  constantly  tormented 
by  down-bearing  pains,  is  perpetually  exposed  to  attacks  of  menor- 
rhagia,  which  alternate  with  profuse  thin  sero-sanguineous  dis- 
charges. 

In  the  first  of  my  two  cases  the  haemorrhage  was  so  intense  at 
the  menstruation  immediately  before  the  operation  that  the 
patient  must  have  succumbed  to  one  or  two  similar  attacks  if  she 
had  not  been  relieved.  The  patient,  before  I  saw  her  first,  was 
reduced  very  greatly  in  strength  through  the  resulting  anaemia. 

The  second  case  was  that  of  a  more  vigorous  woman.  The 
bleeding  in  her  case  was  not  so  severe,  yet  sufficient  to  maintain 
her  in  a  condition  of  great  anaemia,  and  the  pain  and  distress 
were  so  great  as  to  make  her  anxious  to  submit  to  any  proposal 
for  relief  of  her  sufferings.  With  the  menopause  relief  from 
haemorrhage  comes  usually,  although,  according  to  Courty,^  not 
always. 

A  few  cases  of  spontaneous  reinversion  of  the  uterus  are 
recorded.  One  undoubted  case  is  given  by  Spiegelberg  {Archiv 
fur  Oyndkologie,  Bd.  v.  S.  118),  after  it  had  been  down  three 
months.  Several  cases  are  contained  in  Crosse's  great  work. 
Others  are  mentioned  by  Meigs,  Halch,  Rendershaw,  in  which 
inversions  which  had  lasted  from  a  few  hours  to  many  months 
spontaneously  rectified  themselves.  There  is  considerable 
looseness  of  statement  in  the  cases,  however,  with  the  exception 

*  Loe.  cU,,  p.  721. 
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of  that  of  Thatcher  and  Barre,  which  lead  one  to  be  very 
cautious  in  accepting  the  conclusions  arrived  at,  although,  from 
the  nature  of  the  case,  they  cannot  be  regarded  as  incredible.  This 
result  is,  however,  so  extremely  rare  as  to  be  entirely  beyond  con- 
sideration in  the  matter  of  prognosis. 

It  is  strange  that  seldom  or  never  any  portion  of  bowel  is 
met  with  in  the  cavity  of  the  inverted  uterus,  and  that  adhesions 
between  the  opposing  peritoneal  surfaces  are  so  uncommon.  It  will 
be  noticed  that  notwithstanding  the  frequent  attempts  at  reposi- 
tion to  which  Mrs  B.*s  uterus  was  subjected,  there  was  not  a  trace 
of  adhesion  between  the  opposing  peritoneal  surfaces,  nor  any 
trace  of  plastic  lymph  thrown  out  upon  them.  This  is  pointed 
out  by  Spiegelberg  in  the  account  of  two  cases  of  amputation  by 
elastic  ligature  lately  recorded  by  him.  Even  after  this  slow 
method  of  amputation  the  peritoneum  remained  free  from  inflam- 
matory action.  The  fear  of  strangulation  of  intestine  or  the  fear 
of  injury  to  bowel  in  a  case  of  amputation  is,  therefore,  slight  in 
the  extreme. 

The  results  that  may  be  expected  from  treatment  are,  on  the 
whole,  good,  but  not  nearly  so  good  as  some  authora,  such  as 
Emmett,  would  lead  us  to  expect  It  is  perfectly  comical  to  notice 
this  author  in  his  work,  pages  435-438,  asserting  magniloquently 
that  no  chronic  inversion  ought  to  be  given  up,  when  of  four  cases 
recorded  by  him  he  himself  only  managed  to  reduce  one.  It  will 
be  noticed  that  one  was  reduced  by  Dr  Thomas,  another  by  Dr 
Noggerath,  and  a  third  he  failed  to  reduce,  and  contented  himself 
with  sewing  it  into  the  cervical  cavity  and  leaving  it  there. 

I  have  examined  the  literature  of  attempted  replacements  of 
the  inverted  uterus  with  some  care.  I  need  not  give  the  names,  as 
that  would  lead  us  too  far ;  but  the  cases  are  collected  from  all 
sources  I  could  find.  They  include  the  practice  of  continental, 
American,  and  British  gynaecologists,  so  far  as  one  could  gather 
from  reports  in  journals. 

The  cases  of  chronic  inversion  so  collected  amount  to  66  in 
number.  Of  these  66  cases  22  were  failures, — that  is,  they  either 
could  not  be  reduced  or  the  patients  died  a  few  hours  or  days 
subsequently  to  the  reduction, — and  44  were  successes.  There  were 
thus  33*3  per  cent  of  failures  and  66*6  per  cent  of  successes, 

I  have  purposely  avoided  saying  anything  regarding  the  results 
of  acute  inversion.  That  is  no  part  of  my  present  theme.  It 
may  be  mentioned  in  passing  that  the  immediate  risks  from  shock, 
bleeding,  gangrene,  etc.,  are  very  great  indeed,  and  lead,  as  pointed 
out  by  Crosse  *  and  others,  to  a  fearful  mortality.  Thus  Crosse 
states  that  of  109  patients  whose  histories  he  was  able  to  gather, 
afflicted  with  inversion,  72  died  a  few  hours  after  delivery,  8  before 
the  end  of  a  week,  and  six  within  a  month. 

Trcatvient, — When   we   proceed   to  consider  this  head  we  en- 
*  Transactwm  of  the  Prov.  Med,  and  Surg,  Association,  vol.  xv.  p.  340,  1847. 
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counter  no  end  of  proposals.    But  they  are  all  capable  of  being 
grouped  under  two  heads  : — 

1.  Methods  of  replacement 

2.  Methods  of  amputation. 

For  long  it  was  deemed  impossible  to  replace  a  chronically  in- 
verted uterus  by  any  means,  and  such  women  as  became  victims 
of  the  accident  at  delivery  and  outlived  its  direct  consequences 
without  the  uterus  being  immediately  replaced  were  abandoned  to 
their  fate, 

Dr  White  of  Buffalo  (American  Journal  of  Medical  ScieTiceSy  voL 
xxxvi.,  1858,  page  13),  by  the  record  of  his  experience  in  a  case  in 
which  the  uterus  had  been  down  seven  days,  and  another  in 
which  the  uterus  had  been  down  for  five  months,  was  perhaps 
the  first  to  give  a  decided  impulse  in  the  direction  of  attempting 
the  systematical  reduction  of  the  chronically  inverted  uterus.  One 
or  two  others  in  Europe  had  succeeded  in  reducing  chronic  inver- 
sion before  White,  for  Valentin  {Revue  Medicate  Chirurgicale,  1847) 
records  a  case  successfully  reduced  by  him  after  sixteen  months ; 
Bassier  of  Lyons  (Archives  Generates  de  Midecine,  1852)  another 
after  eighteen  months  ;  and  Canney  of  Bishop  Auckland,  England 
(Medical  Times,  vol.  ii.,  1852),  one  of  five  months;  and  it  would 
appear  that  in  America  even  White  was  preceded  by  Quackenbusch, 
Still  the  record  of  White's  cases  and  method  appears  to  have  been  the 
starting-point  in  this  mode  of  treatment,  and  to  have  encouraged 
gynaecologists  to  persist  much  more  than  they  had  been  wont  in 
efforts  at  forcible  reduction  in  chronic  cases. 

Since  that  time  numerous  methods  have  been  proposed  for 
fixing  the  utems  and  directing  the  force  for  reposition.  Many  of 
these  methods  scarcely  deserve  the  name  of  special  methods.  The 
essentials  of  a  good  method  are  one  that  is  safe,  that  gives 
proper  support  to  the  cervix  and  pelvic  attachments  of  the  uterus, 
and  that  tends  to  dilate  the  constricted  part,  viz.,  that  portion 
of  the  uterine  body  abutting  upon  the  inner  os.  The  one  hand 
of  the  operator  in  the  vagina,  pushing  up  the  fundus,  and  the 
other  hand  steadying  the  cervix  and  endeavouring  to  dilate  as 
far  as  possible  the  cup-shaped  stricture  formed  by  the  base  of  the 
tumour,  is  perhaps  the  safest,  if  not  also  the  most  successful 
method.  It  needs  perseverance  and  patience.  An  air  pessary 
such  as  the  one  shown,  introduced  into  the  vagina,  and  then  dilated 
and  left  there,  is  a  good  preparation,  and  makes  the  vagina  roomy, 
thus  facilitating  the  manipulations  of  the  hand  which  is  pressing 
up.  The  want  of  room  compels  it  always  to  act  at  great 
mechanical  disadvantage.  Only  a  small  amount  of  the  operator's 
force  is  utilized.  Besides,  the  hand  is  constantly  getting  cramped 
in  its  constrained  position,  which  still  further  tends  to  impede  pro- 
gress. This  plan  was  originated  by  Dr  Tyler  Smith,  and  in  his 
case  was  successful  in  reducing  a  case  of  twelve  years'  standing. 
It  has  been  also  successful  in  some  other  cases,  such  as  those  of 
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Teale,^  West,*  Backenthal,'  Courty,*  Schroeder,*  Grassi,*  and  A.  C. 
Tyler/  But  it  is  not  without  danger.  In  one  case  recorded  by 
West  it  led  to  fatal  peritonitis. 

I  tried  it  thoroughly  in  both  the  cases  I  have  here  recorded,  and 
in  another  which  I  have  as  yet  failed  to  reduce.  But  it  had  no 
appreciable  eflfect  as  a  repositor.  Latterly  I  merely  employed 
it  to  give  space  in  the  vagina  as  a  preparation  for  operation.  It 
has  one  unfortunate  peculiarity — the  patients  simply  abhor  it. 
One  after  another  have  told  me  they  would  submit  to  anything 
rather  than  the  bag  because  the  distress  it  occasioned  was  all  bat 
unbearable. 

Courty  lays  much  stress  upon  a  method  adopted  by  him  in  a 
successful  case.  This  consisted  in  pulling  the  uterus  well  down 
outside  the  vulva,  and  getting  the  fingers  hooked  through  the 
rectum  into  the  cup-shaped  hollow  at  its  base.  By  tliis  means  he 
was  able  to  maintain  by  the  rectal  hand  good  counter-extension, 
whilst  the  rectal  finger  favoured  dilatation  of  the  stricture.  I  have 
tried  it  often,  and  cannot  see  the  advantage  in  it  which  its  author 
claims.  Noggerath  of  New  York  made  the  suggestion  of  endea- 
vouring to  rein  vert  by  indenting  the  uterus  at  the  opening  of  one  or 
other  of  the  Fallopian  tubes,  where,  according  to  the  conical  de- 
velopment of  the  muscular  fibre,  it  might  be  expected  to  be  more 
easily  invaginated.  It  appears  an  excellent  suggestion,  and,  so  far 
as  I  can  make  out,  is  likely  to  be  very  valuable  in  cases  imme- 
diately after  delivery,  but  it  would  appear  of  little  advantage  in 
chronic  cases.  Cup-shaped  repositors  to  aid  in  inversion  are  very 
numerous. 

The  one  shown  is  as  good  as  any  other,  I  believe,  but 
they  all  need  care  in  their  application.  I  completed  the  reduction 
of  my  first  one  with  this  instrument  It  is  simply  a  straight  rod 
of  wood,  the  ends  of  which  are  expanded  into  two  cups  of  different 
sizes.  The  larger  is  intended  to  aid  in  the  inversion  until  the 
fundus  is  about  as  high  as  the  inner  os,  and  the  smaller  one  is 
meant  to  complete  the  operation,  as  it  can  pass  through  the  inner 
OS.  It  is  not  to  be  forgotten  that  such  an  instrument  may  be 
dangerous,  even  though  we  had  not  the  record  of  my  second 
case  to  enforce  that  lesson.  White  originally  used  a  rectal  bougie 
to  aid  in  pushing  up  the  fundus.  A  repositor  with  a  cup- 
shaped  extremity  and  a  pelvic  curve,  successfully  applied  to  the 
inverted  organ  by  Dr  Aveling  by  means  of  elastic  pressure,  is 
figured  in  volume  xx.,  page  126,  of  Transactions  of  the  London 
Obstetrical  Society,     Eepositors  have  been  made  to  be  applied  by 

^  Medical  Times,  August  1859.  •  Duncan  and  West,  p.  22a 

»  Zeitsckrift  fur  GeburUkunde,  Bd.  xv.  S.  313. 

♦  Annates  de  Gynecologie,  October  1878. 

*  Berliner  Kliniscke  Wockenschrift,  1868,  No.  46. 

•  Centralblatt  fur  Gyndkologie,  1877,  No.  12.     This  case  was  only  partiaUy 
inverted,  and  ended  fatally. 

"^  American  Journal  of  Obstetrics,  p.  578,  1878. 
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pressure  communicated  from  the  operator's  breast,   with  spiral 
stems,  so  as  to  avoid  putting  forth  undue  force. 

The  necessity  for  using  first  a  larger  and  then  a  smaller  cup  has 
been  attempted  to  be  obviated  by  having  a  movable  bottom  in  the 
repositor,  which  at  the  same  time  is  provided  with  an  apparatus 
for  exerting  counter- extension.  This  repositor  is  applied  so  that 
the  fundus  uteri  is  received  into  the  cup,  whilst  the  other  end  is 
applied  to  the  upper  end  of  the  uterus,  and  then  the  larger  cup  is 
made  by  suitable  mechanical  screw  arrangements  to  push  up 
the  fundus  as  far  as  it  can.  After  that  object  is  effected,  while  it 
maintains  its  position,  the  movable  bottom  is  propelled  onwards 
to  complete  the  reduction.  This  certainly  is  an  ingenious  method, 
and  is  the  offspring  of  Dr  Byrne  of  Brooklyn  (Nevj  York  Medical 
Journal,  October  1878),  but  to  any  one  who  has  had  experience  of 
such  matters  many  practical  difficulties  as  to  application  and 
otherwise  suggest  themselves.  This  instrument  is  reported  as 
having  been  successful  in  two  cases. 

Mr  Lawson  Tait  {Obstetrical  Journal,  vol.  vi.,  p.  555)  proposed  a 
series  of  repositors,  which  I  show  you.  His  idea  is  a  good  one. 
It  is  to  apply  cups  of  successively  diminishing  size  to  the 
fundus  uteri,  in  order  to  tire  out  the  muscular  resistance  by 
small  but  continuous  amounts  of  elastic  pressure.  I  procured 
them,  and  tried  them  faithfully  in  two  cases.  You  will  notice 
that  the  cup  of  the  stem  is  applied  over  the  fundus  uteri,  that  there 
are  holes  in  the  stems  through  which  elastic  bands  can  pass, 
and  that  these  are  attached  before  and  behind  to  a  belt  passed  round 
the  woman's  belly.  They  are  easily  applied,  they  are  well 
borne,  and  they  are  theoretically  correct.  But  practically,  even 
where  used  with  rubber  bands  much  stronger  than  those  which 
Mr  Lawson  Tait  recommends,  they  are  positively  useless.  In  my 
experience  they  did  no  good,  although  I  must  in  justice  state,  also, 
they  did  no  harm.  I  was  the  more  disappointed  in  this  inasmuch 
as  I  undertook  their  application  with  high  hopes,  as  the  theory 
is  so  excellent.  Mr  Tait  found  his  repositors  successful  in  one 
case  of  ten  weeks'  standing.  Dr  Matthews  Duncan,  in  one  case, 
was  bold  enough  to  incise  longitudinally  the  muscular  tissues  of 
the  upper  part  of  the  body  of  the  uterus,  which  is  the  part  that 
gives,  as  I  have  already  explained,  the  greatest  resistance.  This 
patient  did  well,  and,  to  my  knowledge,  has  since  been  delivered 
safely. 

Dr  Barnes,^  apparently  believing  that  he  incised  the  cervix, 
records  a  successful  case  which  was  essentially  the  same,  to  my 
reading.  It  would  appear  that  Dr  Barnes  began  his  incision 
in  the  muscular  tissue  of  the  cervix,  but  that  as  he  attempted 
to  invert  the  uterus  the  muscular  tissue  tore  into  the  lower  part 
of  the  body,  and  that  he  was  thus  successful.  The  same  is  true  of 
the  case  of  Dr  Wilson,  Greenock  (Lancet,  23d  June  1877). 

'  MedicO'Ckirurgical  TransacHonSj  vol.  lii.  p.  193. 
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I  have  thus  drawn  attention  to  the  leading  adjuncts  to  the 
forcible  reposition  of  the  uterus.  I  am  fully  persuaded  that  the 
best  method  of  operating  is : — 

1st.  To  prepare  the  parts  well  with  the  air  pessary,  but  not  to 
continue  that  too  long,  on  account  of  the  danger  of  irritation  it 
may  set  up,  and  the  pain  and  distress  it  occasions.  This  may 
succeed  alone — it  has  on  many  occasions. 

2cL  But  if  this  method  fails,  after  having  the  patient  well 
anaesthetized,  efforts  should  be  made,  prolonged  and  steady,  by 
manual  pressure  from  the  vagina  and  counter-pressure  from  the 
abdomen,  to  reduce  the  organ.  The  counter-pressure  may  be  made 
by  an  assistant,  who  may  also  endeavour  to  flatten  out  the  cup  by 
pressing  on  the  outer  sides  of  it.  The  reducing  pressure,  it  appears 
to  me,  should  be  made  on  the  fundus,  after  it  has  been  well 
squeezed,  so  as  to  force  out  as  much  as  possible  of  the  blood  it 
contains,  to  reduce  its  bulk  as  far  as  possible.  These  efibrts  are  to 
be  prolonged  until  the  uterus  is  reduced  or  until  the  patient's 
condition  compels  us  to  desist.  It  is  perfectly  astonishing  how 
little  reaction  usually  follows  such  an  operation.  If  the  uterus 
stretches  and  the  fundus  is  easily  indented,  the  case  may  be  looked 
upon  as  favourable. 

3d,  A  repositor  may  be  used  cautiously  to  complete  the  opera- 
tion. It  enables  the  operator  to  economize  his  force,  as  his  hand 
cannot  be  applied  advantageously  in  a  mechanical  point  of  view. 
But  much  care  must  be  employed  to  avoid  exerting  too  much 
force,  and  to  make  certain  that  the  counter-pressure  is  perfect 
Even  under  deep  anaesthesia,  counter-pressure  is  much  more  easily 
efTected  in  some  cases  than  in  others. 

In  the  second  case  recorded  by  me  I  cannot  help  feeling  that 
too  great  force  exerted  through  the  repositor,  with  perhaps  imper- 
fect counter-pressure,  may  have  led  to  the  rupture.  Still,  the 
longitudinal  direction  of  the  tear  being  in  line  with,  and  not  at 
right  angles  to,  the  direction  of  pressure,  would  rather  indicate 
that  the  tear  was  due,  partly  at  least,  to  a  natural  deficiency  of 
tissue.  But  my  second  case  bears  the  strongest  evidence  in  sup- 
port of  the  contention  that  all  inversions  are  not  capable  of  forcible 
reposition. 

Any  one  who  looks  at  the  thickness  of  the  chronically  in- 
flamed fundus  and  examines  the  friability  of  its  tissues  will,  I 
feel  assured,  at  once  allow  that  no  amount  of  force  would  have 
pushed  this  mass  safely  through  the  constricted  body.  In  the  act 
of  reinversion  it  seems  to  me  that  the  fundus  must  have  torn 
asunder,  even  had  we  been  able  to  pass  it  through  the  lower  part 
of  the  body. 

In  those  cases  in  which,  after  a  fair  amount  of  well-directed 
effort  has  been  employed  with  hand  or  repositor  or  both,  and  the 
only  result  is  flattening  of  the  base  of  the  tumour  without  appre- 
ciable ascent  of  it,  I  am  of  opinion  that  the  operator  is  bound  to 
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consider  very  carefully  how  long  lie  should  continue  in  his  efiforts 
at  forcible  reduction. 

AmpiUation  of  the  Uterus. — In  case  of  failure  to  replace  inverted 
uterus,  if  the  symptoms  dependent  upon  the  lesion  are  of  a 
threatening  character,  the  only  means  to  secure  permanent  relief 
is  amputation  of  the  organ.  This  procedure  doubtless  mutilates 
the  patient,  and  is  in  itself  fraught  with  considerable  risk.  But 
we  have  to  bear  in  mind  that  chronic  inversion  of  the  uterus,  as  a 
rule,  gives  rise  to  much  annoyance,  and  it  becomes  a  continual  source 
of  distress,  whilst  the  accompanying  haemorrhage  may  at  any  time 
jeopardize  the  patient's  existence.  In  those  cases,  however,  which 
give  rise  to  only  a  moderate  amount  of  bleeding  and  little  incon- 
venience otherwise,  it  is  not  advisable  to  recommend  amputation. 
Measures  of  a  palliative  nature  should  be  employed,  particularly 
rest  at  the  periods,  with  ergot  and  astringent  medicines,  such  as  gallic 
acid.  The  leucorrhcea  and  uterine  congestion  are  largely  relieved 
by  the  hot  douche.  Iron  in  some  form,  as  well  as  other  tonics, 
ai*e  to  be  given  between  the  periods. 

The  results  of  amputation  are  not  so  unsatisfactory  as  is  usually 
held,  however.  At  one  time  it  was  deemed  an  operation  that 
could  not  be  undertaken  on  any  consideration.  The  record  of 
reported  cases  does  not  show  so  specially  bad  statistics.  Duncan  and 
West,  at  p.  231,  give  a  table  of  amputations  of  the  uterus,  of  which 
42  recovered,  15  died,  whilst  in  two  the  operation  had  to  be 
abandoned.  This  enumeration,  as  is  evident  from  the  accompany- 
ing bibliographical  list,  does  not  include  a  great  many  important 
recent  cases,  the  bulk  of  which  were  successful.  When  those 
cases  recently  reported  in  the  medical  journals  are  added  to  the 
statistics  of  West  and  Duncan,  we  find  165  cases,  of  which  124 
were  successful  and  41  ended  fatally  from  amputation,  giving  a 
percentage  of  3306  failures. 

The  most  imminent  danger  arises  from  the  risk  of  the  cervix 
becoming  spontaneously  reinverted.  It  will  be  recollected  that  I 
insisted  in  this  paper  that  in  ordinary  circumstances  the  cervix 
uteri  is  not  inverted  in  a  case  of  chronic  inversion  of  body  and 
fundus.  There  is  thus  a  marked  tendency  in  this  part  to  retain  its 
natural  position,  even  if  the  rest  of  the  uterus  is  inverted. 

At  the  moment  of  amputation  the  cervix  is  inverted  along  with 
the  body  and  fundus  as  a  result  of  the  necessary  downwards  traction 
exerted  upon  the  uterus  to  facilitate  the  operation.  When  the 
organ  is  amputated,  the  inverted  cervix  is  at  liberty  to  obey  its 
own  tendencies,  and  so  is  very  apt  to  reinvert  itself.  But  in  so 
doing  it  carries  with  it  the  cut  section  into  the  abdominal  cavity, 
and  if  that  section  is  the  site  of  any  putrescent  materials  or  sloughs, 
we  are  exceedingly  apt  to  have  peritonitis  septica  set  up.  It  is 
important,  then,  if  we  cannot  prevent  reinversion  of  the  stump,  to 
take  measures  for  draining  its  cavity,  and  also  to  adopt  in  ampu- 
tation such  a  method  as  shall  be  least  likely  to  carry  septic  matters 
into  the  peritoneal  cavity. 
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But  the  next  great  danger  is  bleeding.  That,  I  am  satisfied, 
can  be  perfectly  well  guarded  against  with  a  little  care  in 
amputation.  iWbile  I  regard  the  ecraseur  as  sufficient  for  the 
arrest  of  the  bleeding  in  the  muscular  wall,  two  arteries  in  rela- 
tion to  the  two  broad  ligaments  ought  to  be  carefully  secured, 
as  also  the  ligaments  themselves,  by  some  such  method  as  I  adopted 
in  my  second  casa  I  feel  very  strongly  convinced  that  the  use  of 
the  galvano-caustic  wire  or  the  Paquelin's  cautery,  or  even  the 
ligature,  as  they  produce  a  great  deal  of  dead  tissue,  add  greatly  to 
the  risk  of  septic  infection  through  inversion  of  the  cervbc,  and 
that  some  modification  of  the  knife  and  ecraseur  will  be  found 
ultimately  the  safest  method  of  procedure.  The  danger  of  includ- 
ing a  portion  of  intestine  in  the  section  is  exceedingly  slight,  inas- 
much as  in  cases  of  chronic  inversion  it  is  extremely  rare  to  find 
any  portion  of  the  intestine  in  the  cup  of  the  uterus.  I  woidd 
therefore  be  inclined  to  recommend  the  use  of  the  ecraseur  down 
to  the  peritoneal  coat.  Then  I  should  open  the  peritoneal  sac 
and  complete  the  amputation  by  scissors,  taking  care  that  the  Fal- 
lopian tube  is  prevented  from  retracting,  and  the  large  vessels  in 
relation  to  it  prevented  from  bleeding,  by  firmly  twisting  a  wire 
noose  over  it,  as  in  my  second  case. 

But  many  methods  are  used,  and  with  varying  success.  M. 
Courty*  and  Spiegelberg'  have  both  used  the  elastic  ligature  in 
two  cases  with  success.  The  uterus  falls  off  in  the  course  of  eight 
or  ten  days.  M.  Courty  states  also  that  one  of  his  pupils  success- 
fully amputated  a  uterus  by  the  same  method.  The  galvano- 
caustic  wire  has  also  been  used  on  various  occasions.  Spiegelberg, 
Veit,  Nyrop'  have  each  used  this  plan.  In  the  case  of  the  latter 
the  patient  nearly  lost  her  life  from  pelvic  suppuration.  Courty, 
after  trial  of  this  method,  expresses  himself  as  averse  to  it 
Good  success  has  followed  the  ecraseur  alone,  especially  in  the 
hands  of  Drs  Greenhalgh  and  Godson.*  An  ordinary  stout  ligature 
to  transfix  the  stump  and  tie  it  in  two  halves  has  also  been  fre- 
quently employed.  The  stump  is  so  thick  that  it  is  difficidt  to 
make  certain  that  haemorrhage  shall  be  entirely  absent,  and,  more- 
over, there  is  much  tissue  that  is  thereby  killed,  and  great  danger, 
therefore,  of  septic  results  in  case  the  cervix  becomes  reinverted. 
Still  we  find  some  prefer  one  method,  some  another.  The  main 
points  are,  to  avoid  bleeding,  to  avoid  entrance  of  putrescent 
matters  into  the  peritoneum,  and  to  disinfect  thoroughly. 

It  is  to  be  hoped  that  as  we  gain  a  better  insight  into  the 
principles  which  regulate  reposition  of  chronic  inversion — and 
there  must  be  some  reason  to  explain  why  at  one  time  a  uterus  is 
so  easily  reinverted  compared  with  another — the  necessity  for 

»  Loe.  cit,f  p.  738. 

•  ArchivfUr  Gyniikologie,  Bd.  xvi.  S.  233. 

»   Centraiblatt  fUr  GyrUticohgie,  No.  13,  1877. 

*  Traniactions  of  London  Obstetrical  Society^  vol.  xix.  p.  51. 
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amputation  of  the  uterus  will  diminish  more  and  more.  It  would 
almost  appear  from  the  history  of  repositions  that  the  uterus 
passed  through  certain  phases  when  it  was  very  much  more  easily 
replaced  than  at  other  times.  What  these  phases  are,  if  they 
exist,  and  whether  they  have  any  relation  to  the  menstrual  period, 
is  at  present  entirely  unknown.  Something  must  be  discovered  to 
explain  how  spontaneous  reposition  can  occasionally  occur  in  an 
organ  that  resists  at  another  time  the  most  vigorous  efforts  at 
forcible  replacement.  Then,  again,  we  find  a  uterus  that  resisted 
hours  of  well-directed  effort  one  day,  next  day  replaceable  by  the 
gentlest  manipulation.  On  other  occasions  the  history  of  a  chronic 
reposition  shows  that  next  to  no  resistance  was  offered  by  the  organ 
to  reposition.  If  we  expect  ever  to  be  able  to  explain  these 
points,  we  need  the  histories  of  every  case  carefully  noted,  and 
every  point  about  them,  however  trivial,  thoroughly  encogitated. 
But  this  is  work  still  in  the  future.  In  the  meantime  I  bid  good- 
bye to  the  subject,  simply  stating  that  in  cases  of  uterine  amputa- 
tion satisfactory  results  can  never  be  expected  except  the  strictest 
measures  are  adopted  to  disinfect  the  vagina  and  stump,  and  to 
maintain  free  exit  of  any  septic  matter  that  may  result  from  rein- 
version  of  the  cervix. 


Article  II. — On  a  Case  of  Cerebral  Disease :  heing  Abstract  of  a 
Clinical  Lecture  delivered  in  the  Western  InfiiinarT/,  Glasgow, 
June  10,  1881.  By  Dr  M'Call  Anderson,  Professor  of 
Clinical  Medicine  in  the  University  of  Glasgow. 

On  the  4th  June  of  the  present  year,  a  student  of  divinity,  aged 
37,  was  admitted  into  the  side-room  of  Ward  11.  with  a  very 
unusual  train  of  symptoms,  the  cause  of  which  it  will  now  be  our 
endeavour  to  elucidate.  One  morning,  about  three  years  ago,  on 
wakening,  he  observed  that  he  had  a  left  internal  squint ;  slight  at 
first,  it  gradually  became  more  pronounced,  so  that  at  a  distance  of 
15  feet  images  appeared  one  yard  apart,  but  in  about  four  or  five 
months  it  in  great  measure  disappeared,  unless  after  a  bad  night's 
rest.  Shortly  after  this  he  had  for  a  time  some  confusion  of  ideas, 
and  very  slight  pain  in  the  back  of  the  head  and  upper  part  of  the 
spine,  which  was  followed  in  a  few  months  by  drowsiness,  to  such 
an  extent  that  he  was  constantly  falling  asleep;  this  drowsiness 
gradually  deepened  into  a  sort  of  stupor,  from  which  he  was 
aroused  with  some  difficulty.  This  symptom,  too,  about  the  same 
time  to  a  great  extent  passed  off.  About  the  beginning  of  the 
present  year  he  suffered  from  loss  of  appetite,  indigestion,  and 
occasional  vomiting,  which  confined  him  to  bed  for  a  few  weeks, 
on  leaving  which  he  observed  for  the  first  time  that  he  had  some 
difficulty  in  walking.  Two  months  ago  he  '*  sprained  his  left  leg," 
when  he  took  to  bed  again  for  a  couple  of  weeks,  chiefly,  as  he  says, 
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"on  account  of  the  shock  which  it  gave  him."  Since  then  the 
difHculty  in  walking  has  been  more  marked,  not  on  account  of  any 
loss  of  power  in  his  limbs,  he  thinks,  as  they  seem  to  him  to  be 
"as  strong  as  ever  they  were,"  but  on  account  of  giddiness,  and  an 
inclination  to  fall,  sometimes  backwards,  sometimes  forwards,  but 
oftenest  backwards.  The  day  before  he  hurt  his  leg  he  had  two 
"  nervous  attacks,"  and  while  in  bed  on  account  of  the  injury  he 
had  eight  or  ten  more,  all  of  which  closely  resembled,  though  they 
were  more  severe,  than  one  which  lie  had  the  day  after  his  admission, 
of  which  the  following  is  a  brief  outline: — 

About  4.30  A.M.,  on  the  day  in  question,  he  began  to  soffer  from 
hiccough  and  severe  frontal  headache,  with  uneasmess  in  the  eyes 
and  tingling  in  all  his  extremities.  About  8  A.M.  he  began  to 
expectorate  large  mouth fuls  of  clear,  sometimes  frothy,  tenacious 
saliva.  The  salivation  continued  more  or  less  all  day,  about  two 
Itand  basins  full  in  all  being  expectorated.  During  the  attack  he 
vomited  once  a  small  quantity  of  beef-tea  shortly  after  its  ingestion, 
the  eyes  watered  very  much,  and  the  eyelids  and  conjunctivas  were 
congested,  while  the  pupils,  especially  the  right,  were  observed  to 
be  contracted.  The  skin  at  the  commencement  felt  hot,  but  slowly 
cooled  down.  Unfortunately  at  this  time  no  record  of  the  temperature 
is  preserved,  but  during  his  residence  in  Hospital  the  temperature 
was  sometimes  above  the  normal,  and  on  the  night  of  his  admission 
was  101*4. 

Latterly  he  has  complained  of  a  noise  like  machinery  between  his 
temples,  and  vomiting  has  been  a  frequent  symptom,  which  he 
himself  attributes  to  constipation  which  has  troubled  him  all  through 
his  ilhies''. 

You  will  observe  that  he  is  atall,  lanky,  melancholy-looking  man, 
who  has  a  rather  stupid,  apathetic  look,  except  when  lie  speaks,  but 
lie  answers  questions  very  intelligently.  He  has  gi*eat  difficulty 
of  walking  for  the  reason  before  mentioned,  and  also  because  the 
left  knee  is  almost  completely  anchylosed,  as  the  result  of  an  inflam- 
matory  affection  which  set  in  when  he  was  about  nine  years  old, 
and  continued  for  about  half-a-dozen  years. 

The  disease  from  which  he  suflfers  evidently  involves  quite  a 
number  of  cerebral  nerves  :  the  sixth  nerve  on  each  side  is  paralyzed, 
as  he  is  unable  to  turn  the  eyes  outwards;  and  the  third  nerve, 
particularly  the  fibres  supplying  the  intenial  recti,  is  likewise  in- 
volved, as  he  is  unable  to  turn  the  eyes  inwards ;  indeed,  the  range 
of  movement  of  the  eyeballs  is  exceedingly  limited,  and  what  little 
power  of  movement  remains  is  chiefly  in  a  vertical  direction.  An 
ophthalmoscopic  examination  was  made  by  Dr  Thomas  Beid,  who 
sent  the  following  report: — ''Left  Eye. — Optic  nerve  slightly  oval, 
major  axis  vertical,  rather  pink  in  colour,  and  not  quite  translucent, 
vessels  rather  diminished  in  size,  especially  veins,  with  some  little 
irregularity  in  the  distribution  of  the  pigment,  liirihi  Eye. — Slightly 
myopic,  with  a  little  tendency  to  congestion." 
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It  will  thus  be  seen  that  there  is  no  evidence  of  optic  neuritis,  a 
condition  so  frequently  noted  in  cases  of  this  kind. 

Further,asfirstnoticedby  the  patient  two  or  three  months  before  ad- 
mission, there  is  very  decided  loss  of  power  of  the  right  side  of  the 
face — so  decided,  that  one  might  almost  have  taken  it  for  a  case  of 
Bell's  paralysis,  such  as  results  from  exposure  of  the  side  of  the  face 
to  cold;  but  that  the  paralysis  of  the  facial  nerve  is  due  to  a 
central  lesion  is  demonstrated  by  the  fact  that  the  muscles  respond 
readily  to  both  currents  of  electricity.  There  is,  too,  a  suspicion  of 
implication  of  the  glosso- pharyngeal  nerve,  as  for  the  last  two  or 
three  months  he  has  had  some  dysphagia,  especially  on  swallowing 
solid  food,  while  the  left  spinal  accessory  is  completely  paralyzed,  as 
shown  by  the  inaction  and  marked  atrophy  of  the  trapezius  and 
sterno-mastoid  muscles  of  the  left  side,  especially  the  former.  Tlie 
urine,  it  should  be  added,  though  rather  pale,  and  containing  a  few 
phosphates,  is  otherwise  normal,  and  contains  not  a  trace  of  sugar. 

The  Seat  of  tlie  Disease. — A  consideration  of  the  symptoms  just 
enumerated  leads  to  the  inference  that  the  disease  is  situated  at  the 
base  of  the  brain,  and  the  diagram  which  is  before  you,  showing 
the  position  of  the  cranial  nerves,  points  to  the  conclusion  that  it  is 
situated  in  the  vicinity  of  the  pons  varolii  or  medulla  oblongata. 
(Diagram  here  referred  to  at  length ) 

The  Nature  of  the  Disease. — ^With  regard  to  this  point  there  is 
more  difficulty  in  arriving  at  a  conclusion,  further  than  that  the 
disease  is  a  tumour  of  some  kind.  There  are  certain  tumours, 
however,  which,  in  all  probability,  we  may  exclude.  Thus  it  is 
probably  not  syphilitic,  for,  although  implication  of  cerebral  nerves, 
and  particularly  of  the  third  and  sixth,  are  common  in  this 
condition,  there  is  no  nocturnal  pain,  nor  is  there  any  history  of 
syphilis,  and  a  most  careful  examination  fails  to  detect  any  trace 
of  other  manifestations  such  as  are  commonly  met  with  in  that 
disease.  Nor  is  it  likely  to  be  cancerous,  as  we  find  neither 
hereditary  tendency  to  it,  nor  any  evidence  of  cancer  elsewhere, 
although  the  latter  point  is  of  no  great  value  as  a  negative  feature, 
seeing  that  cancer  of  the  brain  is  generally  solitary.  There  is,  too, 
a  total  absence  of  the  cachexia  so  frequently  present  in  such  cases, 
while  the  age  of  the  patient  is  below  that  at  which  it  is  most 
commonly  met  with.  This  is  well  shown  by  the  statistics  of 
Walslie,  who  found  that  of  bQ  cases  of  cancer  of  the  brain,  26 
occurred  between  the  ages  of  40  and  60.  It  might,  however, 
be  of  a  tubercular  nature,  for  although  we  cannot  trace  any 
hereditary  tendency  to  that  diathesis,  there  has  been  some 
elevation  of  temperature  throughout  the  disease,  such  as  we 
usually  find  in  connexion  with  tuberculosis,  and  there  is  reason 
to  suspect  that  the  anchylosis  of  the  knee  resulted  from  strumous 
disease  in  early  life.  If  not  tubercular,  it  is  probable  that  we  have  to 
deal  with  a  benignant  tumour  of  the  nature  of  a  glioma  or  sarcoma. 

If  our  diagnosis  is  correct  little  can  be  hoped  for  in  the  way  of 
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treatment,  and  we  have  tlierefore  to  content  ourselves  with 
palliative  measures,  one  of  which  only  is  worthy  of  mention,  viz., 
the  subcutaneous  injection  of  Tiutb  grain  of  sulphate  of  atropia 
daily,  which  has,  in  great  meaaiue,  arrested  the  profuse  salivation. 

[Sequel  of  the  Case. — This  patient  rapidly  went  down  hill,  and 
died  on  the  17th  June,  a  week  after  this  lecture  was  delivered. 

The  post-mortem  examiTiation  was  made  by  Dr  Joseph  Coats, 
who  reported  as  follows : — "  Leave  was  only  obtained  to  examine 
the  hend.  The  body  is  emaciated,  and  tiiei'c  is  great  thickening 
and  distention  of  the  left  knee-joint. 

"  Head.—'Vhcre  is  considerable  cedema  of  the  soft  membranes,  and 
tlie  ventricles  are  greatly  distended  with  a  clear  fluid.  There  is  no 
exudation  at  the  base,  and  the  brain  substance  in  general  is  normal 
in  appearance-  In  particular  there  is  no  appearance  of  the  nerves 
being  involved  at  their  points  of  issue  from  the  pons  or  medulla. 
On  laying  open  the  fourth  ventricle  by  an  incision  carried  through 
the  cerebellum  in  the  middle  line,  a  bulky  tumour  is  found  m  its 
floor.      It  occupies  the  greater  part  of  the  floor  of  the  ventricle, 


its  greatest  length  and  greatest  breadth  being  about  an  inch.  Its 
middle  is  slightly  below  the  middle  of  the  cerebellum.  The 
tumour  is  much  more  bulky  on  the  right  than  the  left  side,  and 
the  middle  line  is  pushed  considerably  over  to  the  left.  On  its 
surface  the  tumour  is  nodulated,  and  has  a  bluish  colour.  It  feels 
somewhat  firm  to  the  touch,  but  it  is  not  cut  into  at  this  stage." 
The  preparation  was  hardened  in  alcohol,  and  the  following  is  Dr 
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Coats'  report  of  the  section: — "The  tumour  was  divided  from 
before  backwards,  the  section  being  made  through  the  pons  and 
medulla  so  as  not  to  interfere  with  the  appearances  as  presented  in 
the  fourth  ventricle.  To  the  naked  eye  the  structure  is  not 
obviously  different  from  that  of  normal  nervous  tissue,  and  in 
particular  there  is  no  caseous  material.  There  is  indeed  no  obvious 
demarcation  between  tumour  and  nervous  structure.  Under  the 
microscope  the  tissue  of  the  tumour  is  seen  to  consist  of  an 
intricate  network  of  fine  fibres  with  very  occasional  round  or  oval 
nuclei — the  structure  being  that  of  a  simple  glioma."] 


Article  III. — Case  of  Hysterical  Arigina  Pectm*is.     By  Dr  T.  W. 
M'DowALL,  Northumberland  County  Asylum,  Morpeth. 

The  perusal  of  Dr  Balfour's  paper  on  "Paroxysmal  Angina 
Pectoris"  {Edinburgh  Medical  Journal,  vol.  xxvi.  p.  769)  tempts 
me  to  record  this  case  of  hysterical  cardiac  pain.  The  few  re- 
marks it  may  be  necessary  to  make  on  the  more  important 
symptoms  I  shall  reserve  until  the  details  of  the  history  have 
been  given. 

M.  M.,  set.  24,  was  admitted  to  this  asylum  in  January  1880. 
She  is  the  fourth  of  seven  children,  six  girls  and  one  boy,  all  still 
alive.  One  sister  injured  her  spine,  and  was  threatened  with 
curvature,  but  she  ultimately  recovered  by  wearing  a  plaster  of 
Paris  jacket  Her  brother,  now  set.  28,  has  suffered  much  from 
occasional  intense  headache,  and  about  a  year  ago  he  had  a  fit, 
said  to  be  epileptic.  He  is  not  very  steady  in  his  habits.  With 
the  exception  of  the  sister  already  mentioned,  who  had  also  an 
attack  of  rheumatic  fever,  the  others  have  enjoyed  excellent 
health.  Her  father  was  a  great  dmnkard,  had  several  attacks 
of  D.T.,  and  died  of  typhoid  fever.  Her  mother  is  still  alive,  and 
the  only  fact  calling  for  notice  in  her  past  and  present  condition 
is  that  her  temper  is  unusually  violent. 

My  patient  was  a  merry,  romping  child,  but  not  strong.  Walk- 
ing soon  tired  her,  and  if  she  went  a  distance  of  about  two  miles 
on  foot  to  church,  she  always  fainted  during  service.  If  she 
avoided  the  fatigue  by  going  in  a  gig,  she  never  fainted  out- 
right, but  frequently  was  on  the  point  of  doing  so.  She  men- 
struated at  twelve  for  the  first  time,  and  was  in  good  health, 
though  langmd  and  unable  to  enjoy  the  more  violent  anmsements 
of  her  sisters.  For  about  two  years  after  the  appearance  of  puberty 
she  walked  much  in  her  sleep.  She  used  to  get  out  of  bed  once  or 
twice  a  week  in  a  state  of  somnambulism,  and  often  took  one  of 
her  sisters  out  of  bed,  but  always  replaced  her  carefully.  Ulti- 
mately these  symptoms  disappeared,  and  her  sleep  was  sound  and 
healthy  until  she  was  seventeen,  when  she  had  her  first  attack  of 
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rheumatic  fever.  Since  then  it  has  been  much  disturbed,  chiefly 
by  erotic  dreams.  These  indecent  visions  are  so  real  that  she  fears 
to  fall  asleep,  and  she  tries  to  keep  awake  that  she  may  escape  her 
tormentors.  Though  sexual  ideas  are  thus  constantly  in  the  girl's 
mind,  she  has  been,  I  have  every  reason  to  believe,  chaste  in  con- 
duct :  her  ordinary  conduct  is  most  modest  and  correct.  Her  mind 
was  polluted  in  childhood  by  nurses,  who  showed  her  indecent 
pictures,  and  spoke  in  her  presence  of  their  intrigues.  Night  after 
night  men  come  to  her  bedside ;  but  chiefly  one,  who  appears  to 
get  into  bed  with  her  and  have  intercourse.  All  these  figures 
appear  on  the  left  side  of  the  bed.  The  girl  has  accordingly  often 
tried  to  get  rid  of  these  visits  by  sleeping  in  a  bed  having  its  left 
side  against  the  wall.  As  was  to  be  expected,  this  expedient  was 
unsuccessful :  the  phantoms  appear  as  before,  and  on  the  same 
side.  Two  years  ago,  when  her  mind  was  giving  way  from  other 
causes,  she  believed  that  she  was  pregnant.  Curious  as  it  may 
seem,  her  abdomen  swelled,  and  she  insisted  on  being  examined 
by  a  doctor,  who  believed  there  was  some  fluid.  Though  she 
cannot  remember  the  pains  of  delivery,  she  firmly  believes  that 
she  gave  birth  to  a  child,  and  she  recollects  crying  when  she 
thought  her  mother  took  the  baby  away.  She  cannot  now  recall 
distinctly  its  appearance,  but  she  knows  it  was  a  girl.  When 
she  slept  she  felt  as  if  the  child  lay  in  her  arms;  as  she  awoke 
it  vanished.  So  firmly  did  this  hallucination  take  hold  of  her 
mind,  that  at  the  present  time  she  declares  that,  though  she  fteh 
she  must  have  had  a  child,  she  hnows  such  an  occurrence  to  have 
been  impossible. 

She  had  her  first  attack  of  rheumatic  fever  when  aged  seventeen, 
and  tliough  she  was  helpless  for  at  least  three  months,  the  heart 
was  not  affected.  She  continued  to  be  delicate,  and  suffered  from 
rheumatic  pains  till  between  nineteen  and  twenty,  when  she  had 
her  second  attack.     She  recovered  more  quickly. 

About  two  months  afterwards  she  was  seized  by  a  sudden  pain 
in  the  region  of  the  heart.  It  was  paroxysmal,  and  continued  to 
recur  for  six  weeks.  One  doctor  said  it  was  angiua  pectoris, 
another  that  it  was  nothing  but  hysteria.  When  convalescent 
she  began  taking  chlorodyne  when  the  pain  threatened  to  return. 
She  describes  it  as  having  been  so  excruciating  that  she  avoided 
all  exercise  for  months  lest  it  should  return,  lying  almost  constantly 
on  a  sofa,  not  daring  even  to  laugh,  as  the  slightest  emotion  brought 
it  back  at  once.  Ultimately  she  was  able  to  go  out  as  a  governess, 
but  was  in  feeble  health,  tortured  by  rheumatic  pains  and  a  con- 
stant uneasiness  in  the  heart.  So  she  continued  until  aged  twenty- 
one,  when  another  cardiac  attack  occurred.  She  was  removed  to 
the  Newcastle  Infirmary,  and  remained  there  six  weeks.  She  was 
told  that  she  suffered  from  neuralgia  of  the  nerves  of  the  heart 
On  returning  home  she  took  enormous  doses  of  narcotics,  chiefly 
chlorodyne,  of  which  she  consumed  22s.  worth  in  a  week  when 
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she  could  afford  to  buy  so  much.  So  irresistible  was  this  craving 
for  drugs,  that  she  secretly  disposed  of  such  of  her  mother's  spoons, 
linen,  etc.,  as  could  be  removed  without  being  immediately  missed. 
Her  life  now  became  a  burden  to  her,  and  she  twice  attempted  to 
poison  herself.  Unable  to  engage  in  any  active  occupation,  she 
spent  her  time  in  devouring  sensational  novels.  Such  was  her 
condition  when  the  Tay  Bridge  disaster  occuiTed.  This  horror 
so  fascinated  her  now  really  diseased  mind,  that  she  implored  her 
friends  to  take  her  to  the  spot.  This  they  imprudently  did,  with 
the  immediate  result  of  totally  upsetting  her  mind.  When  she 
arrived  at  the  broken  end  of  the  bridge,  men  were  engaged  in  re- 
covering bodies.  She  saw  what  she  believed  to  be  one,  screamed 
in  an  ecstasy  of  terror,  and  became  on  the  spot  a  raving  maniac. 

When  admitted  to  this  asylum  she  was  acutely  maniacal,  and 
laboured  under  hallucinations  of  sight  and  hearing.  Slie  chiefly 
raved  about  Zulus  and  the  Tay  Bridge  accident  She  acted  as  if 
she  were  still  at  the  bridge,  for  she  spent  most  of  her  time  in 
tossing  about  her  bedding,  looking  for  bodies,  calling  for  the 
grapnels,  etc.  When  she  imagined  she  saw  a  body  she  shrieked 
wildly  for  assistance  to  secure  it  Occasionally  she  recited  poetry, 
cheered  on  an  attack  on  Zulus,  mistook  a  person  at  her  bedside  for 
General  Roberts,  but  she  speedily  returned  to  the  chief  subject  of 
her  delirium. 

The  day  after  her  admission  she  was  quiet,  composed,  and  for 
the  most  part  answered  questions  coiTectly.  She  could  give  no 
reason  for  her  attack  of  excitement  She  knew  where  she  was, 
and  said  that  her  doctor  had  sent  her  here  for  softening  of  the 
brain.  She  confessed  to  a  liking  for  narcotics,  and  admitted  that 
she  had  more  than  once  taken  a  2s.  9d.  bottle  of  chlorodyne  in  a 
day.  She  denied  intemperance.  She  could  not  tell  when  she 
came  here,  how  long  she  had  been  here,  or  what  day  it  was. 
Sometimes  during  examination,  and  at  other  times  also,  she 
shuddered  violently,  the  spasm  being  most  marked  in  the  head 
and  arms.  She  was  nervous  and  fidgety,  like  a  person  afraid  of 
some  threatening  evil,  and  her  facial  expression  indicated  distress 
and  anxiety.  She  complained  much  of  pain  in  the  back  and  top 
of  head. 

Physical  Condition, — Hair  dark  brown ;  eyes  gray  ;  pupils  equal 
and  dilated ;  face  pale  and  rather  puffy  ;  body  in  good  condition  ; 
no  injuries.  Slight  cough,  but  lungs  apparently  normal.  Heart's 
action  irregular ;  no  murmur  ;  pulse  72,  weak  and  small.  Tongue 
rather  dry,  but  clean  ;  appetite  fair ;  bowels  irregular ;  menstrua- 
tion regular  and  present. 

22d  January.-— ^mcQ  last  note  she  has  improved  somewhat. 
She  has  suffered  a  good  deal  from  toothache,  which  has  kept  her 
awake  at  night  One  decayed  tooth  was  removed,  but  the  pain  has 
returned.  She  does  a  little  sewing,  but  she  is  dazed  and  confused 
in    appearance,    and    evidently  much    engaged    by   involuntary 
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trains  of  thought  She  still  shudders  frequently  as  if  in  terror. 
She  often  says  that  she  feels  as  if  something  horrible  were  about 
to  happen.     She  feeds  fairly  well,  but  refuses  animal  food. 

27th  January, — She  is  unsettled  by  day  and  restless  at  night 
She  will  engage  in  no  form  of  occupation.  She  says  she  feels 
miserable,  but  cannot  state  exactly  what  is  the  cause.  She  is  un- 
sociable, and  takes  little  food. 

30th  Janv^ary. — Yesterday  she  had  a  severe  attack  of  pain  in  the 
abdomen,  with  tympanitis.  Relief  was  obtained  after  the  ad- 
ministration of  two  enemata.  There  is  no  further  improvement 
in  her  mental  condition.  Her  nights  are  particularly  bad,  and 
she  is  tortured  by  all  sorts  of  honible  hallucinations  of  sight 
and  hearing. 

3d  February. — She  was  restless  and  noisy  last  night,  being 
under  the  delusion  that  there  were  people  or  ghosts  in  her  room 
about  to  murder  her.  Her  struggles  with  her  supposed  murderers 
and  with  any  person  who  tried  to  restrain  her  were  so  violent  that 
it  was  necessary  to  remove  her  to  a  padded  room,  where  she  fell 
soimd  asleep  after  taking  30  grains  of  chloral  and  the  same  of 
bromide  of  potass. 

^th  Februat^y. — She  is  somewhat  more  composed,  says  she  always 
feels  frightened  at  night,  but  cannot  tell  why.  Her  appetite  has 
decidedly  improved. 

Vith  Febriiary. — Is  much  quieter,  sleeps  better,  and  is  indus- 
trious and  cheerful. 

23(i  February, — She  is  decidedly  more  composed  both  by  night 
and  day.  She  sometimes  complains  of  pain  across  the  loins,  pro- 
bably rheumatic.  Even  now  she  is  not  free  from  delusions  and 
hallucinations  as  before.  She  declares  that  she  often  sees  ghosts 
and  real  people  at  night,  and  maintains  that  there  must  be  a 
churchyard  immediately  outside  her  bedroom. 

19^1  March, — For  some  time  after  last  note  she  rapidly  im- 
proved in  every  respect,  but  about  a  week  ago  she  became  wildly 
excited,  smashed  glass,  etc. — in  fact,  relapsed  to  her  state  on 
admission.  She  was  kept  in  bed,  and  became  calm  in  a  day  or 
two.  Now  she  is  again  in  a  wild  and  restless  state.  She 
immediately  assaults  any  one  who  speaks  to  her  or  comes  in 
her  way.  Incessantly  in  motion,  she  marches  up  and  down  in 
a  fierce,  tragical  manner.  She  has  been  taking  a  small  dose 
(tV  grain)  of  hyoscyamine  twice  daily  with  little  benefit  At 
night  she  requires  a  chloral  draught. 

Sid  March, — She  is  now  quiet  and  well-behaved ;  is  employed 
daily ;  eats  and  sleeps  well. 

1st  May, — Still  does  well ;  works  steadily  during  the  day,  and 
sleeps  quietly  at  night.  Her  general  health  seems  good,  though 
she  occasionally  complains  of  headache. 

3d  May, — She  is  now  in  one  of  her  most  violent  states  of 
hystero-mania,  restless,  excited,  violent,  and  destructive.     To  be 
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kept  in  bed.  She  has  had  J  grain  of  morphia  subcutaneously 
twice  with  good  effect,  and  a  full  dose  of  mist,  sennae  co.  has 
acted  beneficially.  The  globus  hystericus  is  well  marked.  To-day 
she  seems  quieter,  more  conscious  of  her  state/ and  capable  of 
self-control.  There  is  great  vascular  excitement,  with  congestion 
of  head  and  eyes,  tumultuous  action  of  the  heart,  and  full, 
bounding  pulse.     She  still  complains  of  headache. 

4/A  May, — Again  restless  and  excited  both  by  day  and  night. 
Morphia  given  with  good  effect. 

5^A  May, — She  was  restless  last  night,  but  is  now  quiet  and 
well-behaved,  though  far  from  well  mentally,  and  it  is  evident 
that  she  is  making  great  efforts  to  repress  her  tendency  to  violence 
and  excitement.  As  she  complains  much  of  headache,  cold  to  the 
head  is  to  be  applied. 

lO^A  May. — On  the  whole  she  is  better,  but  is  miserable  and 
decidedly  suicidal.  Yesterday  she  removed  a  pane  of  glass,  in- 
tending to  escape  and  drown  herself. 

i^lst  May. — Quiet  and  well-behaved  since  last  note;  is  con- 
stantly busy  with  needle- work,  and  takes  food  well.  She  sleeps 
better,  but  occasionally  requires  a  dose  of  chloral. 

18^A  June. — On  the  13th  inst.  she  was  suddenly  seized  with  an 
acute  pain  in  the  praecordial  region.  Her  pulse  was  quick  and 
bounding,  and  occasionally  intermittent  even  for  three  or  four 
beats.  The  pain  was  partially  relieved  by  nitrite  of  amyl,  which 
exhibited  its  usual  physiological  effects.  Careful  examination 
failed  to  show  any  abnormal  sound  in  the  heart.  On  the  14th 
she  again  complained  of  the  pain  coming  on  at  intervals,  shooting 
through  to  the  back  and  down  the  left  arm ;  relieved  rapidly  by 
hypodermic  injection  of  morphia.  On  the  15th  she  was  easier, 
but  the  pain  returned  during  the  night.  Relief  was  obtained  by 
a  dose  of  tr.  opii  and  tr.  digitalis,  and  by  poulticing  with  linseed 
and  mustard  over  the  cardiac  region.  Heart's  action  still  inter- 
mittent, but  otherwise  normal.  No  dyspnoea,  no  cough.  On  16th 
she  was  transferred  to  the  infirmary  ward,  where  she  again  had 
one  paroxysm,  again  relieved  by  opium.  On  17th  she  had  a 
draught  at  bedtime,  but  did  not  sleep  well,  being  constantly 
threatened  by  a  return  of  the  pain. 

To-day,  the  18th,  she  had  another  attack  of  cardiac  pain, 
more  severe  than  any  yet  observed,  but  speedily  alleviated  by 
morphia.  Her  condition  has  given  the  medical  officers  much 
trouble  as  to  diagnosis.  Whilst  the  pain  lasts  her  condition  is 
very  distressing,  but  the  agony  is  not  such  as  is  usually  observed 
in  angina  pectoris.  During  the  intervals  she  presents  no  marked 
symptoms  beyond  copious  perspiration,  slight  pain  in  one  or  two 
of  her  fingers,  and  a  swollen,  bloated  appearance  of  the  face.  It 
is  thought  that,  without  shamming,  she  makes  the  most  of  her 
ailments,  and  that  all  the  symptoms  may  be  hystericid.  There 
has  been  no  rise  of  temperature,  and  the  pulse  is  now  quiet  and 
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'regular.  Although  the  tongue  has  been  clean  and  the  bowels 
regular,  the  appetite  continues  bad  and  the  breath  fouL  She  takes 
nothing  but  milk  and  tea. 

3d  July. — The  symptoms  which  manifested  themselves  on  the 
13th  June  for  the  first  time  are  now  much  more  severe.  There  is 
marked  hyperaesthesia  of  the  praecordial  region.  A  thrill  is  felt 
on  palpation,  but  auscultation,  though  it  indicates  some  imparity 
of  the  first  sound,  reveals  no  grave  lesion.  When  the  paroxysms 
of  pain  occur  the  patient  seems  to  suflPer  intensely.  In  her  agony 
she  writhes  about,  assuming  extraordinary  attitudes,  but  she 
appears  to  obtain  most  relief  by  exerting  pressure  on  her  chest  by 
squeezing  her  knees  with  all  her  might  against  the  prsdcordial 
region.  To  increase  the  power  she  interposes  her  hands  or  a 
portion  of  the  bedding.  lise,  however,  is  only  obtained  by  the 
subcutaneous  injection  of  morphia.  Sometimes  the  pain  is  only 
diminished  by  the  anodyne,  not  entirely  abolished,  and  then  it 
continues  for  several  hours.  As  a  rule,  complete  relief  follows 
within  five  minutes  after  the  administration  of  the  morphia.  The 
attacks,  besides  increasing  in  severity,  have  become  more  numerous, 
tliree  to  five  in  the  twenty-four  hours,  and  follow  the  slightest  ex- 
ertion. She  sometimes,  during  the  attacks,  complains  of  great 
difficulty  of  breathing,  and  more  than  once  said  that  she  felt  on 
the  point  of  death.  During  the  paroxysms  her  face  is  sometimes 
pale,  but  more  frequently  flushed ;  the  whole  body  is  bathed  in  a 
copious  clammy  perspiration.  The  pulse  is  quickened,  and  occa* 
sionally  intermittent.  She  is  not  allowed  to  get  out  of  bed,  or, 
indeed,  move  in  any  way,  otherwise  an  attack  comes  on  at  once. 
At  bedtime  she  has  a  draught  of  bromide  of  potassium.  Her 
diet  consists  mostly  of  milk ;  occasionally  she  takes  a  little  bread. 

12th  July. — During  the  last  three  or  four  days,  whilst  her  general 
condition  has  remained  much  as  before,  she  has  complained  of 
acute  rheumatic  pains  in  nearly  all  her  joints.  There  is  no  red- 
ness or  swelling  to  be  seen,  but  she  says  that  much  pain  is  caused 
on  movement.  The  pulse  is  102,  full  and  bounding;  the  tem- 
perature QS'^'Q.  There  is  marked  derangement  of  digestion,  due 
probably  to  the  large  and  frequent  injections  of  morphia.  The 
attacks  of  cardiac  pain  have  increased  in  frequency,  and,  were  it 
possible,  in  severity.  These  are  from  six  to  ten  in  twenty-four 
hours,  and  a  grain  of  morphia  given  for  each ;  if  relief  does  not 
follow  in  about  fifteen  minutes,  another  half  grain  is  given.  These 
large  doses  do  not  produce  sleep,  not  even  drowsiness,  and  the 
pupil  is  unaffected.  Occasionally  the  attacks  begin  with  great 
suddenness,  even  during  sleep.  Last  night  she  appeared  to  the 
nurse  to  be  sleeping  calmly,  when  she  awoke  with  a  scream,  and, 
in  an  agony  of  pain,  sprang  out  of  bed,  falling  helplessly  on  the 
floor. 

24th  July. — During  the  last  week  her  general  condition  has 
been  better.    The  attacks  of  cardiac  pain  have  been  fewer,  lest 
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severe,  and  have  yielded  more  readily  to  treatment.  The  digestion 
is  also  decidedly  better,  and  she  has  been  able  to  be  removed  from 
bed  once  or  twice  for  a  short  time.  The  character  of  the  cardiac 
pain  has  changed,  but  the  patient  makes  evidently  voluntary 
efforts  to  keep  up  the  previous  external  character  of  the  attacks. 
She  writhes  and  squeezes  so  that  one  is  surprised  that  she  is  able  to 
maintain  such  extreme  muscular  efforts;  but  her  desire  to  de- 
ceive is  useless,  in  spite  of  a  fairly  faithful  imitation.  Three  days 
ago  a  markedly  hysterical  symptom  appeared ;  she  said  she  could 
not  pass  water.  Inquiry  proved  her  complaint  to  be  unfounded, 
and  as  no  further  attention  was  paid  to  it,  nothing  more  has  been 
heard  of  it 

29th  July. — For  the  last  three  days  distilled  water  has  been 
injected  instead  of  morphia,  with  equally  satisfactory  results.  She 
is  considerably  improved  generally;  looks  brighter;  slept  well 
last  night  without  a  draught;  takes  food  better;  gets  up  for  a 
short  time  daily,  and  is  encouraged  to  employ  herself  with  needle- 
work. 

17th  August. — She  continues  to  improve,  and  now  appears  to 
be  nearly  well  in  body  and  mind.  All  the  former  symptoms  have 
disappeared  except  the  bad  appetite,  which  is  still  poor. 

ll^A  September. — She  continues  to  do  well  in  all  respects.  She 
is  now  a  cheerful,  industrious,  and  well-behaved  young  woman. 

22d  Septcniber. — ^Discharged  to-day  "  recovered." 

That  this  was  a  case  of  hysterical  angina  pectoris  is  evident  enough 
when  the  record  is  read  from  beginning  to  end,  but  the  diagnosis 
was  by  no  means  so  easy  whilst  the  symptoms  were  in  process  of 
development  and  a  history  of  her  former  condition  was  wanting. 
From  the  time  that  the  recurrent  attacks  of  cardiac  pain  occurred 
it  was  believed  that  the  symptoms  might  be  of  hysterical  origin, 
for  the  patient  was  young,  a  female,  and  not  a  likely  subject  to 
suffer  from  any  of  the  structural  lesions  on  which  the  more  grave 
attacks  are  believed  to  depend.  But  tliat  view  was  difficult  of 
acceptance,  because  the  attacks  were  so  like  the  genuine.  No 
words  I  can  use  can  convey  any  idea  of  the  agony  she  suffered. 
As  to  the  reality  of  the  pain  there  could  be  no  doubt ;  it  could 
not  be  simulated.  As  the  severity  of  the  attacks  was  diminishing, 
and  she  attempted  to  keep  up  the  former  symptoms,  she  failed 
completely.  But  the  diagnosis  of  hysteria  is  settled  by  the  read- 
mission  of  the  patient  a  short  time  ago,  presenting,  amongst  other 
symptoms,  almost  perfect  muscular  paralysis  and  complete  sensory 
paralysis  on  the  whole  left  side — a  perfect  example  of  its  kind. 

During  her  illness  she  consumed  between  120  and  150  grs.  of 
morphia,  yet  she  presented  none  of  the  physiological  symptoms  of 
its  action.  A  dose  of  2  grs.  subcutaneously  did  not  produce  sleep. 
It  is  possible  that  her  previous  habit  of  taking  narcotics  in  large 
quantity  had  established  a  tolerance  of  the  drug. 
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I  have  consulted  such  medical  literature  as  is  within  my  reach, 
and  have  related  the  above  facts  to  several  of  my  friends  specially 
interested  in  nervous  and  heart  affections,  but  have  not  been  able 
to  find  any  similar  case.  Most  treatises  refer  to  hysterical  angina 
pectoris  in  a  very  off-hand  way,  and  convey  the  impression  that 
the  diagnosis  is  easy  and  the  symptoms  never  severe.  But  if  the 
features  of  the  case  I  have  just  described  be  compared  with  the 
genuine  disease  as  portrayed  by  Professor  Gairdner  in  Eeynolds's 
System  of  Medicine,  it  will  be  found  that  the  similarity  is  complete, 
even  in  the  minutest  detail,  except  in  one  respect — the  facial 
expression.  It  is  usually  pale  and  pinched ;  here  it  was  puffy,  and, 
though  usually  pale,  sometimes  slightly  injected. 

In  the  March  number  of  the  EdinSurffhitedicalJoumal  the  follow- 
ing paragraph  appears  in  Dr  Balfour's  paper,  and  it  may  be  accepted 
as  expressing  the  latest  views  of  a  perfectly  competent  authority: 
— "  We  must  never  forget  that  angina  is  sometimes  feigned,  and 
is  occasionally  of  a  purely  hystericSd  character.  Mrs  Chisholm, 
whose  case  was  formerly  commented  on,  was  an  instance  of  the 
former  character,  and  a  very  clever  imposter  she  was,  giving  a  great 
deal  of  trouble  before  she  was  detected.  Last  winter  we  had,  in  the 
case  of  the  girl  L,  a  well-marked  example  of  the  hysterical  variety. 
L.  suffered  from  aortic  regurgitation,  from  which  she  subsequently 
died,  and  the  true  character  of  the  attacks  was  not  at  lirst  suspected; 
but  happening  to  find  her  in  the  fit  at  visit  one  day,  T  at  once 
recognised  its  hysterical  character,  and  took  measures  to  prevent 
its  recurrence,  which  were  happily  successful  I  have  seen  sev^nl 
other  cases  of  hysterical  angina,  but  none  so  well  marked  as  thisi 
and,  let  me  add,  never  any  one  in  which  there  was  less  cause  for 
suspecting  hysteria,  or  more  apparent  reasons  for  believing  the 
paroxysms  to  be  real."  Dr  Balfour  does  not  say  what  were  the 
"  measures  "  which  proved  so  successful  in  arresting  the  hysterical 
symptoms.  During  the  rather  numerous  minor  attacks  my  patient 
has  suffered  from,  the  treatment  has  not  presented  any  difficulty ; 
but  whilst  the  prolonged  attack  continued — a  period  of  nearly  sii 
weeks — the  life  of  my  assistant  medical  officer  was  a  burden  to 
him.  When  at  its  worst  he  was  called  up  several  times  during 
the  night,  and  she  was  seen  as  a  matter  of  routine  nearly  every 
two  hours  during  the  day.  I  could  not  avoid  believing  that  her 
condition  was  greatly  ap^gravated  by  excited  and  ungratified  sexual 
desires,  and  that  she  derived  a  morbid  satisfaction  in  having  a 
young  doctor  in  almost  constant  attendance. 

Even  in  an  asylum  it  is  rare  to  find  in  one  patient  so  many 
indications  of  disordered  nervous  action,  and  no  more  striking 
example  could  be  obtained  of  their  correlation.  To  some  of  these 
I  would  like  to  refer.  Excluding  any  neurotic  tendency,  of  which 
there  is  no  distinct  evidence,  I  think  there  can  be  no  doubt  that 
her  disease  is  attributable  to  derangement  of  the  sexual  oi^ns. 
I  should  have  previously  stated  that  her  nymphae  are  distinctly 
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eDlarged,  and  have  projected  beyond  the  labia  niajora  since  puberty. 
These  organs,  consequently,  were  exposed  to  friction  Vrhenever  the 
girl  moved  about,  and  she  confessed  that  she  had  to  abandon  walk- 
ing exercise  on  account  of  the  accompanying  friction  causing  the 
development  of  erotic  ideas.  The  ultimate  cause  of  hysteria  has 
long  been  debated,  but  my  experience  leads  me  to  adhere  to 
Romberg's  view  that  "hysteria  is  a  reflex  neurosis  caused  by 
genital  irritation."  Since  my  attention  was  directed  to  the  sub- 
ject I  have  found,  in  the  few  cases  in  this  asylum  presenting 
markedly  hysterical  symptoms,  that  in  every  one  the  nymphas  are 
enlarged  and  project  beyond  the  labia  majora.  It  is  therefore  my 
intention  to  devote  further  care  to  these  cases,  and,  should  the 
results  warrant  it,  publish  them. 

Perhaps  no  feature  in  the  case  now  repoited  is  more  curious 
than  the  "  nervous  pregnancy  "  of  French  writers ;  but  as  it  does 
not  in  any  way  advance  our  knowledge  of  that  unusual  and 
puzzling  disease,  I  can  only  refer  to  the  late  Professor  Laycock's 
book  on  the  Nervous  Diseases  of  Women,  where  will  be  found  an 
extraordinary  collection  of  facts  bearing  on  this   and   other  ab- 
normal phenomena  associated  with  disturbances  of  the  sexual  system. 
In  conclusion,  there  is  one  fact  to  which  I  would  like  to  refer, 
tliough  not  yet  mentioned.     When  my  patient  M-as  readmitted  she 
exhibited,  as  already  stated,  marked  hysterical  hemiplegia,  etc., 
along  with  marked  increase  of  patellar  tendon  reflex  and  ankle 
clonus.     As  her  condition  improved  and  the  paralytic  symptoms 
disappeared  the  reflexes  became  quite  normal.     This  fact  is  of  im- 
portance, as  much  attention  is  now  paid  to  the  excess  of  patellar 
and  other  reflexes  as  indications  of  organic  disease.     On  this  point 
Dr  Gowers  is  emphatic.     He  says,  "  The  ankle  clonus  can  never  be 
obtained  in  health  by  sudden  passive  tension.    Thus  produced,  it  is 
absolutely  pathological,  and  of  the  highest  importance  as  certainly 
indicative  of  structural  change  in  the  spinal  cord.     Its  diagnostic 
importance  can  hardly  be  overestimated.     In  many  cases  in  which 
it  occurs  the  nutrition  and  sensibility  of  the  legs  are  unimpaired, 
and  the  weakness  in  the  legs  is  likely  to  be  regarded  as  *  func- 
tional,' or,  in  a  woman,  as  *  hysterical.'     I  have  seen  many  such 
cases,  thought  to  be  hysterical,  in  which  it  needed  but  a  touch  on 
the  sole  of  the  foot  to  excite  the  ankle  clonus — an  absolute 
proof  of  the  existence  of  organic  disease."      In  opposition  to 
such  a  decided  statement  from  such  an  authority  my  single  case 
would  be  of  little  value ;  but  I  have  observed  another  similar  case 
— a  girl  labouring  under  severe  hysteria,  and  exhibiting  many 
curious  paralytic  symptoms  and  rhythmical  movements.     In  her, 
exaggeration  of  the  ankle  clonus  was  marked  in  both  legs ;  in  the 
case  whose  history  I  have  given  in  such  detail  the  increase  was 
limited  to  the  paralyzed  limb.     My  friend  Dr  Drummond  of  New- 
castle has  also  observed  similar  cases,  and  was,  I  believe,  the  first 
to  call  Dr  Oowers's  statement  in  question. 
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Article  IV. — Cast  of  Hydrocele  in  the  Female.    By  Joseph  Bell^ 
F.R.C.S.K,  Surgeon  to  the  Royal  Infirmary. 

For  a  very  elaborate,  interesting,  and  exhaustive  account  of  the 
literature  of  this  rare  malady  we  would  refer  to  t]ie  July  number 
of  the  American  Jmimal  of  Obstetrics,  and  in  it  to  an  article  by  Dr 
Wile  of  Sandyhook.  The  literature  is  very  scanty,  and  recorded 
cases  very  few,  so  the  following  may  be  of  interest : — 

Miss  S.,  aet.  45,  consulted  me  in  1880  regarding  a  tumour,  sup- 
posed to  be  hernial,  in  the  right  labium ;  it  was  about  the  size  of  a 
turkey  egg,  tense,  and  at  times  painfuL  More  than  once  it  had 
been  supposed  to  be  strangulated,,  and  attempts  at  reduction  made. 
She  had  been  ordered  trusses,  but  could  not  wear  them.  Menstrua- 
tion was  regular,  and  seemed  to  have  no  effect  whatever  on  the  size 
or  symptoms  of  the  tumour.  Though  it  extended  up  into  the  canal, 
it  derived  no  impulse  from  coughing  if  the  internal  ring  was  sup- 
ported, i.e.,  there  was  no  fluid  communication  with  the  peritoneum. 
I  at  once  tapped  it,  with  great  relief  to  the  tension,  and  drew  off 
about  ten  ounces  of  straw-coloured  fluid  exactly  resembling  that  of 
hydrocele  in  the  male.  This  was  followed  by  great  relief  but  by 
the  reappearance  of  the  tumour  in  a  few  weeks.  A  second  tapping 
had  the  same  result,  so  on  the  third  occasion  I  tapped,  and  then 
injected  with  two  drachms  of  the  tincture  of  iodine  of  the  Edinburgh 
I'harmacopceia,  with  the  result  of  a  speedy  and  permanent  cure. 


Article  Y.— Summer  Studies.    By  John  Boyd,  M.D., 

Slamannan. 

'*  Num  ecce,  hicms  transiit,  pluvia  preteriit,  abiit.  Florentia  conspiciuatur 
in  terra  ;  tcmpus  minuritionis  advenit,  et  vox  turtunB  auditur  in  terra  noetn.* 
— Libri  Canticorum^  ii.  11,  12. 

I  BELIEVK  it  will  accord  with  the  experience  of  the  majority  of  our 
brethren  occupied  in  rural  practice,  that  the  winter  season  is  not 
suitable  for  making  many  additions  to  their  stock  of  professional 
acquirement,  especially  where  a  number  of  years'  service  in  the 
same  locality  has  brouglit  about  the  natural  results  of  extended 
clientUe  and  numerous  demands  for  their  immediate  attention. 
After  a  longish  round,  the  examination,  discrimination,  and  treat- 
ment decided  for  some  scores  of  cases,  the  district  doctor,  having 
reached  home  and  partaken  of  the  evening  repast,  is  very  apt  to 
find  that  the  indispensable  perusal  of  the  monthly  Edinburgh 
Medical  Journal  and  a  London  weekly  are  about  as  much  of  scien- 
tific study  as  he  can  manage — that  the  newspaper  is  the  best 
pabulum  to  his  present  state  of  intellect,  and  that,  according  to  the 
hue  of  his  political  creed,  he  may  catch  himself  dropping  gently 
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asleep  over  a  spicj  buff  editorial,  or  waking  up  with  a  start  on 
his  nose  impinging  on  a  telline  cemlean  paragraph.  But  when 
lengthened  aaylight  and  elevated  grades  of  thermometer  and  baro- 
meter tend  to  abbreviate  the  case  list,  and  lierald  the  advent  of  that 
epidemic  of  good  Tiealth  about  which  Sir  Robert  Christison  told  us 
in  the  clinical  class  ever  so  many  years  ago,  the  appetite  for  study 
revives,  and  the  periodicals  and  other  publications  received  during 
winter  are  scanned  with  eagerness,  ana  lend  an  additional  zest  to 
vernal  delights. 

Some  time  ago  a  series  of  numbers  of  La  Independencia  Medica 
de  Mexico  came  into  my  hands,  and  arrested  my  attention  by  the 
admirable  manner  in  which  the  superb  Spanish  language  adapted 
itself  to  what  is  termed  in  colloquial  English  blowing  up — Scottic^, 
flyting. 

It  appears  that  in  the  ancient  capital  of  the  Aztecs  the  hospitals 
and  otner  institutions  for  the  benefit  of  the  sick  are  under  the  rule 
of  a  governmental  or  municipal  department  entitled  La  Junta  de 
Benehciencia,  but  which,  according  to  the  allegations  made  against  it 
in  the  periodical  referred  to,  merits  rather  to  be  named  that  of  Male^ 
Jiciencta.  From  ill-judged  parsimony,  it  seems  that  in  some  of  the 
Mexican  hospitals  (San  Pablo  and  San  Andres)  the  patients  are 
neither  cleansed,  covered,  nor  fed  sufficiently ;  that  their  medicines 
are  tardily  supplied  from  some  central  bodega  or  magazine  instead 
of  from  a  pharmacy  in  each  edifice,  and  that  professors  and  students 
are  placed  under  vexatious  and  humiliating  restrictions,  the  clinical 
clerks  and  house-surgeons  being  replaced  by  barbers  and  phlebo- 
tomists.  In  the  hospital  of  La  Matemidad  a  favourite  nurse  is 
exalted  to  predominance  over  physicians  and  patients,  something 
in  the  style  of  Guy's  in  London.  Our  obstetric  professors  would 
scarcely  approve  oi  such  restraints  being  placed  on  their  pupils 
as  that  none  of  these  should  be  allowed  to  enter  the  wards  unless 
when,  by  hoisting  a  flag  or  firing  a  gun,  intimation  was  made 
that  a  phenomenon  so  unparalleled  as  a  case  of  parturition  was 
going  on. 

Interested  by  the  relation  of  such  a  curious  state  of  matters,  I 
wrote  making  some  inquiries  of  the  editor,  Dr  Don  Fernando 
Malanco,  of  No.  1**  Calle  de  San  Ramon,  and  by  way  of  reply  that 
gentleman  has  regularly  sent  me  the  weekly  numbers  of  said 
periodical  up  to  end  of  vol.  i.,  for  which  courtesy  and  kindness  I 
oeg  to  record  my  sincere  thanks.  La  Independencia  Medica  de 
Mexico  is  a  large  quarto,  remarkably  well  printed  on  good  paper. 
In  most  of  the  pages  a  division  is  made,  the  lower  third  of  which 
is  taken  up  by  a  course  of  lectures  on  general  pathology  by  Dr  A. 
Segura — curso  de  1880 — which  are  somewhat  abstract  and  difluse, 
yet  profitable  reading.  The  periodical  is  mainly  filled  up  with 
extracts  from  German,  French,  Italian,  and  English  medical 
journals,  interspersed  with  native  productions,  some  of  which  are 
sufficiently  interesting,  as  the  scries  of  clinical  lectures  in  the  Escuela 
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de  Medicina  on  hepatic  abscess  by  Jimenez,  and  the  report  by  a 
local  medical  committee  to  the  governor  of  the  district  of  Tepic  on 
the  diseases  of  that  locality,  presided  over  by  Dr  F.  G.  Virgen. 
It  appears  that  remittent,  intermittent,  and  cachexia  paludosa  form 
the  most  serious  endemic  maladies  there;  that  quinine  in  large 
doses,  arsenic,  and  iodide  of  iron  are  largely  beneficial.  The  latter, 
termed  inal  de  la  costa^  is  vividly  described  as  a  remittent  of  biliary 
fonn,  with  exacerbations  of  the  double  tertian  type,  splenic  indura- 
tion and  hypertrophy,  ascites,  chloro-anasmia,  ana  oedema  of  the  ex- 
tremities, fatally  terminating  with  diarrhoea.  Bemoval  from  the 
district  wherever  possible  is  enjoined  bjr  the  physicians,  and  total 
abstinence  from  milk,  the  cows  pasturmg  in  marshy  tracts.  In 
the  months  of  September,  October,  and  November  1877  an  epidemic 
of  intermittent,  causing  fifty  deaths  in  Tepic,  almost  confined  to 
the  poorest  classes,  coincided  with  a  notable  deficiency  of  rain. 
The  mortality  in  question  rapidly  diminished  on  the  ayuntamiento 
and  the  more  opulent  citizens  giving  free  supplies  of  quinine  under 
medical  direction.  An  ignorant  prejudice  against  the  use  of  this 
most  potent  arm  in  the  therapeutic  arsenal  has  to  be  encountered 
among  the  poor. 

In  Tepic  rheumatism,  dysenteries,  and  diarrhoeas  are  also  induced 
owing  to  abrupt  variations  of  temperature  and  permanent  humidity 
of  the  soil. 

"  We  are  enjoying  magnificent  weather  on  the  morning  of  a 
clear  day,  not  a  breath  of  wind  stirring,  and  are  enchanted  by  the 
pure  azure  of  our  sky ;  at  mid-day  the  elevation  of  the  temperature 
and  the  movements  of  our  occupation  have  heightened  our  tranr 
spiration,  when  suddenly  thick  clouds  arise  on  the  horizon — ^the 
temperature  lowers,  a  breeze  damp  rather  than  cold  blows  on  our 
heated  skins,  and  in  the  end  a  thick  white  cloud  envelops  and 
damps  us  thoroughly.  Immediate  results — catarrh  and  rheumatism 
in  the  predisposed.  For  the  latter,  complicated  as  they  often  are 
with  intermittent,  it  is  necessary  to  treat  with  quinine  and  iodide 
of  potassium.  Colchicum,  digitalis,  and  aconite  are  also  seen  in  our 
prescriptions.  We  are  beginning  to  make  use  of  the  salicylate  of 
soda,  but  have  not  yet  had  sufiicient  experience  of  it  to  decide  in 
its  favour." 

Dysentery  occurs  frequently  here.  A  pharmacien  of  large  ex- 
perience here  has  noticed  that  it  prevails  most  during  the  season 
of  piiiaSy  attributing  it  to  the  acridity  of  the  pressed  mass  and 
over-acidity  of  some  kinds  of  this  fruit. 

Dr  F.  Patino  has  a  readable  article  on  milk,  its  falsifications, 
and  the  best  means  for  their  detection,  wherein  it  is  stated  that  the 
most  frequent  sophistications  of  that  aliment  are — 1.  An  emulsion 
of  the  oleaginous  seeds  of  the  fruit  of  the  calabaza ;  2.  Braina  of 
animals,  not  excluding  those  of  the  ass  and  the  dog. 

Sefior  Pareira  has  a  series  of  papers  on  the  '^  Botanical  and 
Therapeutic  Properties  of  various   Plants,"  in  which   he  quotes 
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largely  from  French  authorities ;  and  a  disquisition  on  homoeopathy 
is  also  written  by  Patiflo — a  subject  which  has  here  momentarily 
emerged,  in  consequence  of  the  circumstances  attending  the  demise 
of  a  late  eminent  statesman,  from  its  legitimate  position — that  of 
a  toy  for  those  who,  having  more  time  and  money  than  they  know 
what  to  do  with,  play  at  being  sick.  Some  very  comical  calcula- 
tions are  made  as  to  the  bulk  of  the  liquid  required  to  contain  their 
infinitesimal  dilutions. 

That  medical  squabbles  are  not  unknown  in  Mexico  is  demon- 
strated by  the  details  of  a  trial  of  a  case  of  alleged  poisoning  by 
sulphate  of  morphia  of  one  Apolonio  Hernandez,  prescribed  by  Dr 
Zufoaga,  7  centigrammes  divided  in  6  pills,  lith  centigramme  for 
dose  daily.     The  patient,  who  was  somewhat  cachectic,  felt  benefited 
by  the  treatment.     Dr  Zuloaga  repeated  the  prescription.     On  the 
eighteenth  day,  after  the  sufferer  had  taken  in  all  4^  ^ains  of  the 
morphia  salt,  convulsions   supervened.      Dr  Martin  rolanco  was 
called  in,  who,  having  seen  the  prescriptions,  stated  Hernandez  was 
poisoned ;  that  the  physician  who  had  caused  the  evil  should  be 
sent  for  to  co-operate  with  him ;  and  ordered  ice  to  the  head  and 
some  sedative  fluid.     The  affair  took  publicity ;  the  criminal  tri- 
bunal of  Guadalajara  caused  an  inquiry  to  be  instituted ;  and  the 
accuser  made  declaration  that  he  did  not  know  who  was  to  blame 
for  the  poisoning ;  it  might  have  been  the  doctor,  the  druggist,  or 
the  patient  himself,  who  died  on  the  nineteenth  day.     Dr  Fortunato 
Arci  was  cited  as  witness,  who  testified  that,  twenty-one  days  having 
elapsed  since  the  inhumation  of  Sr.  Hernandez,  it  was  no  use 
exhuming  and  inspecting  the  corpse,  the  vital  lesions  being  now 
obliterated  by  putrefaction;  that  the  salts  of  morphia,  being  of 
vegetable  origin,  could  not  now  be  submitted  to  chemical  analysis ; 
and  that  a  daily  dose  of  lith  centigramme  was  the  minimum  ordi- 
nary dose  of  a  medicine  that  could  not  accumulate  in  the  organiza- 
tion, and  could  not,  under  the  circumstances,  give  rise  to  poisoning. 
Similar  testimony  was  emitted  by  Drs  Figieroa,  Rubio,  Naredo, 
and  Jos^  M.  Oaraerena,  all  of  whom  appear  respectable  elderly 
practitioners  residing  in  the  neighbourhood.     The  result  of  the  iTial 
was  a  certificate  from  the  criminal  judge,  C.  Morelos,  and  secretary 
A.  Ulloa,  that  there  was  no  evidence  whatever  of  poisoning  in  the 
case,  and  that  Zuloaga  was  entirely  innocent  of  the  charge  brought 
against  him  by  Dr  Polanco. 

I  must  conclude  these  imperfect  notices  of  the  periodical  referred 
to  by  extracts  from  a  communication  from  Don  Joaquin  Herrera 
on  "La  Escuela  Medica  de  Mexico,"  in  which  he  states. that  the 
edifice  granted  to  medical  study  in  1853  was  that  of  the  Inquisition 
— where  in  the  times  of  Spanish  supremacy  they  used  to  call  in 
question  their  Robertson  Smiths  and  their  MacFarlanes — now  de- 
voted to  the  production  of  such  medical  eminences  as  Jimenez,  Castro, 
Pacheco,  Leal,  Gutierrez,  and  Oliva,  the  latter  more  celebrated 
abroad  than  at  home.     This  building,  situated  in  a  central  square 
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of  the  city,  has  a  severe  aspect,  being  in  the  style  of  the  Spanish 
architecture  in  the  sixteenth  century.  Of  its  two  wings  the  western 
is  27  metres  long,  the  south  37^,  each  with  three  friezes  and  a  series 
of  windows  open  to  the  street,  with  their  corresponding  balconies 
symmetrically  arranged.  Broad  in  base  and  thick  in  the  walls,  the 
lower  stories  are  inferior  in  ornament  and  proportion  to  the  superior. 
In  the  fa9ade  four  columns  receive  the  cornice,  wrought  with  (jrothic 
relievos.  A  squared  and  wide  passage  leads  to  the  first  court, 
bounded  by  four  corridors,  elevated,  spacious,  and  well  lighted, 
supported  by  four  pillars  on  each  side.  On  the  left  there  is  a  large 
saloon  wherein  the  examinations  and  discussions  are  held,  21 
metres  by  7,  with  a  platform  at  the  left  end,  where  are  placed  five 
chairs  under  a  red  velvet  canopy  for  the  examiners.  At  the  opposite 
extremity  is  a  colossal  statue  of  St  Luke,  the  doctors'  patron  saint* 
Opposite,  a  handsome  stair  leads  to  the  second  floor,  where  on  the 
left  the  library  opens,  25  metres  long,  7  wide.  The  walls  of  this 
are  covered  with  shelves  containing  more  than  2000  volumes,  partly 
Greek  authors,  but  mostly  exclusively  medical.  Here,  in  large 
parchment-covered  folios,  you  may  read  Hippocrates,  Galen,  and 
Sydenham  ;  but  of  the  rich  and  exuberant  modem  productions  of 
scientific  medicine  comparatively  few  representatives  are  visible. 
The  works  most  required  by  the  student — those  of  Peter,  Jaccoud, 
Gossellin,  or  FoUin — are  scarcely  to  be  found.  In  front  of  the  stairs, 
on  the  opposite  side,  there  is  a  large  apartment  containing  the 
anatomical  museum,  which  is  25  metres  in  length  by  7  in  breadth, 
and  lighted  by  three  windows.  The  four  walls  are  clad  with  shelves 
containing  many  curious  anatomical  specimens,  some  of  which  have 
been  prepared  by  distinguished  pupils  of  the  same  school.  A  num- 
ber of  preparations  in  wax,  exemplifying  most  naturally  the  dis- 
eases of  the  skin,  have  been  imported  from  Vasseur  of  Paris.  Some 
of  the  shelves  are  filled  with  surgical  apparatus  and  instruments, 
but  not  nearly  so  many  as  should  be  had.  Upstairs,  in  the  second 
flat,  are  the  class-room  for  legal  medicine  and  the  amphitheatre  for 
descriptive  anatomy,  11  metres  long,  7  wide,  and  elevated  2  metres 
above  the  level  of  the  general  roof  The  ceiling,  ornamented  by  a 
picture  of  Vesalius  engaged  in  dissecting,  is  lighted  by  oval 
skylights,  besides  three  great  windows  opening  on  the  azotea  or 
flat  roof,  A  series  of  seats  rising  by  degrees  in  horseshoe  form 
accommodate  the  students,  in  front  of  which  is  the  table  for  the 
subject  to  be  demonstrated.  Behind  this  is  the  Professor's  chair : 
at  each  side  of  it  is  a  glass  case  containing  a  prepared  skeleton  in 
the  vertical  position.  In  front  of  this  part  of  tiie  highest  story, 
recently  constructed,  are  two  dissecting-rooms,  each  13  metres  long 
by  6  broad.  To  the  left  of  these  are  other  two  apartments^-one 
for  the  class  of  operations,  the  other  for  that  of  physiology.  These 
constitute  the  pnncipal  portion  of  the  building,  but  there  is  a  second 
interior  court  of  smaller  dimensions — 19  metres  long  and  8  broad. 
On  the  right  side  is  a  large,  handsomely-furnished  saloon,  occupied  by 
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the  Academy  of  Medicine,  with  a  side  tribunal  and  elegant  seats  of  fine 
wood  and  cane-woik,  adorned  also  by  a  portrait  of  Dr  MiguelJiraenez. 
Entering  from  this  is  a  smaller  room  containing  the  archives  of  the 
Academy.  Opposite  is  the  decently  fitted  up  class-room  of  general 
athology.  On  the  flat  above  there  is  an  apartment  16  metres  long 
y  5  broad,  in  which  the  classes  of  therapeutics,  pharmacy,  history 
and  physiology  of  drugs  are  held.  The  shelves  in  this  saloon  are 
filled  with  chemical  and  other  preparations  of  materia  medica. 
Various  other  rooms  in  this  locality  present  no  particular  interest. 

Notwithstanding  its  apparent  dimensions,  the  ex-Inquisition — 
now  dedicated  to  medical  instruction — is  ill  adapted  for  its  present 
object,  although  the  larger  and  suitable  saloons  iust  described  were 
made  only  two  years  ago  out  of  small,  ill-lightea,  and  ill- ventilated 
rooms  termed  calaiozos  or  prisons,  and,  indeed,  formerly  occupied 
as  such.  The  present  director — Dr  D.  Francesca  Ortega — merits 
much  commendation  for  the  transformation  he  has  effected  since  he 
took  office  at  the  commencement  of  1879.  Much  that  is  indis- 
pensable still  remains  to  be  done ;  and  it  is  greatly  to  be  desired 
that  the  government  should  realize  the  obligation  incumbent  on  it 
to  efficaciously  aid  an  establishment  which  is  a  genuine  honour  to 
the  country. 

Proceeding  to  the  opposite  extremity  of  the  Ibero-American 
world,  I  would  call  attention  to  Nos.  1,  2,  3,  and  4  of  Anales  del 
Circolo  Medico  ArgeniinOj  Buenos  Ayres,  1880,  a  monthly  pub- 
lication under  the  auspices  of  an  association  of  medical  practitioners 
and  students,  which  has  been  aided  by  a  subvention  of  70  dollars 
per  month  from  the  government,  and  is  edited  by  Dr  Wernicke. 
It  includes  a  threefold  division  of  national  bibliography,  reviews  of 
scientific  progress,  and  local  notices ;  in  the  first  of  wnich  appears 
a  short  reference  to  the  "  Movimiento  de  la  Poblacion  de  Buenos 
Ayres  durante  el  ano  1879,"  a  treatise  of  52  pages,  by  Dr  E.  R. 
Coni,  on  the  statistics  of  that  city,  which,  it  is  said,  had  in  that 
year  257,440  inhabitants,  an  increase  of  23,411.  There  were 
10,865  births  and  6794  deaths,  leaving  4071  as  the  vegetative 
augmentation.  Dr  Coni  is  justly  horrified  at  the  paucity  of  mar- 
riages in  the  Argentine  capital — only  1636  matrimonial  celebrations, 
and  of  these  but  378  were  of  Argentines !  Notwithstanding  this 
deplorable  fact,  there  were  42*2  births  out  of  1000  inhabitants, 
placing  Buenos  Ayres  about  the  highest  post  among  great  cities  in 
this  respect;  and  in  point  of  illegitimacy  it  transcends  even 
Wigtown,  Banff,  and  Aberdeen  among  ourselves,  the  natural  children 
being  15*7  per  cent.  Let  us  hope  that,  in  respect  of  morality,  they 
will  ultimately  attain  to  the  purity  of  Paisley,  and  that  the  defec- 
tive education  of  the  Argentine  women,  their  love  of  luxury,  the 
empleoinaniaj  and  horror  of  manual  labour,  will  not  continue  to  warn 
off  Hymen. 

The  editor  has  two  papers  on  "  Professional  Privilege,  or  the 
Freedom  of  Exercising  the  Healing  Art,"  quoting  the  Ist,  2d,  6th, 
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and  41st  clauses  of  the  law  regulating  the  exercise  of  medicine 

riassed  in  1877.  Herein  he  states  that  of  the  300  individuals  who 
ive  in  Buenos  Ayres  by  medical  practice,  only  200  are  legitimately 
approved  medicos,  the  rest  quacks,  horaoeopathists,  etc,  not  to 
mention  the  tribe  of  prescribing  druggists  who  fatten  on  syphilitic 
and  children's  maladies.  He  dwells  on  the  two  different  systems 
of  medical  matters, — Ist,  that  of  the  United  States,  where  anybody 
may  call  himself  and  practise  as  doctor  if  he  can  only  get  people 
to  employ  him,  leaving  it  to  popular  intelligence  and  acumen  to 
discriminate  between  the  educated  and  qualified  and  the  spurious 
article ;  2d,  tliat  of  Germany,  wherein  none  are  allowed  to  entitle 
themselves  or  act  as  physicians  and  surgeons  unless  after  having 
passed  the  prescribed  courses  of  education  and  examination, — ^EP^~ 
rently  preferring  the  Yankee  no-system,  and  advances  that — 1.1  he 
law  that  regulates  the  exercise  of  our  profession  gives  room  for  the 
commission  of  injustice.  2.  This  law  renders  itself  odious  to  the 
public  by  the  manner  in  which  it  is  executed.  3.  This  law  gives 
occasion  to  some  members  of  the  profession  to  show  themselves 
unduly  self-interested,  attracting  thereby  the  contempt  of  tlie  public. 
He  gives  three  cases  in  support  of  these  propositions,  which  do  not 
seem  to  me  to  bear  much  on  the  point,  and,  for  one,  1  would  object 
to  the  claims  of  medical  men  to  public  recognition  and  protection, 
being  classed  in  the  same  line  with  those  of  brewers,  confectionersi 
or  tailors. 

A  more  satisfactory  disquisition  is  one  on  "  La  Metaloscopia  y 
la  Metaloterapia,"  read  at  the  meetiug  o(  Circolo  on  the  9th  October 
last  by  Dr  D.  B.  Novaro.  Without  presenting  anything  of  moment 
as  regards  originality,  I  never  read  a  more  lucid  or  satisfactory 
discourse.  The  speaker  commences  with  the  views  of  Burq  as  to 
the  therapeutic  efficacy  of  metals,  more  especially  in  connexion 
with  their  agency  on  individual  idiosyncrasies.  In  consequence  of 
certain  mysterious  affinities  (Burq's  exact  words)  between  the  living 
entity  and  the  constituent  elements  of  the  medium  respired,  there 
exists  between  the  various  organisms  and  the  widely  diffused 
metals,  at  head  of  which  iron  is  found,  intimate  relations  of  sensi- 
bility, so  much  the  more  frequent  for  a  given  metal  in  proportion 
to  the  greater  diffusion  in  the  earth  of  it  in  its  native  state.  Each 
of  us  possesses  his  special  metallic  sensibility,  and  the  metal  which 
will  cure  him  is  the  one  corresponding  to  this  sensibility.  When 
a  person  falls  sick,  all  we  have  to  do  is  to  find  the  metal  with 
which  he  stands  in  relations  of  sensibility;  this  found,  if  it  be 
administered  in  distinct  forms,  a  cure  will  be  effected.  The  series 
of  experiments  to  be  made  to  discover  the  sensative  metal  consti- 
tutes metaloscopy;  its  external  and  internal  administration  constitutes 
mclaloiJierapia. 

"  The  day  will  come,"  says  Burq,  "  when,  .  .  .  given  a  certain 
malady,  we  will  only  require  to  read  in  the  classification  what  is 
the  corresponding  remedy.     This  day  of  which  he  speaks   has 
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already  passed ;  the  remembrance  of  it,  preserved  by  history  and 
tradition,  alone  remains.  Galen  recommended  the  application  of 
plates  of  lead  to  produce  absorption  of  enlarged  glands.  Marcellus 
Epicurus  employed  gold  plates  for  colics :  these  were  used  for  gout 
by  Alexander  de  Tralle,  and  by  Peter  ae  Albano  for  nephralgia ; 
Paracelsus  and  -^tius  employed  the  magnet;  Andry,  Thouret, 
and  even  Laennec  used  magnetized  iron.  Of  all  these  the  rings, 
collars,  galvanized  medals,  etc.,  are  the  traces,  still  highly  appre- 
ciated m  popular  practice. 

"There  have  been  cases  observed  by  prominent  individuals  in 
which  the  metallic  treatment, the  idiosyncrasy  previously  ascertained, 
has  been  manifestly  efficacious,  as  in  the  case  of  chlorotic  hysteria 
published  by  Bosias  in  1860  in  the  Gazette  des  Hopitaux^  where 
copper  applied  internally  and  on  the  surface  produced  the  most 
rapid  and  satisfactory  results.  Three  hysterical  cases  in  the  wards 
of  Verneuil  and  Herard,  in  the  same  journal,  in  1869,  are  described, 
one  being  sensitive  to  gold,  one  to  copper,  and  the  third  to  silver, 
with  which  being  respectively  treated  internally,  gave  markedly 
good  results. 

"  At  Monpellier,  Pechollier  and  Saint-Pierre  noticed  that  whereas 
chlorosis  abounded  so  much  among  the  class  of  workwomen,  those 
employed  in  the  verdigris  fabriques  were  entirely  free  from  it. 
Burq  observed  that  people  employed  in  copper  works  were  rarely 
attacked  by  cholera,  even  when  all  around  them  suffered  severely. 
Nevertheless,  when  this  metal  was  applied  internally  by  means  of 
a  strong  solution  of  the  acetate  in  cases  of  cholera,  Pidoux  did  not 
obtain  the  slightest  benefit ;  out  of  nine  cases  all  died  except  one, 
who  refused  the  medicine.  In  the  Hospital  Beaujon  one  series  of 
7  cases  gave  6  deaths  on  the  following  day ;  in  another,  out  of  44 
attacked,  43  died.  At  Calcutta,  Honisberger  found  the  immunity 
of  copper  workers  from  cholera  not  at  all  perceptible.  However, 
notwithstanding  these,  other  facts  gave  immense  credit  to  the 
doctrines  of  Burq,  among  which  figured  the  very  curious  actions  of 
metallic  applications  in  paralysis  of  sensibility.  In  these  cases,  by 
placing  a  plate  of  metal  in  contact  with  the  anaesthetic  spot,  sen- 
sibility reappears  in  a  few  minutes,  cutaneous  circulation  vivifies, 
and  the  dimmished  muscular  force  returns  to  its  physiological  con- 
dition. But  all  metals  do  not  act  in  the  same  fashion  on  all  indi- 
viduals ;  in  one  iron  excites  the  sensibility,  in  another  zinc,  another 
platinum,  and  so  on. 

"Twenty-five  years  elapsed  before  Dr  Burq  could  obtain  the 
scientific  sanction  of  a  society  of  savans  for  his  labours.  In  the  end 
the  Society  of  Biology  of  Paris  in  1876  agreed  to  nominate  a 
committee  from  its  members,  composed  of  Charcot,  Dumontpellier, 
and  Luys,  subsequently  augmented  by  Qell^  as  aurist,  Regnard  as 
physicist,  and  Landolt  as  oculist,  to  investigate  what  truth  was  to 
be  found  in  his  views. 

"  The  labours  of  this  commission  caused  metaloscopy  and  metalo- 
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therapia  to  enter  into  a  new  and  strictly  scientific  career.     The 
two  reports  they  issued  may  be  stated  as  favourable  to  Burq. 

"  Their  inquiries  began  with  five  or  six  patients  in  the  wards  of 
Charcot,  whose  cases  were  well  known  and  carefully  observed.  The 
results  attained  were  verified  by  a  large  number  of  other  clinical 
patients,  as  well  as  those  seen  in  general  practice  in  the  city.  The 
commission  satisfied  itself  that  there  really  existed  in  paralysis  of 
sensation  the  power  of  restoring  sensibility  to  the  implicated  part 
by  the  application  of  a  metal ;  that,  moreover,  all  metals  were  not 
capable  of  provoking  this  effect,  that  each  patient  had  her  own 
special  metallic  sensibility,  as  averred  by  Burq. 

"  As  to  the  second  question,  the  value  of  metalotherapia,  the  report 
is  not  quite  so  explicit.  They  contented  themselves  with  saying 
that  in  patients  submitted  to  internal  treatment  of  a  metal  with 
which  they  were  previously  ascertained  to  be  en  rapport  an  un- 
doubted improvement  had  been  obtained.  One  woman,  for  instance, 
who  had  been  eleven  years  under  Charcot's  care  in  the  Salpetrifere, 
being  sensitive  to  gold,  this  was  given  her  under  the  form  of  the 
bichloride  of  gold  and  soda.  In  three  or  four  days  there  was  a 
visible  improvement ;  at  the  end  of  three  or  four  months  she  was 
completely  cured  and  well." 

As  a  sample  of  the  results  of  the  inquiries  of  the  commissioners, 
Dr  Novaro  takes  a  typical  case  of  a  hysterical  patient  suffering 
from  hemiansesthesia  of  the  left  side.  "  Ihe  loss  of  cutaneous  sensi- 
bility shows  itself  by  the  absence  of  sensations  resulting  from  the 
contact  of  substances,  by  the  pallor  of  integuments  revealing  ischemia 
of  the  paralyzed  parts,  and  by  a  diminution  of  temperature,  well 
understood  from  comparison  of  symmetrical  points  on  both  sides  of 
the  body.  In  these  conditions  a  fold  of  the  skin  could  be  pierced 
by  a  needle  or  pin  without  causing  pain  or  the  extraction  of  a  drop 
of  blood.  The  loss  or  marked  diminution  of  the  gustative  sensi- 
bility is  manifested  by  the  impossibility  of  perceiving  the  taste  of 
aliments.  This  is  retained  during  mastication  when  they  are  in  the 
right  half  of  the  mouth ;  on  the  left  they  feel  like  pebbles  or  wax, 
according  to  consistence,  and  the  intense  bitterness  of  aloes  or  colo- 
cynth  is  absolutely  uiifelt.  By  shutting  the  right  nostril  we  can 
bring  a  strong-smelling  substance  like  ether  or  ammonia  to  the  left 
without  producing  any  disagreeable  sensation.  The  anaesthesia  of 
the  ear  does  not  reveal  itself  so  well,  as  that  on  the  sound  side 
supplies  the  deficiency  of  the  left.  But  here  Gell^  has  demonstrated 
that  auricular  anaesthesia  also  exists,  and  in  studying  this  he  dis- 
covered a  very  curious  phenomenon,  the  tra7isfert  to  be  hereafter 
discussed. 

"  As  to  visual  perturbations  of  function,  Brequet  made  mention  of 
these  formerly.  The  patient  sees  badly  with  the  left  eye,  the  image 
of  objects  appears  dim.  Sheets  and  paper  seem  gray — the  letters 
are  undistinguished  from  the  paper ;  in  the  extreme  cases  amau- 
rosis supervenes. 
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"  Science  owes  to  Galezowski  the  discovery  that  this  hysterical 
amblyopia  is  regularly  accompanied  with  discromotopsia  and  aero- 
motopsia — that  is,  with  incomplete  or  absolute  non-discrimination 
of  colours.  The  perverted  perception  of  colours  is  not  arbitrary,  as 
was  demonstrated  by  Dr  Landolt.  In  the  normal  condition  all  the 
colours  are  not  equally  perceived  in  all  the  field  of  vision.  In  the 
majority  of  people  the  largest  visual  field  corresponds  to  the  blue, 
2d  yellow,  3d  orange,  the  red  and  green  following.  Violet  is  only 
perceived  in  the  most  central  portion  of  the  retina.  In  amblyopia 
hysterica  the  normal  limitation  of  the  visual  field  is  markedly  in- 
creased. The  circles  of  each  colour  traced  by  Landolt  contract 
concentrically,  following  the  same  laws  as  in  the  normal  condition. 
The  most  central,  that  of  violet,  becomes  so  limited  that  the  patient 
can  no  longer  distinguish  it.  Following  the  progress  of  the  malady, 
the  next  central  colour,  the  green,  disappears,  then  the  red,  then 
orange,  till  ultimately  all  distinction  of  the  others  is  lost.  Of  coui-se, 
in  so  mobile  and  variable  a  disease,  in  which  the  most  serious 
symptoms  appear  and  vanish  with  alarming  rapidity,  the  peiTersion 
of  colours  does  not  follow  always  the  rules  thus  traced  by 
Landolt;  but  with  a  few  exceptions  allowed  for,  Charcot  states 
these  rules  may  be  held  as  positive  and  absolute.  With  regard  to 
metaloscopy,  let  us  place  one,  two,  or  three  gold  coins  on  the 
middle  left  arm  of  our  representative  patient,  having  previously 
ascertained  that  this  is  her  special  metal,  and  bandage  her  eyes. 
At  the  end  of  some  minutes  she  complains  of  heaviness  in  the  arm, 
itching,  and  a  sensation  of  warmth  to  the  level  of  the  gold  coins. 
On  raising  them  we  find  the  skin  reddened.  A  pin  inserted  causes 
pain,  and  a  drop  of  blood  follows.  The  application  repeated  a  few 
centimetres  away,  neither  pain  nor  blood  are  perceptible.  In  the 
course  of  a  few  minutes  we  perceive  that  sensibility  diffuses  itself 
around  the  seat  of  the  coins,  gradually  spreading  to  the  forearm 
and  hand ;  the  integumentary  colour  becomes  normal,  the  tempera- 
ture and  muscular  strength  increase.  What  is  noteworthy  is,  that 
while  this  is  going  on  in  the  left  arm,  on  the  right  arm — perfectly 
sound  previously — the  point  corresponding  to  the  metallic  applica- 
tion of  the  left  becomes  insensible,  pale,  and  anaemic;  muscular 
strength  diminishes,  and  iirom  a  pin-prick  not  a  drop  of  blood 
issues.  This  phenomenon  is  the  transfert.  The  other  organs  of 
the  special  senses  present  analogous  phenomena.  The  normal 
effect  of  the  metallic  plates  is  impeded  by  superimposition  of  other 
substances,  especially  that  of  another  metal." 

"  Kegnard  considered  these  observations  due  to  electricity,  and 
made  sundry  experiments  which  supported  that  view,  but  which 
were  not  satisfactory  to  Vigouroux. 

"In  England  it  was  generally  believed  that  these  effects  of  metallic 
applications  were  due  in  many  cases  to  roguery  on  the  part  of  the 
patients,  in  others  to  a  mental  action.  Many  English  medical 
authorities,  such  as   Russell  Reynolds,  Broadbent,  Althaus,  etc., 
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went  to  Paris  to  study  the  experiments  of  Charcot  in  La  Salpetriire. 
Some  were  convinced,  bat  not  all,  the  professional  mind  having 
been  predisposed  by  the  previous  knowledge  of  EUiotAon's  case  of 
the  woman  O'Key,  whose  imposture  was  detected  and  exposed  in 
1838  by  Wakely  of  the  Lancet.  Bennet,  Denison,  Carpenter,  and 
Jenner  are  mentioned  as  the  leading  partizans  of  the  mental-acion 
explanation ;  but  Gamgee,  Ferguson,  and  Tuke  fully  coincide  with 
the  views  of  the  French  neurologic  school,  which  have  been  con- 
firmed by  the  observations  of  Benedekt  of  Vienna,  Mtiller  of  Grr&tz, 
Wastphal  of  Berlin,  Sepilli,  Maragliani,  Maggiorini  in  Italy,  and 
Schiff  in  Switzerland — the  latter  elaborating  the  theory  that  ail 
originated  from  rapid  molecvZar  oscillations^  and  supported  his  views 
by  many  delicate  experiments,  more  especially  witn  a  remarkable 
novelty,  the  instrument  termed  tonioduktorium  of  Kroneckcr, 
which,  by  means  of  fixed  iron  bars,  acted  on  by  two  copper  cylin- 
ders powdered  with  pitch,  the  number  of  longitudinal  vibrations 
could  be  measured. 

"This  hypothesis  is  admitted  by  its  author  to  lack  the  direct 
proofs  necessary  for  a  demonstration,  but  some  day  these  proofs 
may  arise." 

The  department  of  bibliografia  nacioual  is  occupied  by  notices  of 
tlie  theses  of  various  students  who  have  passed  the  examinations  of 
the  National  School.  Of  these  it  may  be  said  that  they  are  un- 
commonly like  the  professional  lucubrations  of  young  medical 
i gentlemen  in  other  parts  of  the  world, — "  They  have  swallowed  a 
arge  paunchful  of  instruction,  but  have  not  had  time  to  digest 
much  of  it  as  yet." 


Article  VI. — On  the  Antiseptic  Treatment  of  the  Zymotic  Diseases, 
By  A.  D.  Macdonald,  M.B.,  CM.  Edin. 

When  attending  the  lectures  of  the  learned  Professor  of  the 
Practice  of  Physic  in  Edinburgh  University,  it  struck  me  that 
antiseptic  treatment  was  the  true  and  rational  corollary  to  the 
highly  probable  germ  theory  of  infectious  disease.  Granted  the 
germ  theory  to  be  true,  it  seemed  to  me  to  follow  as  naturally  in 
medicine  as  in  surgery,  that  the  proper  course  to  adopt  was  to 
kill  the  germs,  or,  if  that  be  impossible  without  serious  results  to 
the  patient,  at  all  events  to  lower  their  vitality.  In  the  Journal 
for  June  I  briefly  referred  to  the  administration  of  carbolic  acid  in 
whooping-cough.  Since  writing  I  have  had  the  opportunity  of 
giving  carbolic  acid  in  six  cases  of  scarlatina.  Fully  two  months 
ago  I  had  tried  it  in  a  solitary  case. 

The  sulpho-carbolates  used  to  be  given  in  Edinburgh,  but,  un- 
fortunately, they  have  fallen  into  neglect.  Recently  a  German 
physician  has  treated  typlioid  fever  antiseptically  with  good  re- 
sults ,*  and  equally  favourable  has  been  the  subcutaneous  injection 
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of  solution  of  benzoate  of  soda  in  yellow  fever,  where  the  nmltipli- 
cation  of  germs  in  the  blood  has  been  demonstrated  to  occur,  thus 
adding  another  factor  to  the  induction  proving  the  germ  theory. 

As  yet  1  have  not  felt  quite  confident  enough  to  quit  the  apron- 
strings  of  Mindererus,  but  nave  given  the  glycerine  of  carbolic  acid 
in  combination.  Six  cases  have  been  so  treated  thus  far — two  with 
copious  rash  and  pretty  severe  sore  throat.  The  dose  given  was 
one  minim  of  the  acid  every  four  hours  in  one  of  the  two,  a 
young  man  of  19 ;  a  quarter  to  half  a  minim  in  the  other  cases, 
children.     All  have  done  perfectly  well. 

Now,  what  I  have  said  by  no  means  proves  that  carbolic  acid  is 
a  remedy  for  scarlatina:  long  experience  and  strict  investigation 
alone  will  do  that ;  but,  theoretically,  it  is  good,  and,  practically,  I 
have  shown  that  carbolic  acid  may  be  safely  given  to  scarlatinal 
patients.  Thus  there  is  a  starting-point  for  further  research. 
There  is  the  fact  to  help  us  in  selecting  this  as  the  scarlatinal 
antiseptid,  that  it  lias  proved  of  some  benefit  in  the,  in  some 
respects,  analogous  general  exfoliative  dermatitis.  The  variety 
of  germs  must  necessarily  be  as  great  as  that  of  the  zymotics 
themselves,  but  there  is  also  a  variety  of  antiseptics  as  great  as 
the  variety  of  germs.  We  carefully  attempt  to  destroy  the  germs 
in  the  air  of  the  sick-room  snd  discharges  of  patients  by  dis- 
infectants. Why  not  also  thus  attempt  their  destruction  in  the 
body  of  the  patient  ? 


Article  VII. — Treatment  of  Sloughy  Ulceration  of  the  Coimea,  By 
J.  Crawford  Renton,  M.B.  Ed.,  F.F.P.S.G.,  Assistant- Surgeon 
to  the  Eye  Infirmary,  and  Extra-Assistant  Surgeon  to  the 
Western  Infirmary,  Glasgow. 

{Recul  be/are  the  Medico-Chirvrgical  Society  of  OUugow,  Ist  April  1881.) 

The  following  cases  present  the  various  features  of  a  form  of 
ulceration  of  the  cornea  which  is  of  frequent  occurrence,  and  in  a 
city  like  Glasgow  is  liable  to  come  under  the  observation  of  any 
medical  man.  On  that  account  it  is  of  greater  general  interest 
than  some  other  affections  of  the  eye  which  may  be  more  safely 
entrusted  to  those  making  a  special  study  of  that  organ. 

I. — W.  J.,  [ct  46,  was  admitted  to  the  Eye  Infirmary  on  11th 
November  1880.  Patient  received  au  injury  four  days  ago  with 
a  chip  of  iron,  which  struck  the  left  cornea  and  has  resulted  in  an 
ulcer.  Considerable  sclerotic  injection  and  pain  in  the  ciliary 
region.  Atropine  solution  introduced;  iris  dilates  irregularly. 
Compress  and  bandage  applied.  Patient  ordered  to  keep  his  bed, 
and  to  have  good  diet  with  a  pint  of  porter  daily.  Atropine  solu- 
tion to  be  used  every  four  hours,  and  a  pill  with  two  grains  of 
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calomel  and  half  a  gi'ain  of  opium  to  be  given  at  bedtime  to 
relieve  pain. 

1st  December. — Ulceration  extending  by  points,  pus  present  in 
anterior  chamber.  Cornea  incised  at  the  lower  and  outer  aspect, 
and  curdy  pus  evacuated.  Ext.  of  belladon.  applied  to  the  brow, 
with  warm  compress  over  the  eye.  Diet  continued  as  above- 
mentioned,  along  with  two  grains  of  quinine  thrice  daily. 

3d. — Pain  relieved,  anterior  chamber  filling,  and  wound  in 
cornea  healed. 

6ih. — As  ulceration  had  extended  upwards,  the  cornea  was 
again  incised,  with  complete  relief  to  the  symptoms. 

31st. — Cornea  clearing ;  pain  entirely  gone.  A  cicatrix  exists 
on  the  outer  side  of  cornea,  with  the  iris  adherent  to  it  at  its 
lower  and  outer  border.  Patient  dismissed,  to  return  and  attend 
at  dispensary. 

II.— J.  K,  aet.  46,  admitted  30th  November  1880.  Patient 
states  that  his  vision  has  been  dim  and  his  left  eye  very  painful 
for  a  week.  Did  not  receive  any  injury,  but  has  had  no  work, 
and  consequently  insufficient  food,  for  several  months.  At  present 
there  exists  a  sloughy  ulcer  on  left  cornea,  with  hypopion,  the 
ulcer  covering  the  greater  part  of  its  upper  two-thirds.  Cornea 
incised  and  pus  evacuated,  the  same  treatment,  medicinal  and 
dietetic,  as  detailed  above  in  Case  I.  being  adopted. 

6th  December. — Pus  does  not  return.  Eye  quiet  and  ulcer 
healing. 

12th. — Cornea  begins  to  clear;  no  pain. 

8th  Jamcary  1881. — Pupil  yields  to  atropine;  vision  improves. 
Dismissed. 

III. — H.  M.  aet.  52,  admitted  18th  January  1881,  suffering  from 
a  traumatic  ulcer  on  the  centre  of  the  left  cornea,  with  onyx,  the 
result  of  an  injury  with  a  piece  of  iron  three  days  ago.  Cannot 
count  fingers ;  severe  pain  in  ciliary  region.  Cornea  incised,  the 
pus  in  its  layers  being  evacuated,  and  the  usual  after-treatment 
ordered.  The  eye  progressed  favourably,  and  on  12th  February 
patient  was  dismissed  with  good  vision,  and  only  a  dim  line 
marking  the  incision. 

IV.— A.  B.,  set  46,  admitted  30th  November  1880.  States 
that  he  received  an  injury  on  the  26th,  which  was  followed  by 
severe  pain. 

30th. — Sloughy  ulcer  exists  on  right  cornea,  with  onyx.  Cornea 
incised,  and  the  usual  treatment  recommended. 

3d  December. — Anterior  chamber  clear.  Ulcer  healthy;  pain 
almost  gone. 

20th  December. — Ulcer  healed;  cornea  clearing.  Pupil  yields 
freely,  and  is  non-adherent  to  the  cicatrix. 

V. — S.  E.,  aet.  40,  admitted  13th  December  1880.    Received  an 
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injury  with  a  small  piece  of  iron  on  the  7th.  There  exists  an 
ulcer  on  the  left  cornea,  with  onyx.  Compress  and  handage, 
atropine  drops,  and  usual  generous  diet  ordered. 

14/A. — Ulcer  extends ;  pus  in  the  anterior  chamber.  Iris  some- 
what discoloured  and  contracted.  Cornea  incised,  and  warm  com- 
press applied  over  eye,  with  belladonna  to  supra-orbital  region. 

23rf. — Case  progressing  favourably,  slight  protrusion  of  iris 
from  wound. 

30th. — Anterior  chamber  filling ;  pupil  yields  to  atropine. 

12th  January  1881. — Eye  quiet;  wound  completely  cicatrized  ; 
pupil  yields  thoroughly. 

Note, — ^Atropine  does  not  act  on  the  iris  if  there  is  collapse  of 
the  cornea  from  incision,  injury,  or  rupture,  even  where  the  iris  is 
perfectly  free  from  the  wound,  because  atropine  introduced  into 
the  eye  acts  by  paralyzing  the  peripheral  nerves,  and,  conse- 
quently, must  come  in  contact  with  them  for  a  time,  which  it 
cannot  do  if  there  is  no  aqueous  retained  in  the  anterior  chamber. 
In  the  above  case  the  pupil  did  not  dilate  until  the  wound  in  the 
cornea  healed.  The  collapsed  cornea  also  acts  mechanically  in 
preventing  the  iris  dilating  or  contracting  more  than  it  does  at 
the  moment  when  the  aqueous  is  thoroughly  escaped. 

VI. — R  C,  flBt.  33,  admitted  1st  February  1881.  Received  an 
injury  four  days  ago,  since  which  time  he  has  suffered  severe  pain 
in  the  left  eye  and  in  the  supra-orbital  region.  His  vision  has 
gradually  diminished  until  now,  when  he  cannot  count  fingers. 
Sloughy  ulcer  exists  on  left  cornea,  with  deep  sclerotic  injection 
and  pain  in  the  ciliary  region.  Compress  and  bandage,  atropine 
drops,  and  calomel  and  opium  pills  ordered,  as  also  usual  diet  for 
such  cases. 

7th  Fdyncary, — Ulcer  seemed  to  improve  at  first,  but  to-day  it 
has  extended,  and  there  is  pus  in  the  anterior  chamber.  Ulcer 
incised  and  pus  evacuated.     Usual  treatment  ordered. 

\2th  February, — Eye  quiet  and  ulcer  healing.     No  pain. 

2b th, — Bandage  removed;  wound  cicatrized. 

\st  March. — Dismissed  with  vision  gradually  improving. 

VII.— M.  R,  »t.  24,  admitted  1st  October  1880.  Complains  of 
pain  in,  and  a  copious  discharge  from,  left  eye,  which  has  existed 
for  a  week.  Lids  swollen,  sclerotic  injected,  and  cornea  hazy,  with 
ulceration  passing  round  its  border.  There  is  a  copious  purulent 
discharge  from  the  eye,  the  origin  of  which  is  a  gonorrhoea  of  some 
weeks'  duration.  Boracic  acid  lotion  (saturated  solution)  ordered, 
with  atropine  drops  and  ice  compresses ;  the  other  eye  carefully 
protected. 

4<A  October, — The  ulceration  seems  to  be  deepening,  and  I  con- 
sulted with  Dr  Eeid  as  to  the  advisability  of  incising  the  cornea. 
As  the  discharge  was  diminishing,  the  patient  only  24,  and  her 
general  health  good,  Dr  Reid  recommended  me  to  delay  incising 
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and  continue  above  applications,  watching  the  progress  of  the 
ulceration  carefully. 

30th  October. — The  boracic  lotion  was  used  faithfully,  the  discharge 
continued  to  diminish,  the  ulceration  did  not  extend,  and  the  eye 
gradually  recovered. 

VIII. — A.B.,aet  18.  Strumou8-looldnggirl,admitted 6th February 
1881.  Has  suffered  from  obstruction  in  the  lachrymal  duct,  with 
purulent  discliarge  from  the  sac,  and  consequent  ulceration  of 
cornea. 

The  caniliculus  was  slit  open  and  a  large  probe  passed,  and 
thereafter  boracic  lotion  employed,  with  the  effect  of  curing  the 
ulceration  and  improving  the  character  of  the  discharge  from 
the  sac. 

When  an  ulcer  forms  on  the  cornea  it  passes  through  three 
stages,  which  are  so  succinctly  described  by  De  Wecker  in  his 
Ocular  Tlurapeutics  that  I  quote  shortly  from  that  work. 

1.  Destruction  of  the  corneal  epithelial  layer  and  exposure  of 
the  true  corneal  tissue,  which  begins  to  suffer  and  is  surrounded 
by  a  gray  zone  formed  by  an  infiltration  of  lymphoid  cells. 

2.  The  little  slough  of  tissue,  which  varies,  of  course,  according 
to  the  size  of  the  ulcer,  separates,  leaving  the  ulcer  at  first  irregular 
in  outline  and  with  jagged  edges,  but  as  infiltration  disappears  it 
becomes  transparent,  with  its  edges  rounded  off. 

3.  The  process  of  healing  or  repair,  in  which  the  ulcer  gradually 
assumes  a  brighter  appearance,  the  epithelium  passes  over  its 
surface,  and  the  corneal  tissue  is  repaired. 

These  stages  undergo  very  frequently  decided  modifications,  for 
instead  of  the  healing  process  advancing  satisfactorily,  the  ulcera- 
tion continues,  and  will  sometimes  with  great  rapidity  destroy 
the  greater  part  of  the  cornea  and  ruin  the  eye. 

The  cases  above  described  are  illustrations  of  this  severe  form 
of  ulceration,  which  has  been  called  "  sloughy  "  from  the  destruc- 
tion of  tissue  which  takes  place ;  and  if  it  presents  a  special 
character,  to  be  afterwards  described,  it  is  styled  serpiginous. 

It  occurs  most  frequently  in  persons  above  40  who  are  in  poor 
health  from  any  debilitating  cause,  and  even  in  those  who  seem  to 
be  well  nourished.  An  injury  of  the  cornea  at  that  age  is  liable 
to  assume  this  severe  form  of  ulceration  evidently  from  diminished 
vitality  of  the  tissue  and  a  want  of  recuperative  power.  Just  as 
in  other  parts  of  the  body,  so  in  the  eye,  we  find  certain  people 
who  seem  to  be  in  fair  health  as  long  as  nothing  goes  wrong,  but 
whenever  they  receive  an  injury  collapse  takes  place,  lowered 
vitality,  and  destruction,  partial  or  complete,  of  the  tissues 
involved. 

In  the  cases  above  mentioned  five  were  above  40,  and  one  was 
closely  approaching  that  age.    These  all  required  operative  inter- 
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ference,  whereas  in  the  seventh  and  eighth  cases  recovery  took 
place  more  easily,  doubtless  in  part  due  to  the  youth  of  the 
patients. 

The  principal  exciting  causes  are : — 1.  Wounds ;  slight  abrasions 
will  sometimes  lead  to  it,  but  more  generally  the  true  corneal 
tissue  has  been  injured  by  a  chip  of  iron,  steel,  or  coaL  You  may 
have  noted  that  in  five  of  the  above  cases  traumatism  was  the 
exciting  cause  of  the  inflammation.  2.  By  special  infection,  as  in 
the  irritation  of  the  discharge  from  a  lachrymal  sac  suffering  from 
chronic  inflammation  or  irritation,  due  to  retained  secretion,  as  in 
Case  VIII.,  or  by  gonorrhoeal  ophthalmia,  from  which  cause  the  ser- 
piginous form  is  apt  to  occur,  as  in  Case  VII.  3.  From  a  low  state 
of  the  system  this  unhealthy  form  of  ulceration  commences,  and 
runs  a  rapid  course  idiopathically,  as  in  Case  II. 

In  cases  of  severe  ulceration  there  is  generally,  in  addition  to 
the  unhealthy  condition  of  the  cornea,  the  presence  of  pus,  either  in 
its  layers  forming  an  onyx,  or  in  the  anterior  chamber,  when  it  is 
called  an  hypopyon. 

The  rapidity  with  which  the  process  advances  is  very  striking, 
as  in  twenty-four  hours  an  ulcer  which  did  not  look  severe  and 
did  not  involve  much  of  the  cornea  suddenly  spreads,  causing 
perforation  and  loss  of  the  eye  through  subsequent  inflammation, 
and  gradual  destruction  of  the  iris  and  lens  from  malnutrition, 
or  a  staphyloma  of  the  remaining  cornea  forms,  dragging  the  en- 
gaged iris  along  with  it,  which  not  only  destroys  the  eye  injured 
or  first  diseased,  but  endangers  the  other  from  sympathetic 
ophthalmia. 

In  the  serpiginous  form  of  ulcer  hypopyon  is  not  so  regularly 
present,  and  on  that  account  it  is  sometimes  deceptive  from  the 
insidious  way  it  progresses;  and,  unless  carefully  examined,  it  might 
be  mistaken  by  an  unpractised  observer  for  a  dislocated  lens, 
owing  to  the  irregular  refraction  caused  by  the  ulcerated  edges. 

In  addition  to  the  above  appearances,  the  general  symptoms  of 
inflammation  are  intensified,  and  the  character  of  the  pain  is 
periodic,  severe,  and  situated  in  the  supraorbital  region  as  well  as 
in  the  globe  itself,  its  intensity  being  increased  by  pressure  applied 
to  the  ciliary  region.    The  tension  of  the  eye  is  increased. 

Treatment. — Preventive, — 1.  In  all  cases  of  wounds,  abscess,  or 
ulceration  of  the  cornea,  however  slight,  and  wherever  there  is  any 
doubt  as  to  the  depth  of  the  irritation  present,  let  two  indications 
be  carried  out, — 1.  The  instillation  of  atropina  2.  A  protective 
bandage. 

No  one  who  is  in  the  habit  of  seeing  many  cases  of  injuries  or 
diseases  of  the  eye  should  be  without  atropine,  either  in  the  form 
of  solution,  grs.  iv.  to  the  ounce  of  water,  or  as  discs,  which  are 
made  by  Savory  &  Moore,  and  are  easily  carried,  are  always  fresh, 
however  long  they  are  kept,  and  are  so  weak  that  the  efi'ect  passes 
off  soon,  which  is  sometimes  advantageous — as,  for  example,  if 
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you  have  suspected  an  iritis  where  there  was  none,  it  is  often 
advisable  that  the  dimness  you  have  wisely  produced  should  dis- 
appear quickly.  Calabar  bean  discs  are  sometimes  used,  and  are 
to  be  had  in  the  same  form  as  the  atropine.  Both  are  advised 
from  one  reason,  viz.,  in  order  to  put  the  eye  in  a  state  of  physio- 
logical rest,  either  by  dilating  or  contracting  the  pupiL  They 
never  do  harm,  and  invariably  do  good ;  and  if  they  were  more 
used  there  would  be  less  sloughy  ulceration  and  perforation  of  the 
cornea.  I  have  only  seen  poisonous  symptoms  produced  in  one 
instance  by  atropine  instillation,  probably  for  the  reason  I  stated 
above,  that  the  atropine  only  paralyzes  the  peripheries  of  the 
nerves,  and  does  not  act  centrally  when  introduced  into  the  eye. 

2.  Protective  Bandage, — A  pad  of  lint,  with  a  single  turn  of  a 
bandage  to  keep  it  in  position,  is  the  simplest  form  of  protective 
support  for  the  eye ;  the  regular  Liebreich's  bandage,  as  used  by 
ophthalmic  surgeons,  may  be  employed,  or  an  ordinary  piece  of 
calico  may  be  cut  of  the  same  shape  if  desired.  In  aiddition  to 
limiting  movement,  it  supports  the  eye  and  diminishes  the  ten- 
dency there  is  for  the  cornea  to  give  way,  being  to  it  what  a  ban- 
dage is  to  an  injured  limb,  hence  the  importance  of  appljdng  it 
carefully  and  avoiding  a  large  handkerchief,  which  is  uncomfortable 
and  overheating. 

When  the  ulceration  has  advanced,  as  in  the  cases  above 
described,  what  other  remedies  are  of  avail?  Locally,  fomenta- 
tions  with  3j.  of  extract  of  belladonna  to  the  pint  of  hot  water, 
frequently  repeated,  and  atropine  solution  or  ointment,  which  con- 
sists of  a  grain  of  atropine  in  a  drachm  of  vaseline,  introduced 
regularly  every  four  hours.  The  fomentations  have  the  power  of 
altering  the  character  of  the  ulceration,  and,  when  not  continued 
too  long,  are  highly  beneficial.  In  addition  the  regular  use  of  a 
purifying  lotion,  such  as  boracic  acid,  260  grains  to  the  pint  of 
water,  which  being  a  non-irritant  and  a  good  antiseptic,  acts  well 
when  there  is  any  purulent  discharge,  as  is  shown  in  Cases  VII. 
and  VIII. 

Internally,  quinine  and  iodide  of  potassium  (the  latter  more 
especially  if  pus  is  forming)  are  useful.  Pain  is  to  be  relieved  and 
iritic  symptoms  treated  with  two  grains  of  calomel  and  half  a  grain 
of  opium  twice  or  thrice  daily.  Good  diet  must  be  ordered  from 
the  first 

If  the  pus  in  the  anterior  chamber  increases  and  the  amount  of 
ulceration  of  the  cornea  is  not  great  or  deep,  then  performing  para- 
centesis of  the  anterior  chamber  is  sometimes  sufficient  to  induce 
healthy  action. 

All  ophthalmic  writers  refer  to  this  method  of  treatment,  but 
not  with  great  confidence,  except  in  a  few  cases,  as  to  the  result, 
and  all  are  agieed  as  to  the  very  serious  nature  of  the  form  of 
ulceration  to  which  we  are  referring. 

It  is  to  Professor  Sasmisch  of  Bonn  that  we  are  indebted  for 
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introducing  a  form  of  treatment  for  the  most  severe  fonn  of  ser- 
piginous ulceration,  and  the  brilliant  results  it  has  produced  are 
one  of  the  greatest  achievements  of  ophthalmic  surgery. 

Saemisch  noticed  that  when  a  patient  was  suffering  from  this 
disease,  the  moment  the  cornea  gave  way  immediate  relief  followed, 
with  disappearance  of  all  the  severe  symptoms  above  enumerated. 
The  rupture,  however,  did  not  take  place  in  many  cases  until  the 
cornea  was  entirely  destroyed  and  the  eye  was  therefore  lost. 
He  said,  "Can  we  not,  by  anticipating  nature,  help  her?"  He 
accordingly  incised  the  cornea,  passing  a  narrow  knife  through 
sound  corneal  tissue  on  the  outside  of  the  nicer,  entering  the  an- 
terior chamber,  and  bringing  the  point  out  on  the  inside  of  the 
ulcer  in  good  corneal  tissue,  and  then  cutting  outwaixis — in  other 
words,  incising  the  base  of  the  ulcer.  Saemisch  recommends  that 
the  incision  should  be  opened  by  a  probe  daily  until  the  healing 
action  is  induced.  This,  however,  refers  more  particularly  to  ser- 
piginous ulcers,  in  which  the  treatment  is  specially  recommended. 

If  the  incision  is  practised  early  in  sloughy  ulceration,  in  which 
it  is  now  very  generally  used,  as  well  as  in  the  serpiginous  form, 
and  atropine,  or  eserine,  which  is  advised  by  some  in  preference 
to  the  former,  faithfully  used,  along  with  a  good  diet  into  which 
porter  is  allowed  to  enter — a  point  upon  which  the  late  Dr 
M^Kenzie  used  to  insist — a  very  decided  improvement  will  gener- 
ally be  found  in  the  condition  of  the  eye  even  the  day  after  the 
operation.  The  pain  is  gone,  the  pus  is  evacuated,  and  if  the 
wound  is  healed  the  anterior  chamber  is  filling,  and  the  swollen 
edges  of  the  ulcer  look  less  irritable.  Eest  in  bed,  with  careful 
bandaging,  must  be  enjoined,  with  attention  to  the  general  state, 
and  in  ten  days  cicatrization  will  be  found  advanced  and  the 
ulcer  gradually  healing.  When  it  has  healed  there  will  be  left  the 
cicatrix,  which  slowly  becomes  thinner,  and  a  slight  scar  where  the 
incision  passed  through.  Sometimes  the  iris  is  adherent  to  the 
cicatrix,  as  in  Case  I.,  in  which  this  occurred  from  the  severity  of 
the  inflammation,  and  the  great  advance  the  ulceration  had  made 
previous  to  operation.  An  iridotomy  and  iridectomy  are  sufficient 
to  correct  this,  and  ought  not  to  be  delayed  too  long,  as  from  the 
dragging  on  the  iris  in  anterior  synechia  changes  are  apt  to  take 
place  in  the  injured  eye  which  may  lead  to  a  greater  impairment 
in  vision  both  in  it  and  the  sound  eya 

How  does  this  corneal  incision  produce  such  good  results  ?  1. 
It  relieves  tension.  2.  It  evacuates  pus.  3.  It  affords  a  drain  for 
discharge  through  the  wound.  If  the  wound  should  heal,  it  is 
easily,  in  the  first  two  or  three  days  after  the  operation,  opened  by 
a  probe;  this,  however,  unless  in  very  severe  cases,  is  seldom 
necessary.  In  Case  I.,  instead  of  opening  the  wound  I  again 
incised,  and  the  result  was  quite  satisfactory. 

It  may  be  argued  that  you  do  not  in  every  case  ensure  good 
vision,  but  by  this  method  you  diminish  greatly  the  chances  of 
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sympathetic  ophthalmia  by  preventing  the  engagemeTit  of  the  iris 
in  the  wound,  unless  in  severe  cases  in  which  iridectomy  is  after- 
wards necessary,  and  you  put  the  eye  in  the  best  condition  for 
recovering  fairly  good  vision. 

There  are  other  methods  of  treatment  recommended  for  severe 
corneal  ulceration.  De  Wecker  has  advised  and  carried  out  with 
satisfaction  to  himself  the  operation  of  sclerotomy,  more  especially 
in  extensive  ulceration,  as  he  finds  that  keratomy  or  incision  of  the 
cornea  is  best  suited  to  limited  sloughy  ulceration.  His  operation 
is  performed  with  a  linear  knife  carried  through  the  sclerotic,  an 
eighth  of  an  inch  from  the  comeo-sclerotic  junction,  right  across 
the  anterior  chamber  and  through  the  corresponding  point  of 
sclerotic,  the  incision  is  then  carried  downwards  for  the  breadth  of 
the  instrument,  which  is  then  witlidrawn.  Although  this  does  not 
evacuate  the  pus,  still  the  relief  to  tension  and  escape  of  aqueous 
leads  to  a  process  of  healing,  and  results  in  a  smaller  cicatrix  than 
in  keratomy. 

Martinach  has  recommended  that  a  red-hot  probe  be  applied  to 
the  ulcer,  but  of  this  I  cannot  speak.  Thus  we  see  that  either 
Sajinisch's  method  or  De  Wecker's  is  the  best,  and  the  results  are 
so  satisfactory  that  I  feel  confident  that  any  one  giving  them  a 
fair  trial  will  have  every  reason  to  be  gratified. 


AuTiCLE  VIII. — On  the  Treatment  of  Laryngeal  Phthisis,  By  Dr 
Maukick  Schmidt,  of  Frankfort-on-Maine.  Delivered  at  the 
Congress  of  Laryngology  at  Milan,  September  1880.  Trans- 
lated by  J.  J.  Kirk  Duncanson,  M.D. 

Gentlemen, — Allow  me  to  call  your  attention  for  a  few  minutes 
to  this  terrible  malady,  which  is  a  plague  not  only  for  those  who 
are  attacked  by  it,  but  also  for  conscientious  physicians  who  are 
obliged  to  treat  them.  Up  to  the  present  time  the  treatment  has 
almost  always  been  limited  to  relieving  the  sufferings  of  these 
patients  as  much  as  possible. 

I  have  published,  a  few  months  since,  in  Ziemssen's  Archivfiir 
Klinische  MecHciny  an  article  on  this  disease.  As  I  cannot  suppose 
this  to  be  known  to  all  the  gentlemen  present,  I  would  like  to 
mention  several  points  of  pathology  and  diagnosis  before  speaking 
of  the  treatment. 

I  have  never  noticed  primary  laryngeal  phthisis  without  affec- 
tion of  the  lungs ;  but  I  do  not  deny  the  possibility  of  its  exist- 
ence. I  distinguish  three  forms.  The  first  is  the  true  corditis  (la 
cordite  vraie)  of  the  inferior  vocal  chord.  It  is  not  characteristic 
of  phthisis,  as  it  can  be  equally  catarrhal  and  syphilitic.  It  ter- 
minates in  superficial  or  deep  ulcerations  caused,  as  I  believe,  in 
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most  cases  by  the  wear  produced  by  the  friction  of  the  other  vocal 
chord,  which  at  the  beginning  is  rarely  afifected.  The  second  and 
third  forms  are  superficial  and  deep  ulcerations.  With  these  throe 
forms  may  be  combined  tuberculosis,  infiltration,  oedema  called 
collateral,  and  scleroma. 

Naturally  we  often  find  these  three  forms  combined.  I  will 
not  enter  into  the  microscopic  details  here  which  have  been  so 
well  described  by  M.  Heinze.  He  has  not  given  you  a  definite 
solution  of  the  matter,  the  opinions  of  authors  being  still  too  con- 
troversial upon  this  subject.  Neither  will  I  speak  to  you  of  the 
laryngoscopic  image,  which  you  know  only  too  well.  As  regards 
diagnosis,  the  only  and  great  difl&culty  exists  in  the  differential 
diagnosis  of  phthisis  and  laryngeal  syphilis.  You  all  know  this 
difficulty,  caused  by  the  similarity  of  morbid  changes  in  the 
larynx,  by  the  difi&culty  of  a  true  anamnesis,  and  by  the  possi- 
bility of  a  combination  of  these  two  maladies.  I  have  found  it 
advisable  in  doubtful  cases  to  give  for  a  week,  iodide  of  potassium, 
in  large  doses,  from  47  to  93  grains  (3  to  6  grammes)  daily.  In 
the  cases  of  syphilitic  ulcerations,  we  will  see,  it  produces,  by  this 
time,  a  marked  improvement. 

The  results  which  I  have  obtained  in  the  treatment  of  laryngeal 
phthisis  are  19  cases  of  complete  cure  out  of  315  cases  which  I  have 
seen  during  the  last  three  years,  that  makes  almost  six  per  cent. 
By  complete  cure  I  mean  a  cure  of  the  larynx  and  of  the  lungs. 
During  the  present  year  I  have  seen  87  cases  with  9  cures.  Of 
course  I  do  not  declare  these  9  cases  definitely  cured,  but  they  are 
for  the  present.  The  19  cases  of  the  three  previous  years  remain 
cured  up  to  the  present  time.  If  you  consider  that  I  have  only 
really  treated,  for  a  sufficient  time,  about  a  third  of  these  315  cases, 
the  others  never  returning  after  the  first  consultation,  you  will 
agree  that,  notwithstanding,  it  is  a  large  proportion  of  cures  in 
this  fatal  disease.  As  to  the  accuracy  of  the  diagnosis,  I  must 
appeal  to  your  confidence.  I  repeat,  all  the  patients  had  affections 
of  their  lungs. 

The  treatment  which  I  prescribe  contains  nothing  new,  the  free 
scarifications  excepted.  All  the  other  remedies  have  already  been 
employed  by  other  physicians.  The  treatment  is  divided  into  two 
parts — the  treatment  of  the  lungs  and  that  of  the  larynx.  As  to 
the  first  this  is  not  the  place  to  discuss  it  My  experience  has 
shown  me  the  superiority  of  non-medicinal  treatment,  physiological 
if  you  like. 

I  would  like  to  say  in  a  few  words  what  this  treatment  is  which 
I  make  my  patients  carry  out. 

Is/,  Constant  residence  in  an  atmosphere  as  pure  as  possible 
both  day  and  night  I  induce  my  patients  to  keep  their  windows 
open  during  summer  or  half-closed  during  winter.  I  send  those 
who  have  means  into  the  mountains,  the  forests,  or  to  the  country. 
I  only  make  one  exception,  for  patients  attacked  with  an  infiam- 
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mation  of  the  larynx,  however  slight,  with  whom  the  climate  of 
the  high  Alps  docs  not  appear  to  me  to  agree. 

2d,  Exercise  of  the  lungs,  suited  to  the  strength  of  each  patient, 
to  facilitate  the  expulsion  of  mucus,  and  to  induce  the  patients  to 
profit  by  what  remains  of  their  lungs  to  promote  hematosis. 

Sd,  To  stimulate  the  functions  of  the  skin  by  dry  rubbings  or 
by  bathing  in  cold  water.  A  secondary  benefit  of  this  remedy  is 
that  the  patients  are  hardened  against  changes  of  temperature. 

4:th,  A  good  mixed  nourishment,  not  exclusively  animal.  During 
summer,  milk  cure ;  during  winter,  large  doses  of  cod  liver  oil,  if 
the  patients  can  bear  it,  if  not  they  are  replaced  with  food  of  a 
fatty  nature.     Treatment  of  the  affections  of  the  stomach. 

We  have  had  for  some  twenty  years  in  Germany  several  estab- 
lishments where  these  cures  are  carried  out  under  the  constant 
supervision  of  a  doctor ;  for  example,  that  of  the  inventor  of  this 
method,  M.  Brehamer  of  Goerbersdorf  in  Silesia ;  that  of  Falkenstein, 
near  Frankfort,  etc.  Lastly,  the  establishments  at  Davos,  in  which, 
however,  the  climate  is  not  so  favourable  for  patients  with  laryngeal 
phthisis.  The  results  of  the  cures  at  these  establishments  are  very 
favourable  in  respect  to  the  cure  of  the  lungs. 

The  treatment  of  the  larynx  demands  above  all  on  the  part  of 
the  patient  complete  silence.  I  admit  that  it  is  not  always  very 
easy  to  obtain  this,  the  morbid  loquacity  of  the  phthisical  being 
only  too  well  known. 

As  for  the  nourishment,  it  is  specially  necessary  to  avoid  every- 
thing irritating.  In  serious  cases  a  semi-solid  nourishment  is 
preferable  to  a  fluid. 

The  medicinal  treatment  of  laryngeal  phthisis  consists  at  first 
in  the  employment  of  the  antiseptic  method.  This  is  also  adopted 
by  a  great  number  of  specialists  in  all  countries. 

It  is  absolutely  necessary  that  we  entirely  abandon  cauterizing 
the  parts  at  a  venture  and  without  inspection,  and  the  employ- 
ment of  energetic  topical  remedies.  I  only  allow  them  in  cases 
of  large  ulcerations  of  the  epiglottis  in  the  last  stage,  so  as  to 
produce  a  protective  layer,  which  sometimes  relieves  the  patient 
for  some  hours.  ■  In  cases  of  too  abundant  granulations,  which 
impede  the  cicatrization  of  the  ulcerations,  I  employ  weak  solu- 
tions of  caustics,  and  only  for  the  end  mentioned  and  for  a  re- 
stricted time.  We  employ  the  antiseptic  method  for  the  larynx 
in  different  ways,  principally  by  inhalations  of  carbolic  acid  in 
instillations  of  glycerine  and  carbolic  acid. 

I  have  found  a  very  cheap  and  easily  administered  remedy  in 
the  balsam  of  Peru — that  is  to  say,  in  the  benzoic  acid  which  it 
contains.  I  order  it  to  be  inhaled  three  to  four  times  a-day  for 
five  minutes  in  the  following  manner.  We  take  half  a  litre  (about 
18  oz.)  of  boiling  water  (the  heat  of  which  is  kept  up  by  being 
placed  over  a  spirit  lamp),  and  into  which  is  put  10  drops  of  the 
following  mixture,--balsam  of  Peru,  10*0;  spirits  of   wine,  5*0. 
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The  patient  inhales  through  a  sort  of  conical  funnel,  made  of  a 
sheet  of  cardboard  paper,  one  metre  in  length  (nearly  40  inches). 
The  width  of  the  funnel  at  its  upper  end  ought  to  fit  the  mouth ;  at 
the  lower  it  ought  to  be  the  size  of  the  vessel  containing  the  water. 
Naturally  the  inhalations  must  be  continued  for  some  time,  from 
one  month  to  a  year.  It  is  good  to  change  the  remedies  for  some 
days  every  two  months.  The  effect  of  these  inhalations  varies 
according  to  the  cases. 

Sometimes  with  or  before  the  cure  of  the  ulcerations  the  tuber- 
culous infiltration  disappears.  In  the  most  of  cases  it  is  necessary 
to  employ  other  means  to  combat  the  infiltrations.  The  surest 
remedy,  according  to  my  experience  based  on  a  large  number  of 
cases,  is  to  make  free  scarifications,  of  course,  in  the  upper  part, 
across  the  whole  posterior  wall  of  the  larynx.  At  first  1  performed 
these  scarifications  for  another  object,  and  it  was  only  by  degrees 
that  I  became  convinced  of  their  great  utility  in  curing  infiltra- 
tions. Now  I  make  tliem  as  soon  as  I  see  that  the  infiltrations 
do  not  diminish  in  three  or  four  weeks  with  the  inhalations. 
Most  medical  men  fear  to  make  such  a  wound  upon  a  phthisical 
larynx.  It  was  with  the  same  feeling  that  I  made  them  the  first 
time,  but  I  am  convinced  that  they  are  not  at  all  injurious,  but, 
on  the  contrary,  they  contribute  very  much  to  the  healing  of  these 
affections. 

For  a  long  time  scarifications  have  been  recommended  for  acute 
cedemas  of  the  larynx,  and  they  have  always  been  advised  to  be 
made  freely.  It  is  the  same  thing  with  chronic  cedemas.  It  is 
all  the  more  necessary  for  them  to  be  freely  made,  as  chronic 
cedemas  are  not  resolved  so  quickly,  and  the  wounds  ought  to  re- 
main open  for  some  days.  Generally — I  ought  to  say  unfortu- 
nately— they  are  healed  up  at  the  end  of  three  or  four  days.  The 
small  pricks  from  a  knife  are  already  agglutinated  after  some  hours. 
I  advise  the  incisions  to  be  made  with  the  form  of  scissors 
which  I  show  here ;  they  are  closed  after  the  manner  of  a  tonsil- 
lotome,  by  drawing  the  two  parts  the  one  against  the  other.  The 
scissors  are  introduced  behind  the  epiglottis  closed,  they  are  then 
opened,  the  one  branch  is  pushed  down  into  the  larynx,  the  other 
into  the  oesophagus.  The  larynx  is  raised  in  the  throes  of  retching, 
and  what  of  the  posterior  wall  that  is  between  the  branches  is  cut. 
The  pain  from  the  operation  is  not  much,  and  does  not  last  long ; 
there  is  very  little  bleeding  in  general.  It  is  very  rarely  necessary 
to  cut  a  second  time. 

I  have  not  spoken  to  you  of  the  affections  of  the  epiglottis.  I 
have  never  seen  them  cured,  some  cases  of  superficial  ulcerations 
excepted.  The  free  scarifications  made  with  a  probe-pointed 
curved  knife  relieve  the  patients  also  in  these  cases  for  a  shorter 
or  longer  time.  It  is  evident  that,  in  the  cases  of  deep  ulcerations 
of  the  vocal  chords,  after  their  cure,  there  is  not  always  a  complete 
restoration  of  their  function.     If  the  chords  are  deformed  by  cica- 
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trices  the  voice  does  not  again  become  clear,  but  remains  more  or 
less  husky.  After  some  years  the  chords  may  lengthen  until  they 
resume  their  natural  aspect.  Even  under  these  conditions  we  may 
consider  them  as  cured  just  as  much  as  in  many  other  cases  the 
patient  is,  so  to  speak,  re-established  without  having  recovered 
the  complete  use  of  all  his  organs. 

I  conclude,  gentlemen,  in  once  more  recommending  to  you  the 
above-mentioned  treatment.  You  must,  in  the  first  place,  rid 
yourself  of  the  idea  that  this  disease  is  positively  incurable ;  and  if 
you  give  yourselves  the  trouble  to  treat  it  in  a  rational  maimer  and 
without  losing  patience,  I  am  sure  that  you  will  have  the  satisfac- 
tion of  verifying  more  examples  of  cure  than  you  would  believa 
I  will  be  happy  in  having  taken  the  initiative,  and  I  leave  to 
my  more  skilful  colleagues  the  care  of  perfecting  the  treatment 
w^iich  I  have  had  the  liberty  of  submitting  to  your  judgment 


Article  IX. — The  Use  of  the  Catheter  hefore  Forceps-'Delivery,     By 
James  More,  M.D.,  Fellow  of  the  Edinburgh  Obstetrical  Society. 

{Mead  hefore  the  Edinburgh  Obstetrical  Society,  13th  Ap^-il  1881.) 

In  most  if  not  all  the  works  on  obstetric  surgery,  the  use  of  the 
catheter  before  forceps-delivery  is  strictly  enjoined.  Although 
this  precautionary  measure  is  sometimes  imperatively  demanded, 
still  we  cannot  help  thinking  that  to  dignify  it  by  placing  it  in 
the  position  of  an  invariable  rule — a  rule  never  on  any  "pretext  to 
be  infringed  or  broken — is  little  short  of  an  anachronism. 

Catheterism  is  thus  recommended,  or  rather  enjoined,  to  provide 
against  the  contingency  of  a  distended  bladder,  with  all  its 
consequences. 

Of  this  complication  I  think  we  are  justified  in  maintaining — 
1st,  That  it  is  very  rare  indeed.  2d,  When  present,  that  it  is 
almost  invariably  a  consequence  of  protracted  labour.  3d,  That  as 
forceps-delivery  in  the  present  day  is  recommended  before  labour 
can  be  said  to  be  protracted,  this  complication  becomes  at  once 
eliminated,  and  is,  in  short,  put  out  of  court. 

The  anatomical  and  physiological  conditions  of  this  viscus 
during  parturition  would  of  themselves  render  over-distention  a 
matter  of  extreme  rarity,  and  this  for  the  following  reasons : — 
1st,  The  renal  secretion  is  for  the  time  diminished  (Parkes). 
2d,  The  bladder  space  or  capacity  is  also  diminished.  3d,  The 
inclination  to  urinate,  and  thus  partially  empty  the  bladder,  is 
almost  invariably  a  prominent  symptom  of  even  natural  labour. 
Apart  from  these  conditions,  the  mere  facility  with  which  bladder 
distention  can  be  detected  would  render  its  hidden  existence  a 
matter  of  extreme  improbability,  and  thus,  of  course,  weaken  the 
force  of  the  classical  rule. 
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When  the  parturient  patient  is  unable  to  empty  her  bladder,  or, 
more  properly  speaking,  to  pass  water,  symptoms  of  a  special  kind 
very  soon  arise,  which  cannot  fail  to  lead  any  accoucheur  of 
experience  to  detect  this  complication.  There  is  a  peculiar 
accentuation  of  the  pains  of  labour  contraction,  localized  to  the 
space  above  the  pubis,  and  the  distended  bladder  can  be  felt,  and 
even  seen,  as  a  characteristic  tumour.  That  the  renal  secretion  is 
very  much  diminished  during  the  act  of  parturition  cannot  for  a 
moment  be  doubted.  The  vesical  tenesmus,  or  constant  desire  to 
micturate,  must  be  disassociated  from  the  quantity  passed — as  a 
matter  of  fact,  though  the  calls  to  urinate  are  frequent  and  often 
distressing,  not  much  water  is  passed  in  a  given  time. 

In  reference  to  the  excretion  of  urine  Fothergill  says :  "  There 
is,  indeed,  rather  an  exosmotic  than  a  vital  action  going  on  in  the 
Malpighian  tuft,  and  the  flow  of  water  through  the  thin-walled 
glomeruli  is  almost  a  question  of  hydraulics;  the  greater  the 
pressure  on  one  side,  the  more  rapid  the  flow :  the  lower  the 
pressure,  the  slower ;  but  if  the  pressure  on  both  sides  be  equal,  as 
when  the  flow  of  urine  through  the  kidney  is  arrested  by  a  calculus 
in  the  ureter,  then  the  flow  ceases,  and  there  is  a  standstill  of 
excretion.'** 

It  is  unnecessary  to  point  out  that  during  the  muscular 
contractions  of  the  uterus,  backed  up  as  these  are  by  extreme 
abdominal  tension,  the  pressure  on  both  sides  of  the  Malpighian 
tuft  must  be  equal,  and  thus  lead  to  arrest  of  urine  excretion 
during  each  labour  pain.  As  an  argument  in  favour  of  the  idea 
that  during  labour  the  excretion  of  urine  is  diminished,  we  might 
cite  the  researches  of  Ustimowitsch.  He  says ;  "  The  relative 
quantity  of  the  several  constituents  of  the  urine  varies  with 
differences  in  the  pressure  of  the  blood  in  the  vessels  when  it  is 
excreted,  and  with  the  resistance  that  the  urine  meets  with  in  its 
discharge  by  the  ureters.  Moreover,  probably  by  its  action  on  the 
nerves,  it  causes  a  diminution  or  absolute  arrest  of  the  secretion 
when  the  system  is  fully  under  its  toxic  influence."*  In 
parenthesis,  I  would  ask.  Are  not  the  symptoms  of  ursemic  poisoning 
strangely  like  those  rising  in  protracted  labour  from  impaction? 

Again,  Dr  Johnson,  in  his  Lectures  on  Brighf^s  Dtsetise,  says : 
"  For  the  due  performance  of  the  secretory  function  (of  the  kidney), 
and  for  the  maintenance  of  its  nutrition,  it  is  essential  that  the 
blood  move  freely  through  the  gland.  An  impeded  return  of  blood 
through  the  veins  involves  as  a  necessary  consequence  a  partial 
blood-stasis,  and,  as  a  result  of  this,  a  scanty  secretion  of  urine."* 

Hermann  performed  experiments  on  the  blood  pressure  as 
influencing  the  secretion  of  urine,  and  found  that  •'  it  is  not  the 
diminished  rapidity  of  the  current  of  blood,  but  the  diminished 
pressure,  which  causes  a  proportionate  diminution  in  the  secretion 

»  The  Practitioner's  Handbook,  p.  389. 

•  Year  Book,  Sydenham  Society,  1871-72,  p.  19.  •  Page  116. 
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of  urine;  and  as  secretion  ceases  altogether  when  a  certain  minimum 
of  pressure  is  attained,  so  also,  when  a  certain  maximum  of  pressure 
is  surpassed,  does  the  urine  assume  abnormal  qualities."* 

Apart  from  the  sustained  pressure  (by  the  foetus)  on  the  renal 
and  abdominal  veins  during  pregnancy,  the  increased  though 
intermitting  pressure  arising  during  the  act  of  parturition  must 
materially  influence  the  excretion  of  the  watery  elements  of  the 
urine.  The  etiology  of  puerperal  albuminuria  would  also  seem  to 
indicate  that  during  the  later  months  of  pregnancy  there  is  such 
pressure  on  the  vena  cava  inferior,  the  renal  and  other  abdominal 
veins,  that  obstniction  to  the  returning  circulation  in  the  kidney 
takes  place,  with  its  consequent  alteration  in  the  quality  and 
diminution  in  the  quantity  of  the  renal  excretion.  Dr  Johnson 
on  this  point  says :  "  In  the  advanced  stages  of  pregnancy  the 
pressure  of  the  uterus  on  the  veins  may  cause  passive  renal 
congestion  and  albuminuria :  the  urine  becomes  scanty  in  pro- 
portion to  the  degree  of  venous  congestion,  and  the  consequent 
tardiness  of  the  blood-stream  through  the  kidney."* 

During  parturition  all  these  factors  must  necessarily  be 
increased,  and  during  protracted  labour  suppression  is  as  much 
to  be  dreaded  as  the  retention  of  the  kidney  secretion.  Any 
cause  which  keeps  up  the  vascular  tension  in  the  abdominal  veins, 
determines  progressive  stagnation  in  the  renal  as  well  as  the 
peripheral  capillaries — this  stagnation,  as  pointed  out  above,  must 
to  a  certain  extent  equalize  the  blood-pressure  on  both  sides  of  the 
Malpighian  tufts,  and  for  the  time  arrest  secretion.  Thus  is 
partly  explained  the  compensatory  varicosity  and  oedemas  of  the 
limbs,  the  diminished  excretion  of  the  watery  elements  of  the  urine, 
and  the  occasional  super-albuminosis  seen  during  the  later  months 
of  pregnancy.  That  mere  pressure  in  the  abdominal  veins  is  an 
important  factor  in  influencing  the  amount  of  the  renal  secretion 
during  parturition  may  well  be  imagined  when  we  take  into 
consideration  "the  marked  influence  which  a  first  pregnancy 
appears  to  have  in  the  production  of  albuminuria."  As  Cazeaux 
points  out,  the  resistance  of  the  walls  of  the  abdomen  (in  primiparae) 
increases  greatly  the  pressure  sustained  by  the  parts  behind  the 
uterus.  Thus  is  explained,  also,  the  rapidity  with  which  albumen 
frequently  disappears  after  labour,  and  also  the  great  increase  in 
the  urinary  excretion.  According  to  Parks,'  during  the  first  five 
days  after  delivery  both  the  water  and  urea  of  the  urine  are 
increased. 

This  sudden  and  great  increase  in  the  quantity  of  urine  passed 
after  delivery  is  a  matter  of  common  observation,  and  I  have 
noticed  that  where  the  pressure  on  the  abdominal  veins  has  been 
more  than  usually  great,  as  in  twin  pregnancies,  and  in  cases 
where  there  has  been  an  excess  of  the  liquor  amnii,  the  amount  of 

»  Year  Booky  p.  27,  1862.  •  Lectures  on  BrigMs  Disease^  p.  115. 

9  On  Urim,  p.  105. 
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urine  passed  has  been  proportionately  great.  As  evidence  in  the 
same  direction,  I  may  be  allowed  to  quote  Francis  Ramsbotham, 
who,  under  the  section  "  Rupture  of  the  Bladder,"  says :  "  The 
kidneys,  imder  lingering  labour,  rarely  secrete  the  same  quantity 
of  urine  in  the  same  space  of  time  as  they  are  accustomed  to  do 
in  the  ordinary  states  of  the  system,  because  much  of  the  fluids 
is  carried  ofiF  by  perspiration,  etc.'** 

That  vicarious  interchange  of  function  between  the  skin  and 
kidneys  may  exist  to  a  certain  extent,  I  have  no  doubt ;  but  I  think 
the  evidence  mostly  tends  to  show  that  the  diminution  of  the 
urinary  secretion  which  undoubtedly  obtains  during  the  process  of 
parturition  is  teleologically  (if,  in  this  advanced  age  of  synthetic 
science,  I  may  be  allowed  such  an  old-fashioned  word)  provided 
for  in  the  physiological  pressure  on  the  renal  and  other  abdominal 
veins. 

Again,  we  have  drawn  attention  to  the  fact  that  during  labour  the 
bladder-space  for  the  storage  of  urine  is,  like  the  secretion  itself, 
diminished.  **  The  vesica  urinaria,"  says  Smellie,  "  in  pregnant 
women  near  their  full  time,  is  often  so  much  pressed  by  the  uterus 
that  it  will  contain  but  a  very  small  quantity  of  water. "  etc.*  This 
might  be  urged  as  a  reason  why  greater  care  should  be  taken  by 
the  accoucheur  to  guard  against  urine  accumulation.  But  if  we 
take  into  consideration  the  manner  in  which  the  vesical  capacity 
is  diminished,  we  shall  see  that  not  only  is  bladder-distention  less 
likely  to  arise  under  this  altered  shape,  but,  when  it  does  arise, 
there  is  less  risk  of  rupture  to  the  viscus,  and  less  chance,  let  me 
add,  of  the  accumulation  interfering  with  the  progress  of  the 
labour. 

During  pregnancy,  and  of  course  during  parturition,  the  bladder 
becomes  flattened  from  before  backwards.  "  When  a  retention  of 
urine  takes  place  in  the  latter  months  of  pregnancy,  as  the  water 
accumulates,  the  bladder  cannot  enlarge  equally  in  all  directions 
because  of  the  resistance  which  it  meets  with  posteriorly  from  the 
gravid  uterus :  it  therefore  assumes  a  flattened  form,  and  spreads 
upwards  and  laterally  to  a  great  extent  over  the  anterior  part  of 
the  uterus.'*'  During  the  progress  of  labour,  when  the  expulsive 
efforts  are  in  force,  this  flattening  of  the  viscus  is  carried  to  such 
an  extent  that  the  bladder  or  storage  space  is  represented  by  a 
mere  slit 

No  sooner  does  any  urine  distil  from  the  compressed  ureters  into 
the  bladder  than  it  is  pressed  upon  by  the  advancing  foetus  and 
the  abdominal  muscles,  when  it  is  either  passed  involuntarily 
during  the  force  of  the  pains,  or  voluntarily  during  the  force  of  a 
frequent  and  urgent  vesical  tenesmus.  Of  the  frequent  and  urgent 
inclination  to  pass  water  there  is  no  need  to  speak,  for  every 

>  Ohttetrie  Medicine  and  Surgery,  p.  604. 

«  SmeUi^t  Midwifery,  N.  Sydenham  Society  Edition,  vol.  i.  p.  158. 

*  Lowder's  MS.  Lectura,  as  quoted  by  Gooch,  p.  119. 
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accoucheur  will  bear  me  out  in  the  assertion  that  it  forms  one  of 
the  most  prominent  symptoms,  or,  rather,  accompaniments  of  ad- 
vancing labour.  Of  the  involuntary  draining  away  of  urine  in 
labour,  apart  from  pathological  lesion,  there  is  not  the  same  decided 
evidence ;  and,  of  course,  where  the  head  is  impacted  in  the  pelvis 
and  pressing  on  the  neck  of  the  bladder,  such  a  thing  is  im- 
possible. 

Anatomically  speaking,  the  female  urethra  (including  its  neck) 
is  a  much  simpler  mechanism  than  the  same  canal  in  the  male. 
The  neck  of  the  female  bladder  is  absolutely  free,  being  loosely 
surrounded  by  cellular  tissue,  while  that  of  the  male  is  encircled 
or  guarded,  and,  in  a  sense,  throttled,  by  the  prostate  gland.  Again, 
the  opening  into  the  male  bladder  is  not  so  low  down  as  that  of  the 
female  :  indeed,  the  urethra  pierces  the  female  bladder  in  its  most 
dependent  part.  It  follows  from  this  arrangement  that  pressure, 
as  of  the  foetus,  will  tend  to  keep  the  bladder  more  or  less  empty. 
Did  the  urethra  enter  the  bladder  in  any  other  situation  than  its 
most  dependent  part,  pressure,  instead  of  emptying  the  viscus, 
might  buret  it. 

Again,  we  know  that  the  female  bladder,  like  other  sphincter- 
guarded  cavities,  is  more  or  less  richly  supplied  by  ganglia,  which 
provide  for  the  voluntary  custody  of  its  contents.  Pressure,  we 
know,  will  numb,  and,  in  time,  partially  paralyze  these  ganglia ; 
thus  the  pressure  of  the  fcetal  head  on  the  nerves  supplied  to  the 
vesical  sphincter  will  provide  for  the  physiological  paresis  of  this 
muscle  and  the  consequent  diuining  away  of  the  urine.  In  short, 
pressure  does  here  much  the  same  as  division  of  the  cord. 

Having  thus  far  seen  that  distention  of  the  bladder  during  par- 
turition is  a  complication  presumably  not  likely  to  arise,  it  may  be 
instructive  to  inquire  what  real  justification  there  is  for  this 
classical  enforcement  of  the  rule  of  cathetcrism.  Setting  aside 
certain  well-defined  instances  where  bladder  distention  does  arise, 
the  history  of  forceps-delivery  would  seem  to  indicate  that  it  is 
only  in  protracted  or  tedious,  and,  let  me  add,  neglected  labour, 
where  large  and  dangerous  accumulations  of  urine  take  place.  In 
the  reign  of  terror,  the  era  of  expectancy,  when  the  forceps  was 
used  only  as  a  dernier  ressort,  we  often  meet  with  this  complication 
mentioned  as  existing.  Typical  of  this  era,  let  me  examine  the 
classical  experience  of  Robert  Lee.  In  his  Clinical  Midwifery,^ 
portraying  the  histories  of  four  hundred  cases  of  diflficult  labour, 
the  catheter  is  mentioned  as  having  been  necessary  in  six  or  eight 
cases.  Tliere  is  no  evidence  to  show  whether  the  catheter  was 
used  before  every  forceps  case,  and  in  eight  only  is  this  prodromous 
operation  mentioned.  Bringing  our  point  to  the  front,  here  they 
are : — 

Case  32.  Patient  three  full  days  in  strong  labour.  Bladder 
filled  with  urine.     Catheterism. 

>  Churchill,  1842. 
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Case  45.  Two  and  a  half  days  in  labour.  Catheter  required. 
Inflammation  and  sloughing  of  vagina  followed. 

Case  62.  First  labour,  seventy-two  hours'  duration.  Retention 
of  urine.  Head  compressed  in  the  brim.  Great  inflammation  and 
sloughing.     Died. 

Case  63.  First  labour,  liq.  amnii  discharged  six  days.  Pains 
strong  and  regular  during  twenty-four  horn's.  Head  fixed  in  the 
brim.  Bladder  distended.  Catheter  cannot  be  passed.  Patient 
recovered. 

Case  84  Three  days  in  labour.  Bladder  filled  with  urine.  The 
head  greatly  swelled  and  compressed,  firmly  fixed  in  the  brim. 
Sloughing  of  vagina  and  a  fistulous  communication  between  it  and 
the  bladder. 

Com  93.  A  case  of  very  tedious  labour.  Bladder  enormously 
distended.  Head  had  been  long  wedged  in  the  brim,  and  the  soft 
parts  hot  and  swollen.  Catheter  could  not  be  passed  into  tho 
bladder  till  the  volume  of  the  head  was  lessened.  Died  of  inflam- 
mation of  the  bladder. 

Cflwe  95.  Patient  forty-eight  hours  in  labour.  Betention  of  urine, 
and  great  swelling  of  vagina  and  head  of  child.  Catheter  passed, 
not  into  bladder,  but  into  uterus. 

Case  96.  First  labour,  three  days  and  nights'  duration.  Retention 
of  urine.  Head  firmly  impacted  in  the  brim,  and  swollen.  Slough- 
ing and  vesico-vaginal  fistula. 

Case  106.  Protracted  labour.  Retention.  Catheter  could  not 
be  passed. 

These  were  not  all  forceps  cases,  but  they  forcibly  illustrate  two 
things — the  rarity  of  distended  bladder,  and  its  association  with 
protracted  labour. 

As  belonging  to  the  same  expectant  era,  I  have  gone  over  the 
forceps  deliveries  occurring  in  the  Dublin  Lying-in  Hospital  during 
the  period  of  seven  years  commencing  November  1847.  Tho 
general  features  are  much  the  same  as  in  Dr  Lee's  cases,  and  are  as 
follows : — 

No.  36.  Forty-six  hours  in  labour.  Bladder  enormously  distended 
with  urine.     Relieved  by  the  catheter. 

No.  41.  Forty-twohoursinlabour.  Bladder  enormously  distended. 
Two  quarts  of  urine  drawn  off  by  the  catheter. 

No.  131.  Twenty-two  hours  in  labour.  The  bladder  full,  and 
evacuated  by  catheter. 

Lookingatour  subject  framthe  historical  point  of  view,  we  notice — 
1.  That  catheterism  before  forceps-delivery  is  very  seldom  mentioned 
as  part  of  the  treatment.  2.  Very  few  cases  of  injury  to  the  blad- 
der are  recorded  as  resulting  from  non-catheterism.  3.  When 
catheterism  is  mentioned  as  necessary,  or  rather  as  having  been 
employed,  it  is  always  in  cases  of  protracted  labour.  This  being 
80,  we  are  driven  to  one  of  two  conclusions :  either  that  the  catheter 
was  used  in  every  case  of  forceps-delivery,  but  only  (for  some  in- 
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explicable  reason)  mentioned  in  connexion  with  these  cases  of  pro- 
tracted labour,  or  that  the  catheter  was  used  only  in  cases  of  pro- 
tracted labour,  and  where  there  were  evident  symptoms  of  distended 
bladder. 

Whichever  view  is  taken,  it  is  equally  antagonistic  to  the  rule 
of  prodromous  catheterism  in  forceps-delivery.  Because,  if  the 
catheter  was  used  in  each  and  every  case,  it  was  only  in  the  c€ises 
mentioned  where  there  turned  out  to  be  any  justification  for  its 
employment.  In  other  words,  it  was  only  in  such  cases  that  dis- 
tention was  relieved,  because  it  was  only  in  such  cases  where  this 
complication  was  found.  And,  of  course,  if  the  catheter  was  used 
only  in  the  cases  mentioned,  then  I  hold  it  was  used  legitimately, 
ancl  only  as  it  ought  to  be — i.e.,  where  there  is  distended  bladder. 
Plainly,  these  histories  teach  us  that  distention  of  the  bladder 
during  parturition  is  not  of  very  common  occurrence,  and  when  it 
does  crop  up,  it  is  only  in  the  presence  of  a  terribly  protracted 
labour. 

Again,  it  may  be  urged  that  as  catheterism  has  always,  and  by 
every  one,  been  considered  an  essential  part  of  forceps- delivery,  it 
would  not  be  thought  necessary  to  note  its  use.  But  why  note 
the  cases  in  which  it  had  been  used,  except  to  accentuate  the  fact 
that  a  distended  bladder  had  been  found  ?  Every  one  must  regu- 
late his  mode  of  practice  according  to  the  principles  which  form 
the  basis  of  his  knowledge.  Thus,  if  a  man  dreads  the  use  of  the 
forceps,  in  other  words,  is  "  an  expectant,"  by  all  means  let  him  use 
the  catheter  before  every  forceps  case,  for  undoubtedly  he  will  use 
forceps  in  a  large  proportion  of  cases  of  protracted  labour.  On  the 
other  hand,  if  he  goes  on  the  principle  of  shortening  the  duration 
of  labour,  as  soon  as  that  is  possible  and  consistent  with  the 
mother's  and  child's  safety,  then  he  will  find  that  catheterism  is 
unnecessary,  for  the  complication  for  which  this  is  required  is 
eliminated  from  his  practice.  If  catheterism  is  necessary  before 
forceps-delivery  (looking  at  the  latter  in  the  light  of  advanced 
obstetrics),  then  must  it  be  equally  necessary  befoi*e  every  labour. 

A  rule  cannot  be  said  to  be  founded  on  a  scientific  basis  where 
its  infringement  leads  to  no  untoward  results,  or  where  there  is  no 
compensation  to  the  operator  for  the  trouble  of  operating,  or  to  the 
patient  for  submitting  to  the  disagreeable  necessity  of  its  per- 
formance. It  may  seem  heterodoxy  to  ignore  or  call  in  question  a 
rule  of  treatment  the  main  object  of  which  is  the  enhanced  safety 
to  the  patient  during  operation.  But  an  operation  like  forceps- 
delivery,  in  itself  safe  and  easy  of  accomplishment,  may  be 
rendered  unnecessarily  cumbersome  to  the  surgeon  and  disagree- 
able to  the  patient  by  the  addition  of  doubtful  and  disagreeable 
details. 

If,  then,  there  are  doubts  as  to  the  necessity  of  catheterism ;  if 
this  prodromous  operation  is  dreaded  and  disliked  by  the  patient, 
and  in  this  dread  and  dislike  becomes  a  bar  (on  the  patient's  part) 
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to  the  more  important  operation  of  forceps-delivery;  if  this 
apparently  uncalled  for  operation  is  one  of  difficulty  (and  it  very 
often  is,  when  it  is  most  required)  and  uncertainty  to  the  operator, 
and  in  this  difficulty  and  uncertainty  becomes  a  bar  to  the  recom- 
mendation and  use  of  the  forceps  where  they  are  undoubtedly 
called  for,  then  I  maintain  that  in  any  or  all  of  these  counts 
catheterism  should  not  be  enforced  as  an  invariable  adjunct  to  the 
simple  operation  of  instrumental  delivery. 

Everything  which  has  a  tendency  to  handicap  an  operation, 
either  in  its  moral  or  in  its  surgical  aspects,  should  be  avoided. 
Undoubtedly  it  is  a  troublesome,  and  sometimes  a  difficult  thing, 
to  pass  a  catheter  when  the  head  is  impinging  on  an  elongated 
urethra.  It  is  undoubtedly,  also,  a  disagreeable  operation  to  the 
patient,  and  often  involves  exposure  of  the  parts  for  its  easy  accom- 
plishment. Natural  delicacy  will  often  lead  the  patient  to  dread 
and  avoid  this  proceeding ;  and  if  it  is  to.  be  a  mie  qua  non  of 
forceps-delivery,  the  latter  will  be,  as  a  consequence,  dreaded  and 
objected  to,  to  the  danger  of  patient  and  offspring. 

Any  accoucheur  in  extensive  practice,  either  in  town  or  country, 
will,  of  course,  come  across  cases  of  tedious  and  protracted  labour. 
Knowing  that  certain  complications  are  likely  to  arise  from  this 
very  protraction,  it  becomes  his  duty  to  provide  for  these.  One  of 
the  most  prominent,  and,  I  had  almost  said,  the  most  serious  com- 
plication, is,  without  question,  urine  accumulation.  We  have 
shown  that  this  complication  is  relatively  rare,  but  we  do  not 
mean  to  assert  that  it  never  does  arise,  or  that  it  need  not  be 
eagerly  watched  for. 

When  called  to  a  case  which  has  been  for  some  time  in  the 
hands  of  a  midwife,  or  a  case  which  from  any  cause  comes  under 
the  class  of  lingering  or  protracted  labour,  one  of  the  first  things  I 
consider  as  necessary  to  be  done  is  to  inquire  into  the  state  of  the 
bladder.  If,  on  examination,  I  find  that  my  patient  has  been  passing 
water, — that  she  has,  in  short,  the  usual,  and,  I  might  say,  the 
physiological  vesical  tenesmus,  and  that  there  is  no  physical 
evidence  of  distention  of  the  bladder, — I  proceed  with  the  delivery 
(instrumental,  if  required),  feeling  comfortable  and  satisfied  that  no 
bar  to  the  safe  instrumental  delivery  exists.  Out  of  over  two 
hundred  forceps-deliveries,  I  have  not  yet  been  obliged  to  use  the 
catheter,  either  before  or  after  labour,  in  more  than  four  cases. 
Nor  can  I  recall  to  my  remembrance  one  single  instance  where  my 
patients  have  suffered,  either  in  the  bladder  or  otherwise,  from  this 
course  of  treatment.  Nor  can  I  look  upon  my  experience  in  this 
respect  as  coming  under  the  category  of  coincidence  or  luck,  for,  on 
questioning  any  of  my  immediate  confreres,  I  find  that  the  use  of 
the  catheter  before  forceps  is  quite  the  exception,  and  not  the 
rule. 

In  further  justification  of  this  line  of  practice,  I  may  mention 
that  Dr  Hamilton  of  Falkirk,  who,  in  a  certain  sense,  may  be 
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looked  upoD  as  a  representative  man  in  this  department  of  obstetric 
surgery,  made  the  following  statement  before  the  Obstetrical 
Society  of  Edinburgh  in  November  1878.  As  it  may  have  a 
certain  historical  interest,  I  give  the  quotation  as  it  appears  in  the 
abstract  of  the  Society's  proceedings :  "  In  answer  to  a  question 
put  by  a  member  as  to  the  effect  this  mode  of  delivery  had  upon 
the  bladder,  Dr  Hamilton  stated  that  neither  before  nor  after 
delivery  had  he  had  occasion  to  use  the  catheter  for  thirty  years. 
The  first,  evidently,  because  he  never  allowed  time  for  the  head 
unduly  to  press  on  the  neck  of  the  bladder ;  the  second,  because 
his  instrument  never  injured  the  parts  of  the  mother." 

The  evidence  of  Dr  Hamilton  in  this  respect  is  peculiarly 
valuable ;  for  not  only  is  it  the  experience  of  a  long  series  of  years, 
but  his  very  method  of  operating  would  bring  to  the  front  any 
latent  danger  there  might  be  in  using  forceps  without  first  empty- 
ing the  bladder  of  its  contents.  In  applying  his  instrument^  he 
does  not  take  the  oblique  grasp  of  the  head,  but^  using  straight 
forceps,  he  seizes  the  head  in  its  lateral  aspects  and  turns  "  the 
flat  side  of  the  forceps  round  the  pubis."  He  thus  applies  the 
instrument  in  the  antero-posterior  diameter,  and  it  is  needless  to 
add,  that  in  this  grasp  the  bladder  and  urethra  would  be  more 
easily  injured  than  when  they  are  applied  laterally  in  reference  to 
the  pelvis.  But  for  thirty  years  he  has  not  had  occasion  to  use 
the  catheter  for  distention  of  the  bladder,  and  the  explanation  of 
this  apparent  anomaly  is  simply  because  he  uses  them  in  the  ratio 
of  one  in  seven  or  eight  cases,  and,  of  course,  before  anything  like 
protracted  labour  (with  its  consequent  complication)  can  take 
place. 

Catheterism  is  recommended,  and  is  indeed  obligatory,  in  cir- 
cumstances which  should  not  be  allowed  to  arise.  The  early  and 
more  frequent  use  of  the  forceps  will  undoubtedly  in  time  eliminate 
this  rule  from  the  code  of  obstetric  practice.  A  labour  that  is  not 
advancing  at  a  physiological  rate  has  for  one  of  its  earliest  and 
most  prominent  symptoms  an  increase  in  vesical  tenesmus.  That 
vesical  tenesmus  exists  as  a  prominent  symptom  during  the  pro- 
gress of  tedious  labour  cannot  be  denied ;  that  this  indination  to 
urinate  will  be  very  much  increased,  and  in  time  arrested,  in  cases 
of  protracted  labour,  can  also  be  very  well  imagined.  The  im- 
pacted head  comes  in  the  first  place  to  press  on  the  neck  of  the 
bladder:  urination  is  now  hindered  or  arrested,  and  distention  to  a 
greater  or  less  extent  takes  place ;  the  distended  bladder  rises  as  a 
large  flattened  tumour  above  the  pubis,  quite  apparent,  be  it 
remarked,  to  the  sense  of  touch,  and  even  of  sight  This  floating 
upwards  of  the  balloon-like  swelling  puts  the  urethra  on  the  stretch, 
and  if  impaction  is  allowed  to  go  on  we  have  those  cases  ending 
in  vesico-vaginal  fistula.  This  accident,  I  am  glad  to  say,  I  have 
never  yet  met  with,  for  the  simple  reason  that  the  conditions 
under  which  this  grave  complication  is  only  possible  are  not 
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allowed  to  formulate  themselves.  Even  the  midwives  and  amateur 
nurses  in  my  neighbourhood  know  weU  from  experience  that  delay 
to  delivery  will  not  be  tolerated  beyond  a  certain  time,  so  they 
generally  advise  the  doctor  being  sent  for. 

In  reference  to  this  most  deplorable  of  all  bladder  injuries,  Dr 
West  makes  these  pertinent  remarks : — "  There  can  be  no  doubt 
that  this  accident  is  due  to  the  delay  of  instrumental  interference 
in  tedious  labours,  coupled  with  the  omission  to  use  the  catheter."^ 
But  I  hold  that  the  use  of  the  catheter  can  only  be  entertained 
where  the  use  of  the  forceps  has  been  too  long  delayed,  and  that 
where  forceps  are  used  as  they  ought  to  be  the  necessity  for  the 
latter  will  seldom  arise. 

Why  allow  our  patients  to  drift  into  a  state  where  such  a  dis- 
agreeable operation  is  required?  Operate  in  time;  apply  the 
forceps  before  the  labour  becomes  tedious,  and  before  the  bladder 
becomes  distended,  and  we  do  away  with  the  necessity  for  the 
catheter.  I  do  not  deny  that  distention  of  the  bladder  may  exist 
even  as  an  initial  symptom  in  ordinary  labour.  Thus  Dr  West 
says  "  that  acute  cystitis  is  far  from  being  a  rare  sequela  of  any 
of  the  more  active  forms  of  abdominal  inflammation,  in  women  of 
all  ages  and  in  all  circumstances." '  With  a  bladder  in  a  state  of 
either  chronic  or  acute  cystitis  we  can  well  imagine  distention 
taking  place,  and  that  without  any  undue  pressure  either  on  the 
viscus  itself  or  on  the  urethra.  But  these  cases  are  not  by  any 
means  common,  and  when  they  do  arise  they  are  sufficiently  well 
marked,  and  do  not  need  prodromous  catheterism  to  detect  them. 

And  again,  it  is  urged  that  neglect  of  catheterism  may  lead  to 
serious  bladder  disturbance  after  labour.  I)r  West  says,  *'  Many 
of  the  cases  of  cystitis  after  delivery  are  traceable  to  neglect  of 
the  very  obvious  precaution  of  introducing  the  catheter  when 
labour  is  at  all  protracted,  or  whenever  the  pressure  on  the  neck 
of  the  bladder  has  been  so  considerable  as  to  render  micturition 
for  a  day  or  two  painful  or  difficult."  If  this  quotation  proves 
anything,  it  certainly  proves  that  cystitis  of  a  painful  kind  may 
arise  in  protracted  labour,  or  in  cases  where  the  pressure  on  the 
neck  of  the  bladder  has  been  so  considerable  as  to  render  micturi- 
tion painful.  I  would  again  reiterate  the  principle  that  the  forceps 
should  anticipate  the  states  in  which  this  complication  can  arise. 

Though  objecting  to  the  use  of  the  catheter  before  forceps- 
delivery  as  being  a  necessity,  I  am  at  one  with  those  accoucheurs 
who  hold  that  the  bladder  should  have  a  careful  and  intelligent 
attention  in  all  cases,  whether  of  natural,  tedious,  or  complicated 
labour.  And  this  attention,  I  think,  is  more  than  ever  necessary 
in  all  cases  of  cross-presentation.  Though  easily  detected  in 
head  presentation,  one  can  easily  imagine  how  it  may  not  be  so 
manifest  in  cross-presentation.    Here  the  bladder  might  have 

^  On  the  Diseases  of  Women,  p.  608. 
•  Ibid.,  p.  604. 
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room  for  great  distention,  and  that  without  showing  its  charac- 
teristic tumour  above  the  pubis.  We  should  see,  therefore,  by 
catheterism  or  otherwise,  that  there  is  no  large  accumulation  of 
urine  before  proceeding  to  operate  in  these  presentations.  A  dis- 
tended bladder  would,  of  course,  impede  the  operation  of  bipolar 
version,  and,  in  the  old  method  of  turning,  might  lead  to  bursting 
of  the  viscus. 

In  conclusion.  A  rough  analysis  of  the  above  remarks  brings 
prominently  forward  the  following  ideas: — 1.  Distention  of  the 
bladder,  as  a  complication  of  ordinary  labour,  is  very  rare.  2. 
Clinical  evidence  would  seem  to  indicate  that  it  is  rare  even  in 
tedious  labours.  3.  When  present  it  is  generally  as  a  symptom 
or  complication  of  greatly  protracted  labour.  4.  The  more  frequent 
and  early  use  of  the  forceps,  by  eliminating  this  complication,  does 
away  with  the  necessity  of  prodromous  catheterism.  5.  Disten- 
tion of  the  bladder,  from  its  symptoms  and  physical  signs,  is 
readily  enough  detected  without  the  surgeon  being  obliged  to 
resort  to  the  disagreeable  operation  of  catheterism.  6.  Catheterism 
should  be  used  intelligently,  and  not  empirically,  i.e.,  according  to 
the  nature  of  the  individual  case,  and  only  where  there  is  accumu- 
lation of  urine.  7.  This  operation,  being  one  of  difficulty  without 
exposure,  and  thus  running  counter  to  the  feelings  of  delicacy  of 
the  patient,  becomes  a  bar  to  the  legitimate  and  early  use  of  the 
forceps.  8.  The  early  use  of  the  forceps,  eliminating  as  it  does 
most,  if  not  all,  the  more  important  complications  of  parturitiony 
should  not  be  unnecessarily  handicapped  by  disagreeable  and  ques- 
tionable details. 

The  conditions  in  which  I  would  consider  it  necessary  to  attend 
specially  (by  catheter)  to  the  state  of  the  bladder  are  as  follows : — 
1.  The  fact  of  the  parturient  patient  not  having  passed  water  for 
some  time.  2.  The  existence  of  a  supra-pubic  tumour  other  than 
the  foetus.  3.  Extreme  pain  during  contraction  of  a  character 
disproportionate  to  the  expulsive  efforts.  4.  The  sudden  cessation 
of  the  uterine  pains.  5.  Protracted  labour  with  or  without  im- 
paction of  the  head.  6.  The  presence  of  vaginal  cystocele.  This 
before  delivery. 

The  conditions  after  delivery  calling  for  special  vigilance  would 
be  : — 1.  The  patient  not  having  passed  water  at  least  ten  or  twelve 
hours  after  labour.  2.  Her  inability  of  doing  so.  3.  The  uterine 
tumour  being  too  high  in  abdomen.  4.  Pain  over  pubis  not  due  to 
after-pains. 
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Article  X. — A  Refviation  of  Malthusian  Arguments.  By  F.  P. 
Atkinson,  M.D.,  late  Surgeon  St  Bartholomew's  Hospital, 
Chatham. 

It  is  a  common  saying,  "  When  a  man  has  a  hobby  he  generally 
rides  it  to  death,"  and  this,  I  think,  may  be  fairly  said  of  the 
Malthusians,  inasmuch  as  they  make  out  that  the  greater  part  of 
the  poverty,  drunkenness,  prostitution,  and  other  evils  which  exist 
in  our  midst,  together  with  our  high  death-rate,  is  caused  by  over- 
population ;  and  they  bring  forward  facts  in  proof  of  their  argu- 
ment which  at  first  sight  appear  unusually  strong,  but  which  are 
found,  upon  close  inspection,  not  to  support  the  inference.  In  this 
last  respect  they  are  very  much  like  the  opponents  of  vaccination. 
It  would  be  satisfactory  if  one  could  learn  for  certain  whether  it 
is  the  intention  of  the  Malthusians  to  lessen  poverty,  etc.,  relatively 
or  absolutely,  inasmuch  as  our  object  is  to  give  the  greatest  happi- 
ness to  the  greatest  number,  while  they  appear  to  consider  numbers 
of  no  importance.  The  two  countries  which  they  hold  up  specially 
for  our  admiration  are  France  and  New  Zealand.  In  the  former 
country  there  is  a  birth-rate,  they  say,  of  26  (against  our  35),  and 
a  death-rate  of  23  per  1000,  and  the  lower  classes  are,  as  a  rule, 
infinitely  better  off  than  our  own.  Considering,  however,  that 
they  are  not  essentially  a  manufacturing  and  mining  nation,  are 
not  so  given  to  drunkenness,  and  not  so  pent  up  in  towns,  the 
death-rate  ought  in  reality  to  be  rmich  lower  than  our  own,  and  the 
fact  of  its  not  being  so  tells  somewhat,  I  should  say,  against  the 
views  advocated.  The  lower  classes  in  France  are  better  off  than  our 
own  because  they  are  more  provident ;  they  eat  less,  they  drink  less, 
they  dress  less,  and  consequently,  on  the  average,  they  save  more. 
There  can  be  no  question  that  the  low  birth-rate,  however  the  Malthu- 
sians may  view  it,  is  a  cause  of  great  dissatisfaction  to  the  French 
nation,and  the IiepvhliqtieFranfaise,8LfteT  showing  that  the  rate  of  in- 
crease among  the  French  people  has  been  steadily  on  the  decline  for 
the  last  two  hundred  years,  says  that  such  a  state  of  things  is  deplor- 
able. It  considers  the  rapid  increase  of  the  population  to  be  not 
only  an  element  of  military  strength,  productive  power,  and  intel- 
lectual superiority,  but  points  out  that  one  of  the  consequences  of 
this  waning  population  is  dearth  of  labour.  France  on  this  account 
has  to  import,  at  considerable  expense,  labourers  from  Belgium  and 
Italy  for  agricultural  and  industrial  purposes. 

In  order  to  correct  the  evil,  two  devices,  it  would  appear,  have 
been  adopted — one  to  try  and  increase  the  number  of  marriages, 
the  other  to  take  care  of  the  illegitimate  children  before  and  after 
birth.  The  Conseil  G^n^itJ  of  the  Eh6ne  Department  has  lately 
issued  a  decree,  to  the  effect  that  the  support  of  all  forsaken  chil- 
dren shall  be  defrayed  by  the  deduction  of  one-fourth  from  the 
salary  or  pension  of  every  official  or  pensioner  who  is  unmarried 
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and  resident  in  the  Department  of  the  Rhdne,  who  belongs  or  has 
belonged  to  the  army,  magistrature,  or  any  other  branch  of  the 
public  administration ;  and  the  Municipal  Council  of  Marseilles,  it 
would  appear,  have  resolved  to  set  apart  an  hospital  ward  in  each 
of  the  departments  for  the  reception  (under  seal  of  secrecy)  of  un- 
married mothers  from  the  period  of  the  fifth  month  of  pregnancy, 
so  that  they  may  be  saved  the  pains  and  penalties  of  illegitimate 
maternity,  and  their  ofispring  may  be  properly  cared  for.  Many 
are  in  favour  of  re-establishing  foundling  institutions  in  order  to  try 
and  lessen  the  immense  mortality  of  children  which  results  from 
the  large  amount  of  illegitimacy  in  France,  and  the  distress  of 
unmarried  mothers. 

Alcoholization,  I  am  sorry  to  say  (which,  if  the  Malthusians  are 
correct  as  to  the  cause,  ought  to  be  diminishing),  is  sadly  on  the 
increase  in  France,  and  in  proof  of  this  assertion  I  will  quote  ex- 
tracts from  two  papers.  The  first  is  written  by  the  Paris  corre- 
spondent o{  the  Daily  Telegraph,  and  dated  20th  November  1879.  It 
says,  "  The  increase  in  the  number  of  these  wine-shops  is  becom- 
ing alarming ;  and  although  a  drunken  man  is  rarely  seen  in  the 
streets  of  Paris,  the  hospital  doctors  will  tell  you  that  alcoholization 
threatens  to  become  a  very  grave  element  in  the  depopulation  of 
France."  The  second  is  from  Le  Journal  d* Agriculture  Pratique, 
The  writer,  when  discoursing  upon  the  social  condition  of  the 
labouring  classes  in  Normandy,  says  they  indulge  so  much  in 
liquors  of  the  cheap  and  nasty  kind  that,  looking  at  the  increasing 
death-rate  and  the  crowding  of  the  lunatic  asylums,  he  cannot  help 
holding  very  gloomy  views  as  regards  the  future,  and  picturing  to 
himself  wasted  lands  and  depopulated  towns. 

New  Zealand  is  especially  cried  up  because  meat  sells  at  from 
twopence  to  threepence  per  pound,  and  the  death-rate  is  said  to  be 
only  12  per  1000.  Now,  the  low  death-rate,  I  think,  may  be  fairly 
putdown  to  climate,  the  absence  of  manufactures,  and  the  rural  condi- 
tion of  the  people,  quite  as  much  as  to  the  low  price  of  meat.  Again, 
inasmuch  as  meat  sells  at  so  low  a  price,  it  is  clear  that  what  is 
raised  is  in  excess  of  home  requirements,  and  the  surplus  is  not 
made  use  of  by  foreign  nations,  which  is  bad  for  the  producer. 
Corn,  without  doubt,  is  abundant,  but  the  price  of  labour  makes 
the  loaf  dearer  than  it  is  in  England. 

An  article  in  the  Limited  Liability  Review  for  October  1880, 
with  regard  to  New  Zealand,  says,  "  Land,  except  in  the  interior, 
where  there  is  neither  railway  nor  water  carriage,  is  very  dear, 
taxes  are  very  heavy,  and  imported  goods  expensive  in  consequence 
of  heavy  import  duties.  There  appears  to  be  little  or  no  demand 
for  agricultural  produce,  and  altogether  the  position  of  the  small 
farmer  is  deplorable.  Until  the  Government  can  devise  some 
means  of  reducing  very  considerably  the  rate  of  taxation  without 
increasing  the  debt,  a  speedy  stop  will  be  put  to  immigration,  for 
there  are  many  other  colonies  ready  to  welcome  immigrants  pos- 
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sessing  capital,  and  which  hold  out  far  better  prospects  of  success." 
According  to  a  recent  report  of  the  Colonial  Treasurer  to  the  House 
of  Representatives,  the  public  debt  of  New  Zealand  amounts  to 
£27,422,811,  the  interest  on  which  is  £1,535,000  annually ;  whUe 
the  expenditure  for  the  year  1880  was  estimated  at  £3,198,709. 
The  whole  population,  it  appears,  does  not  much  exceed  450,000, 
and  of  these  a  large  proportion  consists  of  children. 

Why  the  Malthusians  do  not  recommend  Siberia  as  our  model 
I  cannot  understand,  considering  that  a  large  portion  of  the  countiy 
(which  is  one  million  square  miles  larger  than  the  whole  of  Europe, 
twice  as  big  as  Australia,  and  nearly  a  hundred  times  as  large  as 
England)  is  Singularly  rich  and  productive,  and  possesses  abun- 
dance of  game  and  extensive  pastures  for  cattle.  Mr  Lansdell,  in 
the  Contempoi^ary  Review  for  October  1880,  says  that  "  a  merchant 
in  Yiumen  sold  10,000  brace  of  grouse  and  capercailzies  for  the 
St  Petersburg  market  at  ninepence  a  brace  all  round,  and  that  meat 
was  to  be  bought  in  Tobolsk  in  1877 /o?'  less  than  a  half  penny  per 
English  pound.  In  the  Tundras  region  the  rivers  are  so  full  of 
fish  that  the  natives  try  to  avoid  taking  a  heavy  haul,  so  frequently 
are  the  nets  broken  by  the  abundance  of  the  draught." 

It  will  now  be  as  well,  I  think,  to  inquire  as  to  the  past  and 
present  condition  of  Great  Britain,  then  to  take  into  consideration 
some  of  the  Malthusian  assertions  or  statements,  and  afterwards  to 
see  what  position  we,  as  medical  men,  should  assume  with  regard 
to  the  views  which  the  Malthusians  at  present  hold. 

First,  then,  as  regards  the  past  and  present  condition  of  Great 
Britain.  Five  hundred  years  ago,  when  there  was  abundance  of 
land  and  to  spare,  the  least  powerful,  it  appears,  just  as  now,  were 
unable  to  obtain  sufficient  of  the  produce  of  their  own  toil  to  keep 
them  from  hunger,  for  Green,  in  his  History  of  the  English  People, 
tells  us  that  at  the  time  referred  to  the  wages  for  which  the  law 
compelled  people  to  work  were  so  low  that  an  able-bodied  man 
could  not  buy  sufficient  for  his  own  sustenance.  Macaulay  in  one 
of  his  essays  says,  "  Though  there  are  many  more  people  to  share 
the  wealth  now  existing  than  there  were  in  the  sixteenth  century, 
it  seems  certain  that  a  greater  share  falls  to  almost  every  indi- 
vidual      And   it  would  appear,  while  our   numbers   have 

increased  tenfold,  our  wealth  has  increased  one  hundredfold." 
Kolb,  in  his  work  on  The  Condition  of  Nations,  says,  "The 
well-being  of  the  English  people  has  risen  higher  than  that  of 
any  other  nation,  and  for  the  most  part  among  the  masses.  It 
is  well  known  how  much  better  the  artisan  lives  in  England 
than  on  the  Continent.  It  is  especially  seen  in  the  increase  of  the 
average  length  of  life,  the  correct  estimate  of  which  in  individuals 
may  be  doubtful,  but  never  when  taken  in  the  mass.  According 
to  Quetelet,  in  the  year  1700  there  was  an  annual  mortality  among 
the  artisans  in  England  of  one  in  forty-three,  and  in  1840  of  one 
only  in  fifty-one  of  the  population.     It  is  seen  further  in  the  great 
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consumption  of  animal  food.  Even  twenty  years  ago  the  average 
yearly  consumption  of  meat  for  each  individual  of  the  population 
in  England  was  136  pounds,  while  in  France  at  the  same  time  it 
was  39{  pounds,  in  Prussia  35^  pounds,  in  Baden  50  pounds." 
Mulhall,  in  his  work  called  The  Progress  of  the  World,  after  ex- 
patiating on  the  past  and  present  condition  of  the  English  people, 
says,  "  The  change  is  so  great  that  we  should  find  it  intolerable  to 
return  to  the  modus  vivendi  of  our  forefathers."  Since  1860  income- 
tax  returns  prove  that  the  wealth  of  England  has  increased  75,  that 
of  Scotland  80,  and  that  of  Ireland  52  per  cent.  Of  the  increase 
in  wages  artisans  have  enjoyed  a  larger  share  than  the  educated 
classes ;  and  while  the  advance  in  this  direction  is  put  down  at  50 
per  cent,  Mr  Mulhall  shows  that  few  of  the  comforts  of  life  are  10 
per  cent,  dearer.  "  Our  people,"  he  says,  "  are  better  fed,  can  do 
more  work,  and  possess  a  greater  amount  of  national  wealth,  than 
any  other  nation.  Our  banks,  shipping,  railways,  docks,  and  other 
elements  of  national  industry  have  doubled  during  the  last  twenty- 
five  years,  and  all  the  comforts  of  life  are  more  within  the  reach  of 
the  million  than  before.  Schools  and  libraries  have  multiplied, 
as  also  charita,ble  institutions,  and  the  statistics  of  crime  for  the 
United  Kingdom  in  1877  show  a  decline  of  64  per  cent,  since 
1840.  The  condition  of  women  has  notably  improved,  for  instead 
of  6,000,000  adult  English  women  depending  on  the  men  for 
support,  3,000,000  now  earn  their  living,  of  whom  2,000,000  are 
independent,  including  1,071,000  housemaids,  362,000  milliners, 
232,000  laundresses,  85,000  teachers,  and  86,000  who  keep  lodging- 
houses.  Taxation  is  lighter ;  the  National  Debt  has  been  reduced ; 
our  habitations  are  improved,  the  value  of  houses  built  in  the  last 
seventy  years  being  estimated  by  The  Builder  at  £1,220,000,000 
sterling.  The  rate  of  mortality  has  been  so  lowered  by  sanitary 
improvements  that  the  span  of  life  is  now  six  years  longer  than 
half  a  century  ago." 

"From  whatever  point  of  view,"  says  the  Daily  Chronicle 
reviewer  of  Mr  Mulhall's  work,  "  they  are  surveyed, '  the  good  old 
times'  (as  some  still  persist  in  calling  the  beginning  of  the  century) 
show  to  disadvantage  when  contrasted  with  the  present  The 
middle  classes  now  enjoy  more  comforts  than  noblemen  could  then 
command,  and  workmen  have  shared  in  the  general  prosperity. 
Taxes,  every  one  will  admit,  are  heavy, — much  heavier  than  could 
be  wished, — but  they  are  lighter  than  they  were  seventy  years  ago. 
The  figures  for  1811  put  the  taxes  per  inhabitant  at  83s.;  whereas 
in  1879  the  amount  was  only  49s.  In  1817  the  National  Debt 
averaged  £45  for  each  inhabitant — at  present  it  is  barely  £23, 
and  if  the  largely  increased  municipal  and  other  local  debts  are 

added  to  it,  the  average  will  not  exceed   £27   per  head 

As  the  schoolmaster  has  advanced,  both  crime  and  pauperism 
have  diminished,  the  proportion  being  shown  in  the  following 
table : — 
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1860.  1877.  ^"'Ff" 

per  cent. 

School    children,    to 

population,  ,  .  12  p.  cent.  17  p.  cent  Eise  of  42 
Convicts,  per  million 

inhabitants,  .        .  1150  488  Fall  of  56 

Paupers,  per  1000,     .      53  33  Fall  of  39 

Still  the  pressure  of  pauperism  is  excessive,  and  it  must  be  viewed 
in  comiexion  with  the  one  great  drawback  to  British  prosperity — 
the  increase  of  drunkenness.  Between  1868  and  1877  the  value 
of  liquor  consumed  rose  from  78s.  to  96s.  per  inhabitant.  This  is 
nearly  £5  per  head,  and  Mr  Mulhall  says, '  It  seems  the  working 
classes  spend  relatively  ten  times  as  much  on  liquor  as  the  edu- 
cated classes.  Hitherto  English  workmen  have  been  noted  both 
for  the  quality  and  amount  of  work  they  accomplished,  but  now 
the  British  consul  in  New  York  says  that  "  he  believes  Americans 
get  more  work  out  of  the  operatives,  because  they  are  more  sober 
than  the  same  class  in  England."  *  Let  our  countrymen  study  the 
suggestive  figures  which  tell  of  the  world's  progress,  and  mark  how 
much  of  the  world's  misery  is  wrought  by  the  demon  drink.  Most 
of  the  crime,  more  than  half  of  the  insanity,  and  a  vast  deal  of 
poverty,  are  directly  ascribed  to  intemperance.  It  seems,  indeed, 
from  the  teaching  of  this  book,  as  if  we  have  but  to  remove 
drunkenness  in  order  to  secure  an  amount  of  individual  and 
national  prosperity  such  as  the  world  has  never  before  known." 

We  have  now  to  consider  some  of  the  more  important  arguments 
which  the  Malthusians  are  so  fond  of  advancing,  and  they  ore 
these;  —  The  chief  part  of  the  existing  drunkenness  is  due  to 
poverty,  and  the  chief  part  of  our  poverty,  together  with  our  high 
death-rate  (both  adult  and  infantile)  is  the  result  of  overpopulation. 
First,  tlien,  as  regards  our  drunkenness :  "Last  year,"  says  a  leader 
in  ?%€  DaUy  Telegraph,  "the  nation  drank  less  than  in  1878  by 
£14,045,036  worth ;  in  other  words,  in  1879  it  spent  9*8  per  cent 
less  on  liquor  than  in  1878.  Some  people  assert  that  the  people 
have  of  late  been  drinking  less  because  they  have  been  too  poor  to 
buy  drink,  and  the  allegation  is,  to  say  the  least  of  it,  plausible. 
But  in  times  of  bad  ti*ade  the  poorer  class  of  drink-consumers  are  the 
very  last  to  be  reached  by  the  influence  of  commercial  depression. 
It  would  not,  however,  be  difficult  to  show  that,  in  spite  of  bad  busi- 
ness, the  masses  have  been  able  to  import  in  increasing  quantities 
not  merely  food  necessaries,  like  grain,  but  food  luxuries,  like  bacon, 
butter,  eggs,  and  the  like.  Then  it  is  extraordinary  that,  if  the 
people  were  too  poor  to  buy  such  luxuries  as  alcoholic  drinks,  they 
were  not,  during  the  period  on  which  we  are  commenting,  too  poor 
to  buy  non-intoxicating  beverages,  such  as  tea,  coffee,  cocoa.  Along 
with  the  decrease  in  the  consumption  of  alcoholic  drinks  there  has 
been  going  on  since  1878  a  most  striking  increase  in  the  con* 
samption  of  non-intoxicants ;  the  use  of  coffee  among  the  people 
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has  become  commoner  by  3*9  per  cent.  The  consumption  of  tea 
has  been  augmented  by  19,  and  that  of  cocoa  by  1'3  per  cent., 
and  any  attempts  to  explain  away  these  facts  have  been  singularly 
futile." 

Secondy  With  regard  to  the  assertion  that  our  high  death-rate  is 
due  to  overpopulation,  it  is  not  a  little  curious  to  note  that  the  rate 
has  decreased  instead  of  increased  with  the  increase  of  population. 
High  it  undoubtedly  is,  but  it  may  be  said  without  fear  of  contra- 
diction to  be  really  in  great  measure  due  to — 

1st,  Our  nation  being  essentially  a  manufacturing  and  mining 
one. 

2d,  The  wretched  state  of  the  dwellings  of  the  poor  as  regards 
ventilation,  drainage,  and  water  supply. 

3rf,  The  drunkenness  of  the  lower  classes. 

4thy  The  luxury  of  the  upper  classes. 

With  respect  to  luxury,  Dr  Guy  says  it,  "like  intemperance, 
tends  to  undermine  health  and  shorten  life.  Hence  the  higher 
orders  are  short-lived,  and,  we  therefore  may  safely  infer,  unhealthy 
while  they  live.  Our  agricultural  labourer,  in  spite  of  their  many 
disadvantages,  live  much  longer;  and  the  aristocracy  are  nearly 
on  a  par  with  the  ipembers  of  benefit  societies  in  Liverpool,  the 
unhealthiest  city  in  England.  Of  the  classes,  too,  which  enjoy  the 
most  ample  means  of  self-indulgence,  those  are  most  healthy  who 
are  least  tempted.  Thus  the  gentry  are  longer-lived  than  the 
aristocracy,  the  aristocracy  than  the  members  of  royal  houses,  and 
these  last  than  crowned  heads.  Those  who  occupy  the  highest 
place  in  the  social  scale  are  probably,  in  point  of  health  and  lon- 
gevity, but  little  raised  above  the  very  meanest  of  their  subjects." 
"  Truly  there  is  compensation  in  this  world,  if  we  but  rightly 
understand  it.  The  poor  peasant  of  thirty  years  old,  who  eats  his 
scanty  mid-day  meal  under  the  shadow  of  a  hedge,  has  a  higher 
probability  of  thirty  more  years  of  life  before  him  than  the  possessor 
of  vast  domains,  robed  in  purple  and  fine  linen,  of  an  equal  age." 

Our  high  infantile  death-rate  is  due  to — 

1.  Drunkenness  on  the  part  of  the  mothers. 

2.  Improper  feeding. 

3.  The  lessening  tendency  of  mothers  to  nurse  their  children. 
Dr  Ogle  says,  "In  this  country  every  year  about  800,000  infants 

are  born,  and  out  of  this  number  120,000  die  before  they  are  a  year 
old,  i.e.,  15  out  of  every  100.  The  vast  proportion  of  these  children 
die  because  they  are  misfed,  the  diseases  from  which  they  suffer 
being  caused  by  improper  or  insufficient  food.  The  increase  in  the 
number  of  deaths  is  due  to  the  enormous  number  dying  from  diar- 
rhoea and  wasting  diseases,  which  result  from  improper  feeding. 

We  now  come  to  the  Malthusian  statement  that  the  produce  of 
the  soil  goes  on  increasing  in  arithmetical,  and  the  population  in 
geometrical  progression.  Mr  Cliflfe  Leslie,  in  an  article  in  Morley's 
Foi'tnigJUiy  lieview  of  October  1880,  says,  "  Is  the  potential  rate  of 
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iucrease  always  and  everywhere  what  Malthus  supposed  ?  Does 
it  really  remain  constant,  as  he  assumed  ?  Mr  Amasa  Walker  has 
adduced  the  following  statistics  of  the  proportion  of  births  among 
American-bom  and  immigrant  inhabitants  of  the  State  of  Massa- 
chusetts : — 

Native  population,    ....  970,952 

Foreign,        .            .            .            .  260,114 

Number  of  births  in  native  population,        .  16,672 

Do.         do.        foreign        do.,             .  16,108 

The  number  of  births  in  the  native  population,  to  be  in  proportion 
to  the  foreign,  should  have  been  60,289,  or  nearly  four  times  the 
actual  number.  Such  a  decline  of  births  seems  to  indicate  some- 
thing more  than  the  increased  force  of  the  prudential  check,  since 
Franklin  said, '  Marriages  in  America  are  more  general  and  more 
generally  early  than  in  Europe,  and  if  in  Europe  they  have  but  four 
to  a  marriage,  we  may  heie  reckon  eight.'  Mr  Walker  himself  sug- 
gests that  one  cause  of  the  difference  is  that  the  'foreign  population 
is  engaged  somewhat  less  than  the  native  in  indoor  and  sedentary 
employments,  and  in  so  far  are  likely  to  be  more  vigorous.'  He  also 
furnishes  statistics  which  prove  that  the  mortality  is  considerably 
greater,  and  the  longevity  less,  among  the  American-born  than 
among  the  foreign  inhabitants.  When  to  this  we  add  the  vastly 
greater  proportion  of  diseases  of  the  digestive  organs  in  the  United 
States  than  in  Great  Britain,  the  premature  fading  of  American 
women,  and  what  dentists  report  of  the  frailty  of  American  teeth, 
the  conclusion  seems  inevitable  that  a  decline  in  vigour  and  fecundity 
is  one  of  the  causes  of  the  small  families  of  American-bom  citizens, 
and  that  the  potential  rate  of  increase  is  not  constant,  as  Malthus 

supposed The  slow  growth  of  the  native  population  of 

the  Eastern  States  of  America  seems  to  lend  probability  to  Mr 
Herbert  Spencer's  doctrine,  that  the  increased  cost  in  nervous 
structure  and  function  attending  the  keener  struggle  for  life  as 
human  society  advances  entails  a  diminution  in  fecundity ;  and 
whoever  studies  Mr  Spencer's  arguments  along  with  facts  which 
may  be  learned  from  English  physicians,  surgeons,  and  dentists, 
will  find  ground  for  surmising  that  new  elements  and  conditions, 
which  Malthus  could  not  foresee,  have  begun  to  affect  the  popu- 
lation of  Europe  itself.  A  question,  indeed,  arises  whether  Mr 
Spencer's  view  of  the  matter  is  not  of  too  optimist  a  colour,  and 
whether  the  hurry  and  anxiety  of  modern  life  do  not  cause  more 
than  a  mere  change  in  the  direction  and  use  of  nervous  power,  and 
bring  with  them  a  decline  in  physical  vigour  that  takes  many 
painful  and  distressing  forms,  and  is,  in  truth,  a  degeneracy  of  the 
race.  However  this  may  be,  there  is  much  to  justify  a  doubt  that 
Lord  Macaulay's  prediction  will  ever  be  fulfilled,  or  that  American- 
born  citizens  will  ever  be  driven  to  give  the  theory  of  Malthus  a 
prominent  place  in  their  treatises." 
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"  What  fears,"  says  Kolb,  "  were  produced  by  the  Malthiisian 
doctriues  as  to  the  increase  of  population  according  to  geometrical 
progression  !  To  what  perverted  proposals  did  they  lead !  How 
much  did  they  tend  to  delay  a  sound  and  reasonable  development 
of  legislation  upon  marriage  and  settlements!  Nay,  how  much 
they  prejudiced  the  progress  already  made !  If  statistics  had  then 
been  sufficiently  perfected,  not  only  would  many  have  been  pro- 
tected from  unnecessary  fears,  but  many  legislative  and  police 
regulations  which  have  acted  injuriously  upon  the  well-being  of 
the  people  would  have  been  avoided.  The  outcry  is,  that  food 
increases  according  to  arithmetical  progression,  whilst  mankind 
increases  according  to  geometrical  progression.  This  has  tended 
to  revive  the  system  of  'paternal  government;'  official  wisdom 
interfering  with  marriage  settlements,  trades  and  manufactures, 
division  of  property,  instead  of  leaving  to  the  people  that  freedom 
which  develops  personal  responsibility.  Police  encroachments 
upon  the  most  natural  rights  appeared  to  be  authorized,  and  even 
necessary  for  tlie  general  good.  In  opposition  to  these  experiments, 
look  at  the  beneficial  results  verified  by  well-established  statistics 

of  widespread  freedom  in  those  lands  wherein  it  prevails 

Is  it  true  that  mankind  increases  according  to  geometrical  pro- 
gression ? " 

The  population  in  three  European  States  has  increased  accord- 
ing to  the  following  percentage ; — 

Years. 
1821  to  1830, 
1831  to  1840, 
1841  to  1850, 
1851  to  1860, 
1861  to  1870, 
1861  to  1866, 
1867  to  1872,    .  .        minus 

Years. 
1831  to  1839, 
1840  to  1846, 
1847  to  1852, 
1853  to  1855, 
1856  to  1858, 
1859  to  1862, 
1863  to  1865, 

1866  to  1868, 

1867  to  1872, 

We  find  nowhere  in  these  tables  the  much-dreaded  geometrical 
progression.  Nowhere  do  we  trace  an  unvarying  arithmetical 
progression.  Other  data,  indeed,  justify  the  assertion  that,  as  a 
i*ule,  prosperity  raises  a  people  decidedly  more  than  mere  increase 
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of  population ;  but  if,  under  such  prosperity,  the  increase  of  the 
population  should  be  at  a  standstill,  or  even  retrograde,  this  will  be 
found  to  be  owing  to  some  instability  in  its  prosperity,  or  deteriora- 
tion of  its  condition — some  deep  convulsion  dfecting  society  at  large. 
As  a  rule,  the  falling  off  or  the  increase  of  the  people  may  be  ex- 
plained by  tlie  improvement  or  deterioration  of  their  condition.  If 
we  improve  the  social  condition  so  far  as  is  possible,  we  shall  soon 
perceive  results  which  far  exceed  our  expectations.  Statistics  do 
not  teach  the  doctrine  of  faialismy  but,  on  the  contrary,  of  human 
perfectibility.  If  you  improve  your  land,  you  improve  your  plants 
and  insure  their  increase.  But  this  improvement  acts  upon  the 
creatures  which  are  nourished  by  them  and  lastly  upon  man,  who 
is  served  and  fed  by  all.  Statistics  tell  us  that  the  advances 
towards  human  perfectibility  are  shown  by  the  scale  of  increase  of 
the  population,  that  is,  by  births  preponderating  over  deaths,  and 
by  the  increase  of  the  average  duration  of  the  life  of  man.  This 
is,  after  all,  the  best  indication  of  the  social  well-being  of  a  land 
and  of  its  people.  A  decrease  of  population  shows,  not  an  im- 
provement, but  a  deterioration,  in  the  condition  of  a  people.  To 
avoid  misunderstanding,  we  admit  that  the  increment  of  the  well- 
being,  power,  and  importance  of  a  nation  must  not  be  measured 
unconditionally  by  the  number  and  increase  of  the  population, 
although  its  decrease  is  an  indication  greatly  to  be  regretted.  Still, 
the  extraordinary  demand  which  sometimes  obtains  for  food  ade- 
quate to  our  population  requires  our  thoughtful  consideration. 
Beyond  the  conditions  favourable  for  its  acquisition,  and  increase, 
a  people  must  possess  certain  rights  and  privileges,  for  thereupon 
rest  human  worth  and  dignity,  and  the  consciousness  of  this  dignity 
engenders  all  the  noble  aspirations  of  our  nature.  We  are  taught 
this  also  by  statistics,  whose  task  it  is  to  investigate  and  estimate 
the  cause  and  effect  of  every  phase  of  social  life.  If  we  glance  at 
the  great  kingdom  in  the  east  of  Asia,  we  must  admit  that  China, 
in  spite  of  its  500,000,000  of  inhabitants  and  the  great  industry 
and  frugality  of  its  people,  is  yet  in  a  deplorable  condition.  Its 
women  are  slaves,  its  children  are  got  rid  of  as  if  births  were  solely 
for  the  purpose  of  filling  up  the  graves.  This  is  caused  by  no  lack 
of  police  organization  or  of  legal  oversight,  for  an  average  of  every 
10,000  families  are  under  the  care  of  no  less  than  3000  government 
officials. 

The  remarks  of  Valentine  Smith,  who  observed  something  of  the 
same  state  of  things  nearer  home  under  Napoleon,  are  worthy  of 
notice.  He  says,  "Human  freedom,  freedom  of  land,  in  fact, 
freedom  of  every  kind  which  constitutes  the  soul  of  progress,  is 
what  is  wanting  in  China,  and  freedom  in  this  extended  sense  is 
what  is  indispensable  to  the  development  of  human  well-being." 
The  science  of  hygiene  teaches,  and  statistics  record  the  facts,  that 
wherever  a  people  are  crushed  under  despotic  power,  there  the 
health  of  the  people  is  enfeebled,  old  age  comes  prematurely,  and 
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the  average  of  life  is  shortened ;  life  pines  away,  its  very  sap  dries 
up,  where  the  sense  and  exercise  of  freedom  are  denied. 

Great  Britain  expends  annually  from  £35,000,000  to£50.000,000 
for  bread-stuffs  imported  from  foreign  lands.  Yet,  strange  to  say, 
the  wealth  which  the  industries  of  the  country  produce  is  infinitely 
greater  than  if  all  the  working  power  were  expended  on  producing 
bread-stuffs  alone.  "  The  richest  countries,"  says  Mr  Cliffe  Leslie 
in  the  article  quoted  above,  "  are  not  those  where  nature  is  most 
prolific,  but  where  labour  is  most  efficient  —  not  Mexico,  but 
Massachusetts,  not  Brazil,  but  Great  Britain.  The  cause,  then,  of 
the  depression  of  both  the  wages  of  labour  and  the  interest  on 
capital,  and  the  growth  of  poverty  as  society  advances,  is  not  the 
increase  of  population,  and  does  not  lie  in  the  condition  of  produc- 
tion.    It  must  therefore  lie  in  distribution." 

From  the  foregoing  arguments  I  think  it  is  perfectly  clear  what 
position  we,  as  medical  men,  should  assume.  We  should  certainly 
not  lend  countenance  to  any  schemes  for  hindering  the  natural 
birth-rate.  We  should  rather  try  to  lessen  the  death-rate  by  doing 
all  we  can  to  diminish  drunkenness ;  to  promote  the  spread  of 
knowledge ;  to  improve  the  dwellings  of  the  poor  as  regards 
drainage,  water  supply,  and  ventilation,  and  to  encourage  emigra- 
tion (especially  of  women).  By  these  means  the  greatest  amount 
of  wealth,  prosperity,  and  happiness  will  be  assured,  and  that, 
moreover,  to  the  greatest  numbers. 

Extracts  from  "  The  Echo,''  1881. 

Count  Othenin  D'Haussonville,  who  has  lately  been  publishing 
a  series  of  contributions  with  regard  to  the  great  cities  of  modern 
Europe,  asserts  that  the  Budget  of  Paris  for  1881  gives  the  number 
of  the  poor  of  the  category  in  receipt  of  aid  at  no  less  than  354,812. 
From  this  number,  however,  have  to  be  dedticted  28,000  children 
who  are  either  orphans  or  forsaken  by  their  parents,  15,000 
women  who  receive  help  during  the  period  of  childbirth,  and 
38,000  sick  'persons  who  live  in  their  own  dwellings,  and  are  only 
assisted  on  account  of  their  enforced  abstinence  from  work  and 
wage  earning ;  and  there  are  therefore  about  151,000  persons,  out 
of  a  population  of  2,000,000,  who  are  supported  solely  and  entirely 
by  the  public  purse. 

Parson  Malthus.  —  Mr  James  Bonar,  lecturer  on  Political 
Economy  under  the  London  Society  for  Extending  Utuversity 
Teaching,  has  thrown  a  bombshell  into  the  camp  of  the  Neo-Mal- 
thusians.  He  directly  challenges  their  right  to  call  themselves  by 
the  name  of  the  author  of  the  Essay  on  PopiUation,  and  affirms 
that  Malthus  himself  anticipated  their  teachings  and  condemned 
them  as  immoral.  In  a  pamphlet  iust  published  by  Mr  Maclehose 
of  Glasgow,  Mr  Bonar  subjects  Malthus's  celebrated  essay  to  a 
close  examination.  It  appears  that  during  the  author's  lifetime 
the  Essay  on  Population  passed  through  six  editions^  in  the  second 
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of  which  it  was  completely  amended^  and  in  the  successive  later 
ones  continually  expanded.  Malthas  was  led  to  write  his  essay 
through  a  discussion  which  he  had  with  his  father,  who  was  a 
strong  Jacobin,  and  had  been  a  friend  and  executor  of  Rousseau. 
The  two  had  been  debating  the  merits  of  an  essay  on  "Avarice  and 
Profusion"  in  Godwin's  Enquirer ^  in  which  Godwin  had  maintained 
that  "  a  state  of  cultivated  equality  is  that  state  which,  in  specula- 
tion and  theory,  appears  most  conducive  to  the  extensive  diffusion 
of  felicity."  Maltlius  saw  an  insurmountable  objection  to  this 
theory  in  the  law  of  population,  and  hence  the  publication  of  his 
essay.  Condorcet  had  very  shortly  before,  in  advocating  similar 
views  to  those  of  Godwin,  hinted  at  artificial  checks  to  the  growth 
of  population,  an  idea  which  Mai  thus  denounced  in  the  very  first 
edition  of  this  work.  In  an  appendix  to  the  fourth  edition,  however, 
he  says,  "  I  have  never  adverted  to  the  check  suggested  by  Con- 
dorcet without  the  most  marked  disapprobation.  Indeed,  I  should 
always  particularly  reprobate  any  artificial  and  unnatural  modes  of 
checking  population,  both  on  account  of  their  immorality  and  their 
tendency  to  remove  a  necessary  stimulus  to  industry."  The  Neo- 
Malthusians  have  boldly  proposed  to  inflict  a  fine  upon  a  man  who 
has  more  than  a  certain  number  of  children  ;  but  Malthus  himself, 
in  one  of  the  later  editions  of  his  work,  actually  proposed  that  the 
State  should  defray  a  portion  of  their  maintenance.  He  suggested 
that  an  allowance  should  be  provided  by  law  for  every  child  above 
the  sixth,  to  relieve  the  parent  "from  a  species  of  distress  which 
it  would  be  unreasonable  in  us  to  expect  that  he  should  calculate 
upon ;  and,  with  this  view,  the  relief  should  be  merely  to  place 
him  exactly  in  the  same  situation  as  if  he  had  six  children." 
Whether  the  Malthusian  League  be  right  or  wrong  in  their 
practical  teachings,  it  is  evident  from  these  quotations  that,  had 
Malthus  been  living  now,  he  would  have  protested  against  his 
name  being  associated  with  theirs.  In  the  interval  between  the 
publication  of  the  first  edition  of  his  essay  in  1798  and  the 
publication  of  the  second  edition  in  1803  Malthus  had  been 
travelling  on  the  Continent  and  diligently  pursuing  his  inquiries. 
His  woi-k  was  in  great  part  re-written,  and  even  its  title  was 
altered.  Originally  it  stood  thus,  An  Essay  on  the  Principle  of 
Population^  as  it  Affects  the  Future  Imp'ovement  of  Society;  in  1803 
it  was  altered  to  An  Essay  on  the  PHnciple  of  Population^  or  a  View 
of  its  Past  and  Present  Effect  on  Human  Happiness.  Tlie  book 
was  still  more  modified  than  its  title.  Malthus  had  come  to  the 
conclusion  that  the  power  of  civilisation  on  the  whole  is  greater 
than  the  power  of  population ;  that  in  modern  times  there  is  less 
disorder,  more  knowledge,  and  more  self-restraint.  Among  savages 
vice  and  misery  are  the  chief  preventive  checks  on  population,  but 
in  civilized  society  moral  restraint  must  also  be  added,  and  this  last 
he  defines  as  "  abstinence  from  marriage  followed  by  no  iiTegulari- 
ties." 

VOL.  XXV  U.— NO.    III.  2  L 
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The  great  meeting,  so  long  anticipated,  and  prepared  for  with  such 
labour  and  care,  has  come  and  gone.  The  lay  press  and  our  weekly 
contemporaries  have  given  most  full,  able,  and  exhaustive  reports 
of  its  proceedings,  so  that  every  one  who  could  not  be  present 
must  have  felt  as  if  he  had  been  there.  Suffice  it  for  us  in  a  word 
or  two  to  try  to  convey  to  our  readers  an  impression  of  its  spirit, 
its  method,  and  its  results.  It  has  proved  to  be  by  far  the  largest 
and  most  important  gathering  of  the  profession  ever  held  iu  the 
world.  Upwards  of  3200  men,  many  of  them  the  foremost  names 
in  their  various  countries,  met  in  London  for  a  whole  week  of  very 
hard,  very  carefully  arranged,  and  most  productive  work.  Our 
London  hosts  had,  with  most  commendable  energy  and  foresight, 
been  working  for  two  years  to  prepare  for  it,  and  the  result  was 
that  the  arrangement  of  the  various  papers  and  discussions  in 
the  sections  was  most  admirable.  It  would  be  as  impossible  as  it 
is  unnecessary  to  detail  all  lines  in  which  the  work  of  the  various 
sections  lay.  In  the  surgery  one,  which  chiefly  interested  us,  some 
most  important  topics  were  discussed,  and  the  readers  of  papers 
and  speeches  were  in  the  great  majority  of  instances  the  men 
who,  each  in  his  own  language,  had  the  greatest  right  to  speak 
ex  catliedrd.  Take  for  example  the  day  on  the  healing  of  wounds. 
Verneuil,  Volkmann,  Lund,  Esmarch,  Savory,  and  Lister  were  ail 
brought  face  to  face,  with  the  best  effect  on  the  hearer.  For  no 
one  could  leave  the  room  without  feeling  that  by  different  ways, 
on  various  principles,  guided  by  quite  varied  theories,  results  of 
exti-aordinary  excellence  could  be  obtained,  and  that  year  after 
year  progress  was  being  made  in  the  direction  of  simplification  of 
dressings,  relief  of  pain,  and  prolongation  of  life.  The  doom  of  the 
spray  was  written  in  no  doubtful  characters;  and  though  to  some  of 
us  it  almost  seemed  impossible  that  we  could  venture  on  opening 
a  psoas  abscess  without  it,  yet  the  unparalleled  and  almost  in- 
credible results  obtained  by  Esmarch  of  Kiel  in  great  amputations 
and  excisions  must  have  immense  weight. 

Another  day  Bigelow  and  Thomson,  each  from  his  own  stand- 
point, described  the  method  of  dealing  with  stones  large  and  small. 
Another  forenoon  saw  the  vexed  question  of  how  and  when  to 
excise  joints  discussed  with  great  vigour  and  force  by  Oilier  and 
Kocher,  Croft,  Heath,  and  Bryant. 

Absolute  agreement  was  not  to  be  expected ;  but,  as  a  rule, 
calmness,  courtesy,  and  mutual  respect  were  the  order  of  the  day. 
Time  would  fail  to  tell  of  the  brilliant  reunions  at  the  Guildhall  and 
the  College  of  Surgeons,  of  the  garden  parties,  banquets,  and  conver- 
saziones, of  a  private  hospitality  which  was  as  discriminating  as  it 
was  cordial,  as  splendid  as  it  was  inexhaustible.  Few  who  were 
privileged  to  be  present  will  ever  forget  the  banquet  given  us  at 
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the  Star  and  Garter  at  Eichmond  by  the  United  Hospitals  Club— 
a  club  owing  its  origin  to  the  old  friendship  between  Guy's  and 
St  Thomas,  and  composed  exclusively  of  past  and  present  pupils 
of  those  grand  old  Borough  Hospitals—the  perfect  evening,  the 
view  from  the  terrace,  the  dinner,  the  speeches,  the  jokes,  and  the 
home-going — where  all  the  hosts  and  nearly  all  the  guests  were  men 
of  European  reputation,  and  the  eloquence  was  in  French,  German, 
Italian,  American,  Irish,  very  Irish,  and  English. 

"  Two  breakfasts  1  can  manage,"  said  a  distinguished  American 
editor  and  wit,  "  three  luncheons  in  one  day  I  can  get  through,  but 
tvx>  dinners  in  one  day  I  cannot  eat'*  Could  we  have  dined  six 
times  a  day,  still  we  would  have  had  willing  hosts  ;  and  it  is  the 
best  proof  of  the  marvellous  tenacity  of  life,  the  result  of  perfect 
digestive  powers,  which  all  medical  men  have,  that  we  were  not  all 
killed  witn  kindness. 
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Imperfect  Hearing  and  the  Hygiene  of  the  Ear;  including 
Nervous  Symptojns,  Tinnitus  Aurium,  Aural  Vertigo,  Diseases 
of  the  Naso-Pharyngeal  Membrane^  Middle  Ear^  and  Mastoid 
Region:  with  Home  Instruction  of  the  Deaf.  By  Laurence 
TuRNBULL,  M.D.,  Ph.G.,  Aural  Surgeon  to  the  Jefferson 
Medical  College  Hospital,  Physician  to  the  Department 
of  Diseases  of  the  Eye  and  Ear,  Howard  Hospital,  Phil- 
adelphia, etc.,  etc.  Third  Edition.  With  Illustrations. 
Philadelphia :  J.  B.  Lippincott  &  Co. :  1881.     Pp.  147. 

The  two  former  editions  of  this  work  appeared  under  the  title 
Tinnitus  Aurium ;  and  as  the  second  edition  was  much  larger  and 
treated  more  fully  of  its  subject  than  the  first,  so  does  the  third 
copiously  extend  itself  into  an  instructive  work  on  almost 
the  whole  subject  of  aural  surgery.  No  doubt  the  book  is 
intended  for  more  readers  than  belong  to  the  medical  profession ; 
but  many  will  enjoy  the  fruits  of  the  author's  visit  to  Europe, 
during  which  he  was  favoured  with  unusual  facilities  in  bringing 
his  studies  on  the  subject  up  to  the  latest  knowledge.  The 
immediate  teachings  of  this  visit  are  detailed  in  the  first  20 
to  30  closely  printed  pages — Introduction,  Progress  of  Otology. 
Whilst  sojourning  in  Europe  Dr  Tumbull  acted  as  President  to 
the  Subsection  of  Otology  of  the  British  Medical  Association 
at  its  meeting  in  Cork;  then  later,  in  August  1879,  as  a  member 
of  the  Otological  Section  at  Amsterdam,  in  which  capacity  he 
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availed  himself  of  every  opportunity  of  collecting  and  com- 
paring views  with  the  most  distinguished  men  of  Europe  as 
regards  diagnosis,  prognosis,  and  success  in  the  treatment  of 
these  most  obscure  affections  of  the  ear.  He  also,  on  his 
return,  compared  those  views,  we  are  told,  with  those  of  the  able 
men  of  his  own  country,  while  acting  as  Chairman  of  the  Section 
of  Ophthalmology,  Otology,  and  Laryngology  at  the  meeting  of 
the  American  Medical  Association  which  was  held  in  New  York 
City,  June  1880. 

The  subjects  are  treated  of  under  the  following  eight  chapters : — 
The  Limit  of  Perception  of  Musical  Tones  by  the  Human  Ear; 
Tinnitus  Aurium,  and  Observations  on  Aural  or  Auditory  Vertigo, 
with  Diagnosis  and  Treatment;  The  Importance  of  Treatment 
of  the  Naso-Pharyngeal  Space,  Tonsils,  and  Uvula,  in  Acute 
Clironic  Catarrh  of  the  Middle  Ear ;  Artificial  Perforation  of  the 
Membrana  Tympani ;  The  Mastoid  Eegion  and  its  Diseases,  with 
Illustrative  Cases;  The  Hygiene  of  the  Apparatus  of  Hearing, 
with  the  Prevention  of  Deafness ;  On  the  Method  of  Educating 
the  Deaf-Mute  at  Home,  and  on  the  Selection  of  Proper  Schools 
for  the  Deaf  and  Dumb ;  A  Comparison  between  the  Audiphone, 
Dentaphone,  etc.,  and  the  various  forms  of  Ear-Trumpets.  In 
all  of  the  chapters,  some  of  them  very  short,  the  author  shows 
himself  an  experimenter  and  enthusiastic  worker  at  his  specialty, 
and  we  gratefully  acknowledge  having  received  much  valuable 
instruction  from  a  careful  perusal  of  the  book.  To  any  one  using 
liydrobromic  acid  in  the  treatment  of  tinnitus  aurium  we  would 
now  strongly  recommend  the  use  of  that  medicine  as  made 
according  to  the  formula  given  on  page  29. 


Archives  of  Laryngology   (for  January  and  April  1881).     Edited 

by  Louis  Elsbekg,  M.D.     New  York. 

It  is  now  our  duty  and  pleasure  to  notice  Parts  1  and  2  of  the 
second  volume  of  the  above  quarticrly. 

The  first  paper  in  Number  1  contains  a  Note  of  Five  Cases  of 
Tuberculosis  affecting  the  Mouth  and  Throat,  by  Mr  Lennox 
Browne  and  Dr  Dundas  Grant,  who  are  strongly  of  the  belief  that 
tubercular  ulceration  has,  in  the  above  situations,  a  specific  appear- 
ance, contrary  to  the  opinion  of  Ziemssen,  Vivian  Poore,  Cohen, 
Mackenzie,  etc.  They  also  conclude  that  cure  in  such  is  out  of 
the  question,  as  the  disease  is  no  sooner  healed  in  one  part  than  it 
is  followed  by  an  outbreak  in  close  proximity.  This  paper  is 
accompanied  by  two  beautiful  coloured  plates. 

Mr  MacNeill  Whistler  contributes  Part  ii.  of  Notes  on  Syphilitic 
Stricture  of  the  Larynx,  in  which  he  expresses  his  opinion  that 
symptoms  of  stricture  of  this  part  pass  away  under  proper  specific 
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treatment  when  the  disease  is  in  its  earlier  phase,  but  that  in  the 
more  chronic  and  therefore  fibroid  state  operative  measures  are 
required,  especially  tracheotomy,  with,  at  the  same  time,  endeavoura 
to  dilate  the  stricture,  and  this  in  preference  to  the  treatment  of 
some  who  simply  try  to  dilate  it  by  the  psussage  of  instruments  by 
the  mouth. 

Professor  Oertel,  discussing  the  Treatment  of  Pharyngeal  Diph- 
theria, considers  the  disease  due  to  a  local  fungus,  micrococcus  diph- 
theriae,  which  after  a  time  causes  general  infection  of  the  blood,  and 
recommends  the  use  of  carbolic  acid  spray  of  five  per  cent,  strength, 
applied  every  two  or  three  hours,  omitting  it  only  when  the  urine 
becomes  olive-coloured,  for  twenty-four  hours,  and  during  the 
intermission  using  other  sprays,  as  boracic  acid.  To  hasten  the 
separation  of  the  false  membrane  he  employs  steam,  alternating  it 
with  the  carbolic  spray,  and  also  jabomndi  or  pilocarpine  internally, 
which,  he  states,  inci^ases  the  secretion  of  mucus  beneath  the 
membrane,  and  loosens  and  lifts  it  up.  His  success  with  this  plan 
of  treatment  is  ai)parently  great. 

The  other  papers  are,  a  case  of  Eetro-pharyngeal  Abscess  in  the 
Adult,  by  Dr  Harrison  Allen ;  and  a  continuation  of  the  Minute 
Anatomy  of  the  Larynx,  Normal  and  Pathological,  by  Carl 
SeUer,  M.D. 

In  the  April  number  Dr  Cohen  contributes  a  case  of  Primary 
Tuberculosis  in  the  Larynx,  though  we  think  the  proof  of  its  seat 
being  primary  here  is  not  so  conclusive  as  might  be. 

Dr  Bos  worth,  in  writing  upon  Nasal  Stenosis  and  Hypertrophic 
Nasal  Catarrh,  recommends  the  use  of  glacial  acetic  acid  or  the 
galvano-cautery  for  destroying  the  hypertrophied  nasal  mucous 
membrane,  and  properly  condemns  the  forcible  evulsion  of  the 
membrane  by  means  of  forceps. 

Following  this  paper,  Dr  Seiler  describes  a  case  of  Papillary 
Growth  of  the  Larynx,  which  occurred  in  the  person  of  a  gentle- 
man. The  tumour  grew  rapidly  both  towards  the  surface  of  the 
neck  and  into  the  laryngeal  cavity,  and  necessitated  several 
operations,  tracheotomy,  thyrotomy,  and  dividing  the  cricoid 
cartilage  and  first  ring  of  the  trachea,  in  order  to  get  at  the  growth, 
which  was  removed,  but,  rapidly  recurring,  killed  the  patient. 

Dr  Roe  relates  a  case  of  Fracture  of  the  Larynx ;  Dr  Fletcher 
one  of  Swallowing  the  Tongue ;  while  Dr  Langmaid  writes  upon 
tlie  Treatment  of  Certain  Forms  of  Vocal  Disability  by  the 
Application  of  Voice  Culture ;  and  papers  by  Drs  Daly  and  Jervis 
on  Nasal  Polypus  and  Hypertrophic  Nasal  Catarrh  complete 
the  list  At  the  end  of  each  number  there  is  a  quarterly  report 
and  abstract  of  laryngological  literature  by  Dr  Lefferts. 

Upon  the  whole,  we  may  congratulate  the  editor  and  the  authors 
on  their  evident  enthusiasm  in  their  work,  as  also  the  results. 
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OBSTETRICAL   SOCIETY  OF   EDINBURGH. 

SESSION  XL. — MEETING  XI. 

Wednesday f  2bth  May  1881. — Dr  Angus  Macdonald,  President^  in  the  Chair, 

I,  Dr  W,  A,  Finlay  showed  a  preparation  of  bowel  from  the  case 
of  a  child  with  imperforate  anus.  After  cutting  over  the  site  of 
the  anus  to  a  depth  of  1^  inches  he  failed  to  reach  the  bowel,  and 
therefore  desisted.  At  the  post-mortem  examination  the  last  half 
inch  of  bowel  was  found  to  be  an  obliterated  cord,  the  tip  of  which 
was  distant  two  inches  from  the  skin  of  the  perinseum. 

II.  Dr  James  CarmichaeVs  note  on  a  case  of  retro-pharyngeal 
ABSCESS  IN  A  CHILD,  which  appeared  at  p.  24  of  this  Journal,  was 
then  read. 

Dr  Ogilvie  Will,  Aberdeen,  had  seen  one  case  in  a  child  ten 
months  old,  when  he  punctured  the  swelling,  and  the  child 
recovered.  He  did  not  think  Dr  Carmichaers  most  unusual  case 
should  deter  them  from  opening  such  abscesses.  In  some  cases 
Hilton's  plan  of  opening  them  from  the  outside  of  the  neck  would 
be  found  valuable. 

Dr  Finlay  said  that  when  haemorrhage  occurred  into  an  abscess 
cavity,  it  was  generally  due  to  the  pressure  of  the  abscess  causing 
absorption  of  the  coats  of  the  artery.  Early  opening  of  the  abscess 
tended  to  prevent  its  occurrence.  A  tiny  trocar  might  be  used  to 
ascertain  that  haemorrhage  had  not  already  taken  place.  In  Dr 
Carmichaers  case  the  haemorrhage  appeared  to  be  due  to  the  walls 
of  the  artery  participating  in  the  general  sloughy  condition  of  the 
tissues. 

Dr  Wilson  had  seen  one  case,  which  simulated  croup  and  opened 
spontaneously. 

Drs  Playfair,  Hart,  Chapman,  Gordon,  and  Craig  also  made 
remarks. 

III.  Dr  Angus  Macdonald  then  read  his  paper  on  a  case  op 
stone  in  the  female  bladder. 

Dr  Wilson  said  all  must  feel  indebted  to  Dr  Macdonald  for  his 
valuable  paper  and  remarks  on  the  value  of  the  various  modes  of 
operating.  Such  cases  were  very  rare.  All  were  agreed  as  to  the 
caution  to  be  used  in  dilating  the  urethra. 

Dr  Ogilvie  Will  had  listened  with  great  pleasure  to  Dr  Macdonald's 
interesting  and  valuable  paper.  It  could  be  easily  understood  why 
stone  in  the  bladder  was  much  less  common  in  females  than  males. 
In  Aberdeen,  stone  cases  were  not  so  rare  as  in  Edinburgh.    He 
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tliought  Dr  Macdonald  had  followed  the  best  plan  of  treatment  in 
this  case,  although  lithotrity  had  a  higher  position  in  his  mind  than 
in  Dr  Macdonald's.  Now  that  Bigelow's  operation  had  been  so  suc- 
cessful in  the  male,  there  could  be  no  doubt  that  a  stone  of  almost 
any  size  could  be  crushed  in  the  female  bladder,  unless  where  there 
was  a  troublesome  nucleus,  as  in  Ur  Macdonald's  case.  While 
Dr  Macdonald  had  followed  the  best  plan  in  his  case,  he  hoped 
gynecologists  would  not  fall  behind  surgeons  in  their  appreciation 
of  crushing. 

Dr  Macdonald  thanked  the  Fellows  for  their  reception  of  his 
paper,  and  Dr  Will  especiaUy  for  his  matured  experience  on  these 
matters.  Aberdeen  had  more  than  its  share  of  stone  cases,  so  that 
formerly  Keith  and  Pirrie,  and  now,  he  was  glad  to  think,  some  of 
the  younger  surgeons,  had  an  enviable  experience  in  the  treatment 
of  such  cases.  He  did  not  by  any  means  undervalue  lithotrity, 
but  he  confessed  he  had  no  personal  experience  of  it,  whilst  he 
had  sufficient  knowledge  of  vesico-vaginaJ  fistula  to  prevent  him, 
in  a  case  like  the  present,  from  having  the  slightest  hesitation  in 
opening  into  the  bladder  through  the  vaginal  wall.  Besides  this, 
he  was  rather  afraid  the  stone  would  have  a  troublesome  nucleus. 
The  exceedingly  irritated  and  inflammatory  condition  of  the 
mucous  membrane  of  the  bladder  likewise  demands  the  persistence 
of  a  vesico-vaginal  fistula  for  a  time,  to  give  the  organ  rest  The 
beneficial  effects  of  this  operation  were  soon  apparent.  He  would 
have  liked  some  expressions  of  opinion  on  dilatation  of  the  urethra. 
He  was  very  much  astonished  that  so  many  of  his  friends  to  whom 
he  showed  the  stone  should  have  thought  that  such  a  large  one 
could  be  extracted  by  the  urethra,  notwithstanding  the  researches 
of  Simon  and  Ogston.  One  of  the  main  objects  of  his  paper  was 
to  insist  on  the  limits  of  the  safe  dilatability  of  the  female 
urethra. 


SESSION  XL. — MEETING  XH. 
Wednesday,  15th  June  I88I.— Dr  Angus  Macdonald,  President,  in  the  Chair, 

I.  Dr  James  Carmichael  showed  the  preparation  of  a  retro- 
pharyngeal ABSCESS  CAVITY,  with  the  carotid  opening  into  it,  on 
which  he  had  read  a  communication  at  their  last  meeting. 

II.  -Dr  Wm,  Craig  then  read  his  paper  ON  A  case  of  occlusion 
OF  THE  SMALL  INTESTINE  IN  A  NEW-BOKN  CHILD,  which  appeared  at 
page  146  of  this  Journal. 

Dr  T.  R.  Ronaldson  thought  Dr  Craig  was  too  absolute  in  saying 
nothing  could  have  been  done  in  this  case,  especially  considering 
Billroth's  cases  of  excision  of  the  pylorus.  He  wished  to  know  if 
it  would  be  advisable  in  such  a  case  to  open  into  the  abdominal 
cavity  for  diagnosis,  if  treatment  were  found  impossible. 

Dr  Hart  had  something  of  the  same  feeling  as  Dr  Bonaldson. 
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At  the  same  time  he  did  not  think  anything  could  have  been  done 
in  this  special  case. 

Dr  H.  M,  Church  related  a  case  where  a  child  died  from 
stoppage  of  the  bowels,  and  where  on  post-mortem  examination 
numerous  intussusceptions  were  found ;  of  course  these  might  have 
occurred  just  before  death. 

l*he  President  felt  indebted  to  Dr  Craig  for  his  interesting  case. 
Dr  Craig  indeed  had  quite  the  luck  of  getting  hold  of  such.  The 
explanation  Ur  Craig  had  advanced  seemed  tenable.  As  to  opening 
the  abdomen  in  cases  of  obstruction,  his  opinion  at  present  was 
negative.  He  remembered  two  cases.  In  one  seen  in  consultation, 
the  lady  was  in  articulo  niortis,  and  on  section  they  found  evidence 
that  previous  inflammation,  by  forming  a  band  of  organized  tissue 
connecting  two  adjoining  folds  of  bowel,  had  caused  such  a 
constriction  that  fluid  pumped  up  or  down  produced  obstruction. 
He  thought  that  if  in  this  case  an  exploratory  incision  had  been 
made,  this  band  could  have  been  snipped  and  the  lady's  life 
saved.  Two  months  afterwards  he  saw  a  young  gentleman,  »t. 
35,  with  obstruction;  and,  full  of  his  previous  case,  he  got  Mr 
Chiene  to  see  the  patient  in  good  time.  Mr  Chiene  saw  him 
thrice  that  day,  and  then,  like  the  shrewd  surgeon  he  is,  refused 
to  operate.  On  post-mortem  they  found  that  Mr  Chiene  was 
right,  as  there  were  very  extensive  chronic  inflammatory  adhesions 
that  could  not  have  been  divided.  This  operation  required 
extreme  judgment  and  care  in  deciding  whether  it  were  advisable 
in  each  individual  case,  and  should  never  be  recommended  as  a 
matter  of  routine  practice. 

Dr  Craig  thanked  the  Fellows  for  their  reception  of  his  paper. 
Despite  the  criticisms  of  Drs  Ronaldson  and  Hart,  he  was  still  of 
opinion  that  nothing  could  have  been  done  in  this  case.  The 
difference  of  calibre  in  tlie  intestine  above  and  below  the  obstruction 
would  have  effectually  prevented  their  union  by  suture.  Then 
no  case  had  been  as  yet  recorded  of  abdominal  section  in  a  new- 
born child.  As  to  intestinal  obstruction  in  adults,  he  had  seen 
three  cases  in  six  weeks.  One  died  after  abdominal  section ;  in 
another  the  obstruction,  occurring  during  pregnancy,  was  fatal ; 
and  the  third,  sent  to  Hospital  in  time,  died  also,  the  surgeons 
declining  to  operate.  On  post-mortem  the  case  was  found  to  have 
been  a  hopeless  one. 

III.  Dr  NapiefT  then  read  his  paper  on  clinical  observation  on 

PUERPERAL    TEMPERATURES,    WITH    CHARTS,    wMch    will    appear    in 

a  future  number  of  this  Journal. 

The  President  considered  Dr  Napier's  paper  an  able  and  original 
one,  and  had  listened  to  it  with  extreme  satisfaction.  He 
thought  Dr  Napier  had  advanced  the  subject  of  puerperal 
temperatures  a  stage.  We  still  wanted  a  standard  temperature 
for  the  lying-in  period ;  and  at  present  he  himself  was  attempting 
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to  elaborate  such  a  standard,  and  meant  to  publish  a  chart 
soon  along  with  his  quarterly  Maternity  report.  He  thought  that 
temporary  jumps  in  temperature  were  more  common  than  Dr 
Napier  allowed.  It  was  rare  indeed  to  have  a  patient  in  their 
Maternity  without  the  temperature  being  at  some  time  or  other 
102^  He  was  struck  with  one  fact,  viz.,  that  it  was  quite  usual 
to  have  subnormal  temperatures,  as  Dr  Napier  had  said.  His  own 
observations  had  fully  borne  out  that  fact  He  agreed  with  Dr 
Napier  as  to  the  difference  between  temperatures  in  septicaemia 
(lymphatic  septicaemia)  and  pyaemia  (venous  septicaemia).  It  was 
beyond  his  understanding,  however,  how  Dr  Napier  diagnosed 
mastitis  10  days  before  it  occurred.  He  was  exceedingly  pleased 
with  Dr  Napier's  original  research  and  the  evident  personal  energy 
and  scientific  spirit  with  which  he  had  carried  it  out.  Every  one 
who  had  attempted  this  kind  of  work  outside  a  hospital  knew 
the  enormous  diflSculties  and  the  toil  involved  in  its  execution. 
When  to  this  is  added  the  fact  that  Dr  Napier's  cases  were 
dispersed  through  a  widely  scattered  country  practice,  our 
appreciation  of  the  amount  of  hard  work  needed  to  complete 
such  a  paper  is  very  greatly  heightened. 

Dr  Naj^ier  expressed  his  thanks  to  the  Fellows  for  their 
reception  of  his  paper.  He  had  undertaken  this  research  as  he 
was  unable  to  get  any  information  on  the  subject  from  books. 


SESSION  XL. — MEETING  Xni. 
Wednesday ^  2^th  June  1881. — Dr  Angus  Macdonald,  President^  in  the  Chair, 

I.  Dr  Hart  showed  for  Dr  Simpson  a  beautiful  specimen  of 
HYDATID  degeneration  OF  THE  CHORION.  The  patient  from 
whom  it  had  been  obtained  was  admitted  into  the  Buchanan  Ward 
on  account  of  the  occurrence  of  haemorrhage  and  watery  discharge. 
The  uterus  was  enlarged  to  about  the  size  of  a  six  months* 
pregnancy,  was  irregular  in  outline  and  doughy.  There  was  a 
loud  bruit,  but  no  fcetal  heart  The  diagnosis  was  easy  although 
no  characteristic  vesicles  were  found  in  the  discharge. 

II.  Dr  Macdonald  showed  an  inverted  uterus  he  had 
removed  by  amputation.  It  was  interesting  to  note  that  no 
peritonitis  was  present  on  the  uterine  peritoneal  surface. 

III.  Dr  Macdonald  then  read  his  quarterly  j^eport  of  the 
MATERNITY  HOSPITAL,  wbich  appeared  at  page  111  of  this  Journal. 

Dr  J.  Oarmichael  congratulated  the  President  on  his  admirably 
drawn  up  report,  and  on  the  result  of  his  quarter's  incumbency. 
He  thought  these  successful  results  might  be  ascribed  reasonably 
to  the  precautions  as  to  after  management,  especially  to  tho 
modified  antiseptic  treatment  adopted.  He  thought,  indeed,  this 
system  might  be  further  developed.    As   to  uterine  and  vaginal 
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injections,  he  was  strongly  opposed  to  their  routine  use  in  private 
practice  in  natural  cases.  He  should  employ  them  in  operative 
cases,  or  where  there  was  marked  foetor.  He  hoped  good  results 
would  continue  in  future  reports. 

Dr  Bruce  pointed  out  that  the  mortality  statistics  in  dispensary 
practice  were  fallacious.  He  remembered  being  called  to  see  a 
female,  delivered  by  a  dispensary  student,  who  left  off  visiting  her 
without  any  reason  except  that  he  could  not  attend  any  longer. 
This  was  a  decided  case  of  puerperal  fever,  which  terminated 
fatally.  It  would  have  been  interesting  to  know  what  report  the 
student  gave  concerning  the  case. 

Dr  J,  Milne  Chapman  mentioned  that  in  the  Prague  Lying-in 
Hospital  antiseptic  precautions  were  carefully  used,  and  the 
maternal  mortality  was  only  13  per  1000. 

The  President  then  read  his  paper  on  TWO  cases  OP  chronic 
INVKRSIONOF  THE  UTERUS,  which  appears  at  page  193  of  this  Journal 

Dr  Hart  thought  Dr  Macdonald  deserved  the  hearty  thanks 
of  the  Fellows  for  his  very  valuable  cases.  He  regretted 
exceedingly  that  Professor  Simpson  was  unavoidably  detained, 
as  his  experience  would  have  been  instructive.  He  himself  had 
seen  two  cases  in  Dr  Simpson's  practice.  In  one  the  patient 
refused  interference.  In  the  second,  at  present  under  observation, 
all  means  had  been  tried  fruitlessly.  Gradual  reposition  had 
failed,  forcible  reposition  had  failed,  and  finally,  an  attempt  to 
replace  it  by  bimanual  manipulation  after  abdominal  section 
according  to  Thomas'  plan  had  also  proved  unavailable.  The 
complication  in  Dr  Macdonald's  second  case  was  a  very  awkward 
one,  and  he  thought  Dr  Macdonald  deserved  special  praise 
for  the  way  in  which  he  met  it,  and  without  any  special 
preparation  or  selected  instruments  performed  the  unexpected 
amputation  of  the  uterus  with  a  perfectly  successful  result 

Dr  Macdonald  thanked  the  Fellows  for  their  reception  of  his 
paper.  It  was  necessary  to  bring  such  cases  up,  as  practitioners 
were  apt  to  err  in  diagnosis.  He  remembered  the  first  case  of 
the  kind  he  saw  with  Dr  Matthews  Duncan,  and  where  he  could 
hardly  believe  it  was  not  a  polypus  he  had  to  deal  with.  The  fundus 
protruded  through  the  cervix,  and  there  was  no  stricture  and  no 
resistance.  The  fundus  could  easily  be  crowded  into  the  cervix, 
but  the  difficulty  was  to  reinvert  it  No  one,  unless  he  had  tried 
it^  could  have  any  idea  of  the  difficulty  and  apparently  lioi>eless 
nature  of  the  task.  One  good  point  was  the  tolerance  of  the 
fundus  to  manipulation.  In  none  of  his  cases  had  there  occurred 
any  metritic  reaction.  He  was  sorry  that  in  his  second  case  he 
had  persisted  so  long  in  attempting  reposition.  After  the  ordinary 
efforts  at  replacement  are  honestly  and  fairly  tried,  it  is  a  mistake 
to  use  force  too  long  and  too  persistently. 
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On  the  Incision  in  the  Operation  for  Strangulated 
Hernia. — Mr  Paul  Swain,  in  a  paper  on  this  operation,  objects  to 
the  usual  practice.  After  the  first  incision  through  the  skin,  a  bit 
of  tissue  is  pinched  up  with  the  forceps  and  nicked  with  the  scalpel, 
so  that  a  director  can  be  introduced  under  the  tissue,  which  is  then 
divided  by  the  scalpel.  But  unless  the  scalpel  be  very  sharp  the 
tissues  recede  before  it,  and  it  is  very  difficult  to  keep  the  deeper 
incisions  as  large  as  the  superficial  one.  The  scalpel  is  also  very 
apt  to  slip  off  the  director.  Mr  Swain  uses,  in  place  of  the  scalpel 
and  director,  the  blunt  curved  scissors  used  for  extirpation  of  the 
eyeball,  and  finds  that  the  operation  can  thus  be  performed  with 
greater  rapidity,  neatness,  and  safety. — British  Medical  JournaL 

Nerve-stretching  for  Locomotor  Ataxy.  —  Dr  Cliarlton 
Bastian  has  recently  delivered  a  clinical  lecture  at  University  Col- 
lege on  a  marked  case  of  locomotor  ataxy,  the  symptoms  of  which 
he  described  very  minutely.  The  patient  was  about  forty  years 
old.  There  was  wasting  of  the  muscles  of  the  extremities,  espe- 
cially in  the  left  leg  and  thigh.  At  length  the  movements  of  his 
legs  became  slow  and  jerky.  After  walking  a  few  yards  he  would 
become  exhausted  and  his  legs  would  double  up  under  him.  Mr 
Marshall  cut  down  on  the  great  sciatic  nerve  on  the  middle  third 
of  the  right  thigh,  and  stretched  it  with  his  finger,  pulling  it  twice 
upwards  from  below,  thence  twice  downwards  from  above.  Antisep- 
tic precautions  were  employed.  About  five  weeks  later,  the  right 
lower  limb  having  markedly  improved,  whilst  the  left  remained  as 
it  was  before  the  right  sciatic  nerve  had  been  stretched,  Mr  Mar- 
shall operated  on  the  left  sciatic  in  the  same  manner.  Troublesome 
diarrhoea  followed,  but  seven  weeks  later,  when  the  patient  tried  to 
walk,  his  gait  was  found  to  be  much  better,  and  tactile  sensibility, 
previously  impaired  in  the  lower  extremities,  had  become  perfect. 
The  first  operation  was  followed  in  seven  days  by  the  disappear- 
ance of  a  constant  aching  pain  in  the  hypogastriuro,  which  did  not 
return,  though  slight  pain  was  felt  in  me  lower  part  of  the  chest 
In  a  less  advanced  case  treated  in  the  same  manner  the  improvement 
was  but  slight  The  wounds  in  these  cases  were  slow  to  heal.  Dr 
Bastian  does  not  attempt  to  explain  the  mode  in  which  nerve- 
stretching  acts,  but  if  it  is  found  to  do  good  it  should  be  practised. 
The  manner  by  which  many  drugs  act  specifically  on  many  morbid 
processes  is  quite  unknown,  yet  that  is  no  reason  for  not  continuing 
their  use  when  they  are  known  to  be  beneficial  in  disease,  and  the 
same  principle  now  applies  to  nerve-stretching. — British  Medical 
Journal. 
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MONTHLY  RETROSPECT  OF  OBSTETRICS  AND  GYNAECOLOGY. 

Bt  Akgus  Macdonald,  M.D. 

On  the  Partial  and  Complete  Eemoval  op  the  Carcino- 
matous Uterus,  by  Karl  Schroder  {Zeitschrift  /.  Geb.  u.  Gynak., 
Bd.  vi.  Hft.  2). — The  author  enumerates  the  various  operative 
measures  for  the  above,  as  follows : — Ist,  Bemoval  through  ab- 
dominal  incision  ;  2d,  Removal  through  the  vagina. 

I.  He  describes  [a)  an  operation  for  the  amputation  of  the  body 
of  the  uterus  at  the  level  of  the  inner  os  by  laparotomy,  where  the 
stump  of  the  uterus  is  to  be  sewn  together  after  removal  of  a  trian- 
gular-shaped portion  out  of  its  centre,  and  after  that  the  peritoneum 
is  to  be  sewn  by  fine  sutures  over  this.  He  tabulates  five  such 
operations  performed  by  himself,  with  four  recoveries  and  one  death 
from  septicaemia.  The  further  progress  of  two  of  the  cases  is 
mentioned.  One  of  them  had  apparently  a  return  of  the  disease  five 
months  after  operation  ;  the  other  had  none  after  four  months.  (6) 
Freund's  operation  he  characterizes  as  very  diflScult,  but  technically 
capable  of  perfect  accomplishment.  He  tabulates  eight  cases  per- 
formed in  the  University  wards  (Berlin),  six  by  himself,  one  by 
Veit,  and  one  by  Freund — deaths  five,  recoveries  three,  one  with 
return  of  disease  after  two  years,  one  which  died  of  recurrence  after 
eighteen  months,  and  one  which  was  healthy  at  the  end  of  two 
years  and  two  months. 

II.  By  the  Vagina. — (a)  Amputation  of  the  vaginal  portion  by 
ecraseur,  galvano-caustic  wire,  knife,  or  needle,  and  the  author  refers 
to  his  paper  on  this  subject  in  the  CharM-Annahn,  Jahrgan.  v.  S. 
343.  (6)  The  supravaginal  excision  of  the  whole  cervix,  where  the 
stump  is  secured  by  stitching  the  anterior  lip  to  the  anterior  vaginal 
wound,  and  the  posterior  to  the  posterior,  while  the  vaginal  wounds 
laterally  are  brought  in  apposition,  and  also  secured  to  the  sides  of 
the  uterus.  The  bleeding  vessels  are  secured  in  the  ordinary  way 
with  forceps  and  ligature,  the  uterus  being  kept  hauled  down  to  the 
vaginal  outlet.  A  table  is  eiven  of  thirty-five  such  operations  by 
himself,  and  two  by  an  assistant.  Of  the  thirty-seven,  four  died, 
and  three  he  attributes  to  imperfect  antiseptic  precautions.  The 
number  of  cases  where  return  of  disease  is  notea  is  considerable ; 
but  this  he  attributes  to  his  having  frequently  operated  merely  to 
afford  temporary  relief.  On  the  other  liand,  one  of  his  cases  he 
reports  as  enjoying  "  blooming  health  "  eight  months  after  opera- 
tion, and  several  others  as  being  free  from  disease  at  periods  of  from 
two  to  eighteen  months  afterwards,  (c)  Total  extirpation  of  the 
uterus  through  the  vagina.  Here  the  uterus  is  pulled  down  and 
the  bladder  lully  separated  from  the  cervix.  An  incision  is  then 
made  into  the  pouch  of  Douglas,  extending  to  the  recto-uterine 
ligaments.  Two  fingers  are  passed  through  this  wound  and  over 
the  fundus  uteri,  and  using  them  as  guides,  the  anterior  attach- 
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ments  are  separated  by  the  knife,  and  the  fundus  then  pulled  back, 
and  projectea  through  the  opening  in  Douglas's  pouch.  To  aid  this 
it  may  oe  necessary  to  grasp  the  fundus  through  the  opening  with 
a  volsellum.  The  ligamenta  lata  are  then  secured  by  one  or 
more  ligatures  close  to  the  uterus.  The  author  leaves  it  an 
undecided  question  whether  the  ovaries  should  be  removed 
or  not,  but  says  that  if  it  be  desirable  to  remove  them,  this 
will  be  better  accomplished  after  the  uterus  has  been  removed 
as  above  described.  The  bleeding  is  stated  to  be  easily  arrested  if 
the  uterus  alone  has  been  removed  ;  but  in  cases  where  much  of  the 
surroundings  have  to  be  included  in  the  removed  mass  it  is  diffi- 
cult, and  has  to  be  accomplished  by  deeply  passed  needles  carrying 
ligatures  from  side  to  side.     A  stout  drainage-tube  with  a  cross 

f)iece  attached  is  passed  through  the  centre  of  the  wound,  and  the 
ateral  portions  are  approximated  without  any  special  care  being 
taken  as  to  careful  apposition  of  the  peritoneal  wounds.  The  vagina 
is  then  loosely  packed  with  salicylic  wool,  and  the  free  end  of  the 
drainage-tube  wrapped  round  with  the  same  material.  Washing 
out  through  the  tube  is  only  resorted  to  if  indicated  by  high  tempera- 
ture or  stinking  discharge.  The  tube  and  the  stitches  are  removed 
at  the  end  of  two  or  three  weeks.  By  this  method  Schroder  has 
operated  eight  times,  all  during  the  past  year  (1880),  and  only  one 
has  died,  this  latter  from  bleeding  resulting  from  a  tear  in  the  right 
broad  ligament  produced  by  tightening  the  ligatures.  No  return  of 
disease  in  any  of  the  cases  has  yet  been  noticed.  The  writer  then 
enters  into  a  consideration  of  the  classes  of  cases  to  which  these 
various  operations  are  applicable,  and  contrasts  his  operation  with 
that  of  Freund,  which  he  regards,  even  as  modified  by  iBardenheuer's 
drainage,  as  much  more  fatal  than  the  method  just  described. 
Freund's  operation  is  described  as  being  followed  by  great  and  often 
ftital  shock,  while  the  condition  of  a  woman  after  the  author's  opera- 
tion is  said  to  be  no  worse  than  that  of  a  woman  after  delivery. 
Freund's  operation  the  author  would  reserve  for  cases  where  either 
the  uterus  is  too  large  or  the  vagina  too  small  to  permit  of  removal 
from  below.  In  conclusion,  stress  is  laid  on  the  necessity  of  full 
and  careful  examination  under  chloroform  of  all  cases  prior  to  de- 
termining on  operation,  and  on  selection  for  operation  of  only  such 
cases  as  present  no  infiltration  into  the  broad  ligaments  or  cellular 
tissue  of  the  pelvis,  and  where  the  uterus  is  freely  movable. 

On  Total  Extirpation  of  the  Uterus,  by  J.  Mikulicz, 
First  Assistant  in  Prof.  Billrotli's  Clinique,  Vienna  (Centb,  f. 
Oyndk.,  No.  14,  from  Wiener  Med,  Wochensch.j  No.  47,  etc.) — 
After  a  complete  review  of  the  subject,  the  author  details  several 
of  Billroth's  cases.  In  regard  to  Freund's  operation  he  quotes 
Ahlfeld's  collection  of  sixty-six  cases,  where  forty-nine  died  as 
a  result  of  the  operation,  and  where  at  the  end  of  a  short  time 
only  seven  were  left  alive,  and  these  the  most  recently  operated 
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on  cases.  Two  cases  of  Billroth's  both  died,  in  28  hours  and 
2}  days  respectively.  Of  seven  cases  where  Billroth  operated 
by  the  vagina,  three  died  and  the  rest  all  had  a  retam  of  disease 
within  three  months.  The  writer's  conclusions  in  regard  to 
the  relative  value  and  danger  of  the  two  operations  agree  with 
those  of  Schroder  mentioned  above.  Mention  is  made  of  a  pair  of 
forceps  intended  to  compress  the  tissues  before  ligaturing,  and  to 

f prepare  a  groove  for  the  ligature,  and  their  use  is  recommended. 
KUinwachter  of  Innsbruck,  quoted  in  No.  14  of  the  CcTUralblaU 
fur  Gyndkologiej  tabulates  ninety-four  cases  of  Freund's  operation 
up  to  the  end  of  1880,  of  which  twenty-four  were  successful, !.«., 
did  not  die.] 

Total  Extirpation  of  the  Uterus,  by  M.  B.  Freund  (ZeU- 
schriftfiir  Geb.  u.  Gyndk.,  Bd.  vi.  Hft.  2). — The  writer  defends  at 
length  the  operation  which  bears  his  brother's  name,  and  attributes 
the  fearfully  fatal  statistics  of  Ahlfeld  mentioned  above  to  clumsy 
and  inexperienced  operators  and  imperfectly  selected  cases.  He 
criticises  the  operation,  and  suggests  some  modifications  founded 
upon  the  results  of  seventeen  experimental  operations  performed 
post-mortem,  the  details  and  dissections  of  which  he  appends. 

Case  of  Retro-uterine  Hjsmatocele,  by  Julius  Rosenstirn  of 
San  Francisco  (CerUralblcUt  fiir  Oyjiakologiej  No.  13,  1881). — The 
interest  of  this  case  centres  in  its  etiology,  which  the  writer  says  is 
unique  in  the  literature  of  the  subject.  The  patient,  an  American 
lady,  having  had  two  children,  and  being  again  pregnant  about  two 
months,  thought  it  desirable  that  the  course  of  this  pregnancy  should 
be  interfered  with.  She  accordingly,  after  large  aoses  of  ergot  had 
failed  to  bring  about  the  desired  result,  resorted  to  a  bathing  estab- 
lishment where  electric  baths,  according  to  the  writer,  are  much 
used  by  American  ladies  for  the  purpose  of  producing  abortion. 
One  pole  of  a  constant  cun-ent  battery  was  placed  over  tne  sacrum, 
the  other  passed  into  the  vagina.  This  was  repeated  for  a  few 
days,  and  produced  pains  and  a  slight  bleeding,  and  suddenly  the 
hdomatocele  was  produced  and  abortion  took  place.  The  hsemato- 
cele  increased  to  an  enormous  size,  owing  to  imprudence  on  the 
part  of  the  patient.  It  was  treated  at  first  in  the  ordinary  way,  and 
subsequently  and  very  successfully  by  massage,  which  the  writer 
recommends  very  strongly.  "  For  the  production  of  abortion,"  the 
author  says,  "  among  us,  unfortunately,  a  matter  of  daily  occurrence, 
there  has  lately  been  largely  used — and,  one  hears,  with  very  good 
results — the  electric  baths  which  are  to  be  obtained  in  a  Kussian 
bathing  establishment.  According  to  the  wish  of  the  bather,  the 
electrodes  are  placed  over  the  sacrum  and  either  on  the  mons 
veneris  or  against  the  neck  of  the  uterus,  and  a  stream  of  sixty  very 
powerful  Daniell's  cells  used." 

Asphyxia  of  the  Newly-born  Child,  by  Dr  Goyard  {Archives 
des  Tocoloffie,  etc.,  May  1881). — The  writer  relates  a  case  where, 
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after  for  1^  hours  unsuccessfallj  employing  all  the  ordinary  methods 
to  start  respiration  in  a  still-bom  chiid^  he  had  recourse  to  the 
method  of  Dr  Gustave  Le  Bon,  with  tiie  result  of  starting  respira- 
tion after  thirty  seconds.  The  method  consists  in  immersing  and 
keeping  the  child  in  a  bath  of  water  of  a  temperature  of  about  100^ 
The  method  is  recommended  as  being  applicable  by  the  most  un- 
educated midwife  or  attendant. 


MONTHLY  REPORT  ON  THE  PROGRESS  OF  THERAPEUTICS. 

By  William  Craio,  M.D.,  F.R.S.E.,  Lecturer  on  Materia  Medica,  Edinburgh 

School  of  Medicine,  etc.,  etc. 

Nitro-Glycerine  in  Angina  Pectoris.  —  Professor  M'Call 
Anderson  of  Glasgow  University  recommends  nitro-glycerine  in 
angina  pectoris.  "  The  preparation  used  was  a  1  per  cent,  solution 
in  spirit.  My  experience,  so  far,  of  the  comparative  merits  of  nitrite 
of  amyl  and  nitroglycerine  is,  that  while  the  latter  acts  more 
slowly,  several  minutes  elapsing  before  its  influence  is  fully  felt,  it 
seems  to  be  more  permanently  beneficial.  Mr  M.  came  to  me  in 
February  1880,  on  account  of  pain  in  the  epigastric  region.  I  had 
no  doubt  that  the  pain  referred  to  was  of  the  nature  of  angina 
pectoris,  and  determined  to  try  the  effect  of  the  internal  adminis- 
tration of  nitro-glycerine.  The  initial  dose  was  1  drop  of  the  1 
per  cent,  solution  three  times  a  day,  which  was  gradually  increased 
until  he  took  as  much  as  15  drops  six  times  a  day,  and  with  no 
inconvenience  except  that  for  half  an  hour  after  each  dose  he  com- 
plained of  some  fulness  in  the  head  and  of  headache.  It  was  soon 
found,  however,  that  his  symptoms  were  sufficiently  controlled  by 
10  drops  three  times  a  day.  feefore  the  treatment  was  commenced 
he  could  never  walk  more  than  three  hundred  yards  without  pain  ; 
but  when  he  left  the  hospital  he  could  walk  at  least  half  a  mile  at 
an  easy  pace  on  the  level  without  discomfort,  and  when  the  pain 
began  to  make  its  appearance  he  could  put  a  stop  to  it  at  once, 
and  continue  walking,  by  swallowing  a  dose  of  10  drops.  A  month 
later  he  told  me  that  he  had  found  that  3  drops  was  then 
a  sufficiently  large  dose  of  the  nitro-glycerine  to  keep  the 
angina  symptoms  in  abeyance." — Glasgow  Medical  Journal,  July 

1881. 

« 

Benzoatb  of  Calcium. — This  salt  is  in  feathery  crystals,  of  a 
silky  lustre,  odourless,  with  but  slight  rather  alkaline  taste,  and  is 
soluble  in  about  twenty-four  parts  of  water.  It  may  be  dispensed 
either  in  capsules  or  solution.  The  usual  dose  is  eight  grains.  At 
a  meeting  of  the  Philadelphia  County  Medical  Society,  Dr  A.  II. 
Smith  and  Dr  O'Uara  spoke  of  the  great  benefit  this  preparation 
had  been  in  cases  of  albuminuria  during  pregnancy. 
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PERISCOPE  OP  OTOLOGY. 

By  Dr  Kirk  Duncanson,  Surgeon  to  the  Ear  Dispensary,  6  Cambridge 
Street ;  Assistant  -  Surgeon,  Eye  Infirmary ;  Lecturer  on  Diseases  of 
the  Ear,  Edinburgh  School  of  Medicine. 

I.  Concerning  the  innervation  of  the  mucous  glands  of  the 

LARYNX  AND  TRACHEA. 

The  following  are  the  results  of  our  experiments  on  the  throat 
of  living  cats  and  rabbits,  on  this,  until  now,  strange  to  say,  not  yet 
inquired  into  subject : — 

(1.)  The  secretion  of  the  mucus  is  a  continuous  secretion.  If 
we  observe  the  larynx  and  trachea  for  a  considerable  time,  it 
may  be  with  the  laryngoscope,  or  by  direct  exposure  of  the  laryn- 
geal and  tracheal  mucous  membrane,  we  find  the  latter  always 
covered  with  a  tliin,  clear  as  water,  but  tolerably  consistent  mucous 
layer.  As  often  as  we  try  to  dry  the  mucous  membrane  by  firm 
pressure  with  good  blotting-paper,  again  and  again  we  constantly 
see,  immediately  after  this  procedure,  the  mucus  in  the  tiniest 
drops  springing  out  of  every  mucous  gland,  so  that  one  to  two 
minutes  afterwards,  by  constantly  increasing  and  flowing  together, 
the  whole  mucous  membrane  is  anew  covered  over  with  a 
coherent  mucous  layer.  Also  if,  immediately  after  drying,  we 
cover  the  mucous  membrane  with  a  fine  clear  layer  of  oil,  the 
mucous  secretion  comes  on  again  in  quite  the  same  manner  as  in 
the  case  where  the  dried  membrane  was  left  alone. 

(2.)  Tlie  secretory  nerves  of  the  laryngeal  and  tracheal  mucous 
glands  are  as  yet  unknown ;  but,  in  any  case,  they  can  only  come 
to  the  glands  in  three  ways — either  with  the  superior  laryngeal 
nerve,  or  with  the  inferior  laryngeal  nerve,  or  from  the  fine  twigs 
whicJi  from  the  bronchial  branches  of  the  vagus  run  upwards  to 
tlie  trachea.  Further,  the  stimulating  nerve-fibres  of  these  nerves 
in  the  upper  air-passages  can  only  be  derived  from  either  the 
sympathetic  in  the  neck,  or  from  the  branches  for  the  neck  and 
breast  of  the  vagus.  In  order,  therefore,  to  come  to  a  conclusion, 
all  these  nerves  were  divided  close  to  the  sympathetic  in  the  neck, 
then  the  vagus  at  different  points,  as  well  as  the  superior  and 
inferior  laryngeal,  and  their  peripheral  ends  irritated  at  first  by  a 
weak  and  gradually  increasing  stronger  faradic  current  The 
appearing  increased  mucous  secretion  on  the  stimulated  side  should 
have  shown  us  the  directions  of  the  secretory  fibres  and  given  us 
an  index  for  further  researches.  Absolutely  all  the  methods  of 
irritation  contrived  and  carried  out  with  the  greatest  care  had  the 
most  completely  similar  and  like  result,  that,  by  irritation  of  neither 
the  sympathetic  and  vagus  nor  of  the  superior  and  inferior  laryn- 
geal nerves  any  distinctly  visible  increase  of  the  mucous  secretion 
took  place. 

(3.)   Division   of    these    nerves    singly    or    on    one   or    both 
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sides  together  showed  shortly  afterwards,  and  after  several  days, 
when  the  animalfl  had  survived  the  operation-^(a.)  That  the 
mucous  secretion  took  place  as  before  its  unhindered  progress^  and 
after  every  drying  of  the  mucous  membrane  replaced  itself  with 
not  less  speed  than  by  uninjured  nerves ;  (b,)  that  by  division  of 
the  nerves  on  one  side  the  trachecd  mucous  membrane  is  more 
injected  and  secretes  larger  quantities  of  mucus  than  the  mucous 
membrane  on  the  side  where  the  nerves  are  intact;  (e,)  if  all 
the  above-mentioned  nerves  are  divided,  and,  besides,  a  piece  of  the 
trachea  of  from  2  to  3  centimetres  in  length  was  separated  by  a 
firm  ligature  from  all  its  relations  above  or  below,  and  this  piece 
could  only  now  receive  its  blood-supply  from  the  oesophagus  behind, 
there  still  continued  in  the  ligatured  piece  of  trachea  a  mucous 
secretion  as  before,  without  any  diminution,  and  in  the  old 
intensity. 

From  these  researches  we  believe  we  may  draw  the  following 
preliminary  conclusions: — That  from  the  nerve  centres  there  is 
derived  none,  or  only  the  smallest  possible  secretory  stimulus  to 
the  mucous  glands  of  the  larjmx  and  trachea ;  that,  in  comparison, 
the  vascularity  of  the  mucous  membrane  stands  in  intimate  con- 
nexion with  the  force  of  the  mucous  secretion ;  finally,  that  the 
mucous  secretion  in  the  aforesaid  parts  can  at  all  events  go  on 
undiisturbed  after  complete  exclusion  of  all  nervous  influences 
which  may  by  chance  come  from  external  sources ;  that,  also,  either 
peripheral,  situated  in  the  mucous  membrane  itself,  nerve-centres 
stimulating  the  secretion  must  be  accepted,  and  a  similar  indepen- 
dent centre  must  be  acknowledged  to  be  in  more  intimate  relation- 
ship with  the  mucous  membrane  of  the  air-peissages,  as  in  the 
heart,  intestine,  uterus,  etc.,  or  that  the  acinose  mucous  glands  of 
the  primary  air-passages  can  be,  in  general,  actively  secretory  with- 
out nervous  influence. 

11.  On  the  Influence  of  Cold  on  the  Blood-Circulation 
AND  THE  Secretion  op  Mucus  in  the  Mucous  Membrane  of 
THE  Larynx  and  Trachea,  and  on  the  Relations  between 
Circulation  of  the  Blood  and  Secretion  of  Mucus. — If,  in  the 
first  place,  we  apply,  from  five  to  ten  minutes, warm  fomentations  over 
the  belly  of  a  cat  which  has  been  properly  secured,  and  immediately 
afterwards  ice-cold  applications,  there  comes  on,  half  a  minute 
after  the  application  of  the  ice,  an  extremely  severe  vascular 
spasm  in  the  mucous  membrane  of  the  trachea  and  of  the 
larynx,  which  becomes  deadly  pale  and  white.  This  vascular  spasm 
lasts  from  one  to  two  minutes,  and  begins  then  to  give  place  to  a 
gradual  relaxation  of  the  vessels.  The  mucous  membrane  first 
begins  to  assume  its  normal  colour,  then  it  becomes  rosy-red,  and 
there  appears  especially  over  the  tracheal  cartilages  an  idready  ab- 
normally strong  injection.  Shortly  thereafter  the  entire  mucous 
membrane  becomes  blood-red,  and  in  five  to  ten  minutes  completely 
blue-red.    Now  all  the  vessels  are  distended  to  their  utmost,  the 
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blue-red  colour  shows  that  the  velocity  of  the  circulation  in  the 
distended  vessels  has  not  increased,  but  diminished. 

We  notice  a  diminution  during  the  manifest  vascular  spasm, 
whilst  in  the  stage  of  vascular  relaxation  a  marked  increase  of  the 
mucous  secretions,  so  that  in  the  proper  sense  of  the  word  an 
increased  quantity  is  poured  out,  but  still  always  clear,  watery- 
like  mucus — a  true  catarrh  comes  on. 

If  we  now,  again,  place  a  nice  warm  fomentation  over  the 
belly,  then  the  blue-red  colour  of  the  mucous  membrane  of  the 
larynx  and  trachea  simultaneously,  almost  momentarily  fades, 
and  gives  place  to  a  red  colour;  nevertheless  the  injection 
henceforward  remains  much  stronger  than  in  the  original  normal 
condition.  Another  application  of  the  ice  brings  about  again 
a  similar  paling  of  the  mucous  membranes,  only  in,  by  far,  a 
much  smaller  degree  and  much  later  than  the  first  time. 

It  follows  from  these  researches  (as  also  from  I.  3,  5.)  that 
diminishing  and  increasing  of  the  blood-supply  to  the  mucous 
membrane  brings  about  a  like  influence  on  the  mucous  secre- 
tion, that  there  also  exists  an  intimate  connexion  between 
the  blood-current  and  mucous  secretion;  further,  that  the  effect 
of  cold — for  example,  of  the  application  of  the  cold  cloths  on 
the  previously  overheated  abdominal  walls — is  not  so  imperceptible 
on  the  mucous  membrane  of  the  air-passages,  and  does  not 
disappear  until  after  several  days,  but  that  the  changes  produced 
by  the  cold  are  of  a  very  gross  nature,  and  act  immediately  in  the 
manner  of  a  vascular  reflex. — Contributions  to  the  Physiology  and 
Pathology  of  the  Mwcous  Secretion  in  the  Air-Passages,  by  M.  J. 
Kossbach  and  Th.  Aschenbrandt. 


PERISCOPE  OF  OPHTHALMOLOGY. 
By  George  A.  Berby,  M.B. 

Commotio  RETiNiE. — This  includes  cases  in  which  the  symptoms 
following  blows  on  the  eyeball  cannot  be  accounted  for  by  any 
marked  anatomical  lesion.  They  have  been  for  long  studied  by 
Professor  Berlin  of  Stuttgart.  His  views  on  the  subject  have  been 
collected  by  Herdegen  (^rchiv  /.  Augenh,  vol.  x.  4).  Two  groups 
may  be  distinguished ;  the  first  includfes  seven  cases  with  complete 
or  almost  complete  loss  of  vision.  Such  cases  are  extremely  rare. 
Much  more  commonly  the  visual  disturbance  is  slight,  of  short 
duration,  and  affects  only  the  functions  of  the  central  portion  of 
the  retina,  peripheral  vision  remaining  intact.  The  objective 
symptoms  in  such  cases  are  as  follows : — The  ophthalmoscopic  ap- 
pearance of  the  retina  remains  normal  until  an  hour  or  two  after 
the  injury,  when  a  gradual  grayish  white  opacity  makes  its  appear- 
ance,  over  which  the  vessels  are  prominently  visible.     From 
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experiments  perfonned  on  rabbits,  this  appearance  has  been  found 
to  be  due  to  an  oedema  of  the  retina  following  haemorrhage  between 
the  sclerotic  and  choroid.  Berlin  is,  however,  of  opinion  that  the 
opacity  in  the  retina  has  no  connexion  with  the  visual  symptoms, 
because  these  are  most  marked  immediately  after  the  injury  and 
rapidly  improve,  whereas,  on  the  other  hand,  the  oedema  is  slowly 
developed,  then  quickly  disappears  entirely.  The  probable  cause 
of  the  transitory  disturbance  in  central  vision  is  lenticular  astig- 
matism. This  is  in  all  cases  myopic.  It  is  associated  with  a 
contracted,  or  at  least  irregular  and  sluggish  pupil,  and  on  this 
account  is  supposed  to  be  due  to  spasms  of  the  ciliaiy  muscle, 
which  may  be  more  or  less  irregular. 

The  Continuous  Electric  Current  as  a  Therapeutic  Agent 
IN  Atrophy  op  the  Optic  Nerve  and  in  Retinitis  Pigmentosa 
[OpMh,  Ho9p,  Rep,,  vol.  x.  2). — Optic  atrophy,  like  other  degenera- 
tions in  the  nervous  system,  has  offered  a  splendid  field  for  the 
credulous  in  therapeutics.  Numerous  cures  have  been  effected  by 
means  of  the  continuous  electrical  cuiTcnt,  and  still  more  by 
strychnia.  Few  therapeutic  agents  remain  long  efficacious,  how- 
ever ;  they  gradually  become  more  and  more  inert,  until  some  one 
is  found  sufficiently  critical  to  doubt  their  efficacy  altogether. 
This  has  been  the  fate  of  the  remedies  used  in  optic  atrophy ;  and 
Dr  Gunn,  after  an  extensive  trial,  is  obliged  to  admit  that  the 
success  of  the  continuous  current  in  his  hands  has  been  but  indif- 
ferent. Retinitis  pigmentosa  seems,  however,  to  be  really  benefited 
by  this  treatment.  Four  cases  are  recorded,  in  all  of  which  some 
improvement  took  place,  sufficient,  as  Dr  Gunn  believes,  to  war- 
rant a  more  extensive  and  prolonged  trial  in  these  cases.  He 
observes :  "  My  reasons  for  believing  that  galvanism  will  prove 
especially  serviceable  in  the  treatment  of  retinitis  pigmentosa  are 
founded  chiefly  on  the  above  experience  of  its  use,  and  partly  on 
a  consideration  of  the  nature  of  the  failure  of  vision  in  these  cases. 
The  pigment  deposited  in  the  layers  of  the  retina  absorbs  the  rays 
of  light  which  would  otherwise  penetrate  and  stimulate  certain  of 
the  rods  and  cones.  The  nerve-fibres  in  connexion  with  these 
retinal  end  elements  are  now  thrown  absolutely  out  of  employ- 
ment. Corresponding  with  the  distribution  of  pigment  over  the 
fundus,  in  early  cases,  we  find  an  annular  scotoma;  but  soon  the 
more  peripheral  field  fails  also,  the  part  within  the  blind  ring 
contracts  more  and  more,  and  finally  central  vision  itself  dete- 
riorates. Night  blindness  now  becomes  a  more  prominent  s)anptom, 
since  much  of  the  light  is  lost  by  absorption  in  the  pathological 
pigment;  the  deficient  blood -supply  interferes  with  rapid  tissue 
change,  and  a  degenerated  nerve  conveys  with  difficulty  stimuli 
which  in  themselves  are  abnormally  feeble.  The  mere  fact  of  the 
nerve  being  no  longer  acted  on  by  normal  stimuli  assists  in 
the   atrophic   process;   and  it  is  this  secondary  atrophy  from 
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disuse  that  I  believe  the  continuous  current  is  qualified  to  pre- 
vent" 

Remoyax  of  an  Ivory  Exostosis  spreading  from  the  Frontal 
Sinus  into  the  Orbit  and  Nose. — Elnapp  {Archiv  /.  Augenh., 
X.  4)  succeeded  in  removing  an  exostosis,  fully  larger  than  a 
walnut,  in  this  situation,  through  an  opening  made  along  the  eye- 
brow, without  causing  damage  to  the  movements  of  the  eye.  This 
he  did  by  carefully  turning  it  out  of  its  periosteal  capsule  with  the 
aid  of  a  small  hand  chisel.  On  examining  the  hole  left  with  the 
finger,  the  upper  half  of  the  lamina  papyracea,  as  well  as  the  an- 
terior and  inner  portion  of  the  roof  of  the  orbit,  were  found  to  be 
absent,  and  the  nasal  and  orbital  cavities  open.  Healing  took 
place  by  first  intention.  Knapp  believes  that  it  is  always  possible 
and  safe  to  remove  these  tumours  whole  and  subperiosteally. 
The  dimensions  of  the  tumour  were  (in  mm.)  36  X  29  X  24. 

On  the  Nature  and  Course  of  the  Glaucomatous  Process. — 
The  views  of  Dr  Brailey  on  this  difficult  subject  command  atten- 
tion from  the  large  amount  of  material  which  he  has  examined  as 
curator  of  the  museum  at  Moorfields.  They  are  {Ophthalmic  Hosp. 
Sep.,  X.  2)  shortly  as  follows : — Inflammation  of  the  ciliary  body, 
iris,  and  optic  nerve  are  always  present  in  primary  glaucoma,  and 
precede  the  stage  of  increased  tension.  The  periphery  of  the  iris 
is  nearly  always  applied  to  the  cornea,  pressed  forwards  by  the  en- 
gorged ciliary  folds  or  fluid  pressure  behind  it.  Then  follow 
atrophy  of  the  ciliary  muscle  fibres  with  formation  of  connective 
tissue.  "  The  choroid  is  compressed  and  atrophic.  It  rarely  pre- 
sents any  traces  of  inflammation.  The  lens  has  not  exceeded  the 
normal  diameter  in  any  one  of  the  specimens  examined,  and  in 
most  it  has  been  considerably  flattened  in  an  antero-posterior 
direction.  It  has  been  advanced  but  very  rarely:  the  posterior 
chamber  of  the  aqueous  is  usually  of  great  depth."  The  in- 
creased intra-ocular  tension  is  first  due  to  an  inflammatory 
hypersecretion  from  the  ciliary  body  and  iris,  subsequently  to  an 
obstructed  outflow  through  Schlemm's  canal.  ''  The  glaucomatous 
inflammation  is  characterized  for  the  most  part  by  an  absence  at  any 
stage  of  any  thickening  of  the  ciliary  body  and  iris,  and  by  the  lack 
of  fibrinous  exudations  on  them.  As  compared  with  other  forms  of 
inflammation,  it  shows  only  a  moderate  increase  of  nuclei  in  the 
parts  it  involves.  In  some  cases  there  is  evidence  that  the  arterial 
dilatation  is  secondary  to  an  obstruction  in  the  circulation  caused 
by  increased  intra-ocular  pressure.  But  it  remains  remarkable  that 
this  enlargement  is  not  seen  in  the  increased  tension  accompany- 
ing serous  inflammation  of  the  uveal  tract." 
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On  the  HoMCEOPATHic  Question.— What  of  homoeopathy  ?  A 
matter  long  since  settled.  No  one  has  any  legal  right  to  control 
a  physician  s  prescriptions,  and  if  he  thinks  his  experience  justifies 
it,  he  may  prescribe  the  tenth  dilation  of  the  mother  tincture  if  he 
likes.  Why  not?  Faith  makes  one  happy — the  patients,  too,  are 
made  happy  (in  this  or  in  that  sense  of  the  word),  and  homoeopathy 
never  did  a  doctor  any  harm.  Can  we,  then,  oppose  homoeopathists 
as  such  ?  Assuredly  not,  just  as  little  as  we  have  any  means  of 
preventing  any  other  form  of  incorrect  prescription.  Science,  how- 
ever, has  not  hesitated  to  stigmatize  homoeopathy ;  and  the  foremost 
teachers  of  therapeutics  have  cast  homoeopathy  to  the  dogs,  after 
most  conscientiously  weighing  its  merits ;  many  have  not  hesitated 
to  adopt  the  scepticism  of  Skoda,  but  none  have  been  induced  to 
accept  the  self-delusive  theory  of  Hahnemann. 

The  homoeopathy  of  to-day  is  no  science,  not  even  a  dogma — 
just  a  trade ;  and  manv  a  one  to  whom  allopathic  practice  came 
m  homoeopathic  doses  has  become  great  by  the  homoeopathic  treat- 
ment of  those  who  believe  in  him. 

But  what  is  the  homoeopathy  of  the  present?  They  give 
arsenic  in  small  doses  in  skm  diseases,  ana  never  push  mercury 
to  the  extent  of  producing  disturbing  symptoms.  Well,  who  does 
not  do  the  like  ? 

They  sweeten  expectant  treatment  with  globules  of  sepia  or  the 
like,  but  they  no  longer  "  hold  fast  to  the  law  of  similars"  (from 
which,  however,  their  theory  got  its  name  I) ;  they  only  assert  that 
certain  remedies  act  differently  in  small  doses  from  what  they  do 
in  large.     Well,  no  one  disputes  this. 

They  also  say  that,  "in  reference  to  medicinal  action,  dilu- 
tion can  only  be  carried  to  a  certain  limit,  beyond  which  all 
action  on  the  human  frame  must  cease,  as  is  indeed  self-evident." 
This  sounds  Quite  rational,  quite  allopathic ! 

We  don't  know  what  the  Viennese  homoeopathists  think,  but 
those  in  Berlin  have  begun  to  go  quite  in  the  teeth  of  poor  Hahne- 
mann. 

But  what  remains  to  homoeopathy  when  its  fandamental  prin- 
ciple, pure  and  simple,  is  denied  r 

Notnin^,  trulv,  save  the  favour  of  the  public,  who  so  fondly  doat 
on  marveJB,  and  love  to  be  cured  homceopathicailv.  We  look  for 
some  manifestation  from  our  Viennese  homoeopathists,  who  of  late 
have  become  quite  modest.  Is  the  term  "  homoeopathic  physician" 
any  longer  to  be  sported  as  the  sole  relic  of  the  shipwrecked 
system  ? 
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This  might,  indeed,  be  a  cause  of  rejoicing ;  whether  it  would  be 
honourable,  we  need  not  waste  words  in  discussing.  Mundus  vuU 
decipi,  ei^yo  dccipiatur  is  a  truly  practical  motto,  but  what  about 
its  morality. —  Wiener  Medizinische  JVochenschri/t,  No.  31,  p.  902. 


OBITUARY. 


PROFESSOR  JOSEF  SKODA, 

Os  the  13th  of  June  last  Josef  Skoda  died  in  Vienna  after  an 
illness  of  more  than  ten  years'  duration.  Students  of  forty  years 
ago  who  still  survive  have  surely  not  forgotten  the  impression  made 
on  their  minds  by  the  constant  iteration  during  lecture  of  the  names 
of  Skoda  and  Rokitansky,  the  great  founders  of  the  great  Vienna 
school  of  medicine.  Medicine  had  long  been  taught  after  a  fashion 
in  Vienna  as  well  as  elsewhere,  but  it  was  these  two — and  tliese 
two  alone,  though  others  followed  in  their  steps — who,  enlightened 
by  a  patient  study  of  nature  and  of  natural  laws,  broke  from  the 
traditions  of  the  past  and  ventured  to  found  a  new  school  of  medi- 
cine, which,  from  small  beginnings,  has  gradually  grown  till  it  now 
fills  all  the  earth,  and  has  blossomed  into  developments  undreamt 
of  forty  years  ago.  It  is  true  that  the  humoralism  with  which 
Rokitansky  sought  to  replace  the  solidism  of  Cullen,  Morgagni, 
and  Bonetus  has  long  since  vanished  from  the  medical  horizon. 
The  cell  theory  itself  has  followed  the  crasen-lehre  to  the  place 
prepared  for  theories  no  longer  needed ;  but  the  influence  of  Roki- 
tansky, even  more  than  of  his  school,  will  never  cease  to  be  felt 
within  the  domain  of  pathology.  So  it  is  with  Skoda.  By  follow- 
ing in  his  footsteps  and  invoking  the  aid  of  physics,  a  mea- 
sure of  accuracy  m  diagnosis  has  been  attained  scarcely  even 
dreamt  of  by  the  most  sanguine  much  less  than  forty  years  ago. 
But  we  cannot  forget  how  much  of  this  we  owe  to  the  method 
taught  by  Skoda,  nor  how  barren  and  unfruitful  the  art  of  diagnosis 
may  even  yet  be  made  by  leaning,  as  of  old,  on  mere  opinion,  to 
the  neglect  of  observation  and  attention  to  physical  laws,  which 
have  only  one  explanation  for  a  phenomenon  whether  it  occurs  in 
a  living  or  in  an  inanimate  body.  Skoda  was  not  so  learned  as 
Rokitansky,  not  so  eloquent  as  Oppolzer,  nor  so  ready  as  Hebra, 
but  he  excelled  all  his  colleagues  in  the  accuracy  of  his  judgment 
and  the  keenness  of  his  logic.  Recognising  morbid  anatomy  as 
the  sole  basis  for  an  accurate  diagnosis,  he  endeavoured  to  unravel 
the  complex  phenomena  of  disease,  to  reduce  them  to  their  simple 
elements,  and  per  viam  eaxlicsionis  to  arrive  at  an  exact  diagnosis. 
None  of  his  old  pupils  can  ever  forget  his  singular  accuracy  in  this, 
any  more  than  they  can  forget  the  remarkable  lesson  in  rational 
scepticism  daily  exemplified  in  his  wards.    Fresh  from  other  schools, 
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where  Cullen's  views  and  Callen's  treatment  still  reigned  supreme, 
where  Hahnemann  and  his  followers  were  regardea,  not  as  self- 
deceived  enthusiasts,  but  as  knaves  who  compiled  false  statistics 
to  make  a  lie  victorious,  it  was  startling  to  find  all  that  was  said 
of  the  virtues  of  the  decillionth  of  a  grain  of  phosphorus  more  than 
rivalled  bv  a  few  grains  of  extractum  graminis.  When  this  phase 
of  medical  opinion — originating  de  novo  with  Skoda,  though  it  was 
really  nothing  new — began  to  make  itself  felt  elsewhere,  a  change  of 
type  in  disease  was  supposed  to  afford  a  fitting  explanation.  But 
in  Vienna  there  was  no  room  for  this,  for  one  of  Skoda's  most  bene- 
volent-looking colleagues  was  well  known  to  be  as  truculent  a  stickler 
for  the  virtues  of  the  lancet  as  even  Cullen  could  have  desired.  Too 
often  and  by  too  many  Skoda  has  been  regarded  as  one  who  made 
everything  of  diagnosis  and  nothing  of  treatment ;  but  nihilism  was 
not  the  end  he  sought,  merely  the  only  solid  foundation  his  strictly 
logical  mind  could  discover  for  that  rational  system  of  therapeutics 
which  he  essayed  to  build,  and  which  it  was  his  life-long  endeavour 
to  further.  Skoda  was  no  orator :  his  monotonous  lectures,  either 
by  the  bedside  or  elsewhere,  had  but  little  attraction  for  the  idle 
listener ;  but  the  careful  manner  in  which  he  investigated  or  ran 
over  the  points  of  a  case,  the  logical  accuracy  with  which  he 
made  his  deductions,  and  the  pathological  knowledge  with  which 
he  clenched  them,  fascinated  though  they  did  not  charm,  and  left 
an  impression  of  mental  power  that  quite  counterbalanced  his  some- 
what insignificant  and  ungainly  figure  and  boyish  appearance — 
forty  years  ago.  Skoda  was  born  at  Pilsen  in  Bohemia,  on  10th 
December  1805.  He  graduated  as  doctor  of  medicine  in  1831.  In 
1833  he  was  made  assistant-physician  in  the  K.  K.  Allgemeiner 
Erankenhaus,  the  world-renowned  Vienna  Hospital.  In  1841  he 
became  full  physician,  and  in  1847  he  was  appointed  Professor 
of  Clinical  Aiedicine,  an  office  he  resigned  in  1871  on  account  of 
increasing  infirmities.  In  1839  Skoda  published  his  only  book, 
his  Treatise  on  Percussion  and  Auscultation^  a  work  which  will 
hand  down  his  name  to  all  time,  but  which  gained  him  nothing 
but  obloquy  from  his  most  distinguished  contemporaries.  "I 
am  an  excellent  musician,  and  have  a  fine  ear,"  said  the  old  Pro- 
fessor V.  Hildenbrand,  '^  but  I  have  not  yet  heard  a  pneumonia 
fiddling." 
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ORIGINAL  COMMUNICATIONS. 

Article   I, — An   Analysis   of   the  Involuntary   Motions   of   the 

Hand.    By  Percy  R  Wilde,  M.B. 

If  an  endeavour  be  made  to  retain  the  liand  absolutely  motionless 
for  any  length  of  time,  it  is  found  that  small,  tremulous  movements 
invariably  commence,  over  which  we  have  no  complete  control.  Yet 
there  are  few  arts  or  crafts  in  which  an  entire  command  over  these  move- 
ments is  not  an  essential  to  success.  We  see  the  unintended  effects 
in  the  work  of  the  tyro  disappear  after  longer  practice,  and  his 
hand  is  then  said  to  be  "  steadied,"  and  the  tendency  to  involun- 
tary movement  eliminated.  That  this  is  only  partly  true  we 
observe  directly  he  attempts  to  retain  the  unsupported  hand  at 
complete  rest. 

If  we  watch  the  child  in  his  first  efforts  at  caligraphy,  when,  in  a 
supreme  effort  to  prevent  the  excursions  of  his  pen  from  the 
pencilled  line,  he  tigntens  his  grasp  and  strains  the  muscles  of  the 
arm,  we  see  that  his  momentary  success  is  followed  by  an  impul- 
sive and  less  controllable  movement  than  before,  and  the  result  is 
an  unpremeditated  blotch.  We  observe  that  the  attempt  to  steady 
the  hand  by  muscular  effort  causes  the  movements  to  become  more 
violent  and  spasmodic.  While  the  constancy  of  the  motion  is  im- 
peded, the  movements  which  take  place  are  rendered  too  powerful  for 
control. 

The  surgeon,  scientist,  or  skilled  mechanic  holds  the  instrument 
lightly ;  he  exercises  no  more  muscular  force  than  is  required  for 
the  voluntary  movements,  and  he  further  relaxes  the  muscles  not  in 
use,  by  resting  the  hand  or  arm  on  some  stationary  body :  he  has 
found  that  the  involuntary  movements  are  less  noticeable  under  these 
conditions.  They  are  modified,  not  overcome:  experience  has 
taught  him  how  to  place  the  hand  in  the  position  least  favourable 
for  their  exhibition,  and  he  is  then  able  to  direct  their  course  so  that 
they  become  moulded,  as  it  were,  with  the  motions  guided  by  the 
will ;  and,  moreover,  the  continued  effort  at  resistance  causes,  as  I 
shall  presently  show,  another  set  of  movements  of  a  reflex  character 
which  are  to  a  degree  compensatory. 

If  we  consider  these  tremulous  movements  of  the  hand  to  be 
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caused  by  a  want  of  co-ordinating  power  in  the  muscles  of  the  arm, 
or  due  to  nervous  tremors,  and  regard  their  occurrence  as  abnormal 
and  inconstant,  their  interest  would  be  entirely  pathological;  but  if, 
as  my  early  experiments  led  me  to  believe,  this  tremulous  motion 
is  rhythmical  and  physiological,  the  study  of  its  causation  involves 
problems  of  some  interest  and  importance. 

The  most  useful  of  the  many  contrivances  I  have  used  in  my 
endeavour  to  analyze  these  movements  is  one  suggested  by  my 
friend  Dr  James,  Lecturer  on  Physiology,  Surgeons'  Hall,  to  whose 
kindness  and  ready  ingenuity  I  have  been  much  indebted  in  the 
course  of  this  investigation.  It  consists  of  a  float  placed  in  water, 
with  an  indicator  attached,  by  which  its  movements  are  registered. 

The  float  is  a  circular,  flat  tin  body,  with  a  diameter  of  5  inches 
and  a  depth  of  1^  inches.  Across  the  centre  of  its  upper  surface  is 
placed  a  support  for  the  hand,  which  1  call  the  "  bridge."  In  the 
centre  of  this  is  a  socket,  into  which  one  end  of  the  indicator  is 
flrmly  flxed.  The  indicator  consists  of  a  piece  of  vulcanite  10  inches 
in  length.     It  carries  at  its  extremity  a  fine  needle. 

The  float  is  placed  in  a  vessel  (12  x  8}  inches,  with  a  depth  of  3 
inches)  not  quite  full  of  water.  Its  position  when  in  use  is  with 
one  of  the  longer  sides  facing  the  body.  The  needle  of  the  indicator 
rests  upon  a  piece  of  smoked  glass  or  other  prepared  surface,  which 
is  raised  to  a  convenient  height  by  a  movable  platform  contrived 
for  the  purpose.  The  construction  of  this  instrument,  which  I  call 
a  Kyrograph,  will  be  readily  understood  by  reference  to  the  accom- 
panying sketch.  When  in  use,  the  float  is  placed  opposite  the 
shoulder  of  the  hand  resting  upon  it.  When  both  hands  are  on  the 
float  I  place  it  opposite  the  centre  of  the  body,  or  two  floats  may  be 
used,  one  for  each  hand. 

If,  before  the  hand  is  placed  upon  the  float,  a  gentle  movement  is 
communicated  to  the  water,  the  float  will  of  course  be  swayed  by  it, 
but  the  needle  remains  motionless,  acting  as  a  pivot  upon  which  the 
float  oscillates.  Sufficient  friction  for  this  purpose  can  be  produced 
by  placing  a  small  weight  at  the  extremity  of  the  indicator. 
This  is  important  to  show  that  the  motion  of  the  water  forms  no 
factor  in  the  production  of  the  tracings ;  this,  however,  can  be  proved 
by  the  use  of  other  instruments  which  hardly  need  mention  here. 

I  am  very  conscious  of  the  probability  of  error  which  must  ac- 
company any  endeavour  to  separate  the  purely  involuntary  from 
the  voluntary  motions  of  the  hand.  No  organ  is  more  directly 
under  mental  control,  none  more  capable  of  peforming  complicated 
movements  without  the  knowledge  of  the  senses,  especially  when 
such  have,  by  constant  repetition,  acquired  an  automatic  character. 
Thus  there  are  three  classes  of  movements  to  be  considered,  viz., 
(a)  purely  involuntary  movements,  which  are  only  partially  under 
voluntary  control ;  (6)  voluntary  movements,  which  follow  direct 
mental  control;  (c)  automatic  and  reflex  movements,  which  are  mus- 
cular efibrts  performed  without  the  knowledge  of  the  senses. 
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The  task  of  distinguishing  between  these  motions  proved  of  less 
difficulty  than  I  had  expected  at  the  outset,  it  being  comparatively 
easy,  after  a  little  practice,  to  tell  by  the  examination  of  a  tracing 
the  factors  concerned  in  its  production.  The  insensible  ment^ 
control  which  can  be  exercised  over  the  hand  makes  it  very 
advisable  that  the  person  experimented  on  should  be  kept  in 
ignorance  of  the  object  of  the  experiment  until  its  completion. 
While  the  hand  is  on  the  float  he  should  be  either  directed  to 
keep  the  eyes  fixed  on  some  distant  object  or  engaged  in  con- 
versation, so  that  attention  shall  not  be  directed  to  the  indicator. 
I  prefer  this  to  asking  him  to  close  the  eyes,  which  act  increases 
the  nervous  sensibility  and  produces  a  feeling  of  constraint  which 
is  better  avoided.  Tlie  fingers  should  be  pressed  lightly  on  the 
bridge,  the  forearm  being  placed  at  right  angles  to  the  arm,  neither 
being  allowed  to  touch  against  any  other  object.  The  platform 
should  be  placed  at  such  a  height  that  the  passage  of  the  needle 
over  the  smoked  surface  is  not  accompanied  by  a  grating  noise : 
the  peraon  will  then  be  unconscious  of  any  movement  taking  place. 
The  advantage  of  this  instrument  is  that  the  float  forms  a  rest  for 
the  hand,  and  no  voluntary  effort  of  any  kind  is  required  from  the 
person  during  the  experiment. 

Adopting  these  precautions,  a  large  amount  of  information 
respecting  these  involuntary  movements  can  be  obtained  at  the 
first  experiment.  We  notice  that  the  movement  transmitted  to 
the  needle  is  of  a  rhythmical  character,  not  covering  a  small  portion 
of  the  field,  as  might  have  been  expected,  but  taking  a  well-defined 
lateral  course  across  it.  If  it  is  the  right  hand  that  is  on  the  float, 
the  direction  will  be  towards  and  across  the  front  of  the  body;  if 
it  is  the  left  hand,  the  direction  will  be  away  from  the  body  and 
towards  the  left.  Thxis  hoik  hands  have  an  involuiUary  tendency  to 
move  in  a  lateral  direction  from  right  to  left 

If  both  hands  had  evinced  a  tendency  to  move  towards  the 
middle  line  of  the  body,  it  would  have  been  easy  to  have  found  a 
possible  explanation ;  but  the  well-marked  involuntary  motion  of 
both  hands  towards  the  left  side,  which  I  first  noticed  some  three 
years  ago,  is  less  easily  interpreted.  Examining  the  mark  left  by 
the  needle,  we  at  once  observe  its  close  resemblance  to  a 
pneumographic  tracing;  but  there  is  this  important  difference, 
that  while  the  latter  is  partly  produced  by  the  movement  of  the 
chest  walls  and  partly  by  a  revolving  cylinder,  the  tracing  of  the 
Kyrograph  is  entirely  produced  by  the  functional  movements.  But 
this  resemblance  to  a  pneumographic  tracing  is  not  an  accident, 
for  if  we  watch  the  formation  of  a  curve  we  observe  that  during 
inspiration  the  needle  ascends,  descending  during  expiration, 
the  pause  between  the  acts  being  well  marked  in  some  tracings, 
and,  moreover,  the  number  of  such  curves  corresponds  with  the 
number  of  respirations  taken  by  the  person  while  the  hand  is  on 
the  float.     On  closer  examination  of  one  of  the  respiratory  curves 
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smaller  undulations  are  seen,  which  are  undoubtedly  due  to  the 
circulatory  movements.  Some  tracings  present  these  in  very 
definite  order,  but  they  are  frequently  associated  with  small 
nervous  movements  which  so  closely  resemble  them  that  it  is 
difficult  to  decide^  in  such  tracings^  which  are  actually  due  to  the 
circulatory  system.  Their  occurrence  is  very  general,  although  they 
have  but  slight  influence  in  the  production  of  the  movement. 

A  tracing  exhibiting  only  the  circulatory  and  respiratory  move- 
ments is,  I  believe,  a  complete  record  of  the  normal  involuntary 
movements  of  the  hand.  The  greater  number  of  tracings  will, 
however,'pre8ent  deviations  from  the  normal  character.  This  pre- 
sented a  great  difficulty  at  the  outset  of  this  analysis,  for,  having 
obtained  some  tracings  exhibiting  only  the  features  I  have  men- 
tioned, I  expected  all  subsequent  experiments  to  produce  the  same 
result,  and  was  much  disappointed  at  obtaining  a  large  number  of 
tracings  which  I  altogether  failed  to  understand.  This  arises  from 
the  very  great  difficulty — experienced  by  some  more  than  others — 
to  free  the  hand  from  all  voluntary  control,  especially  when  atten- 
tion has  been  previously  directed  to  it.  Thus  in  some  cases  the 
very  evident  desire  to  prevent  any  voluntary  movement  taking 
place  produces  a  gentle  uniform  resistance  to  the  involuntary 
movements,  the  result  in  such  a  case  being  that  the  tracing  will 
exhibit  the  normal  characters,  but  much  reduced  in  size. 

Providing  the  freedom  of  the  hand  is  exactly  similar  in  two 
cases,  the  size  of  the  respiratory  curve  is  in  direct  proportion  to  the 
degree  of  expansion  of  the  chest  walls ;  but  when  the  hand  is  con- 
strained in  one  case  there  is  a  considerable  diminution  in  the  size  of 
the  curve,  although  the  respiratory  movement  continues  the  same. 

In  some  cases  no  proper  curve  is  obtained  at  all.  The  needle 
remains  nearly  motionless  for  a  short  time,  and  is  then  jerked 
forward  and  as  suddenly  stopped,  to  be  followed  presently  by  an- 
other spasmodic  movement,  and  so  continued.  It  is  curious  to 
observe  in  these  cases  that  the  lateral  movement  is  generally 
towards  the  left ;  but  the  result  is  quite  valueless,  as  muscular  effort 
is  being  used  to  prevent  the  movement  of  the  needle.  The  cause 
of  the  jerking  movement  is  of  interest,  and  will  be  referred  to  again. 

In  some  tracing,  especially  those  obtained  from  persons  who 
are  much  engaged  in  delicate  manipulations,  where  the  hand  is 
still  under  slight  voluntary  control,  we  find,  especially  in  certain 
portions  of  the  field,  a  series  of  complex  movements  wholly  unin- 
telligible unless  we  have  watched  tneir  production.  The  needle, 
having  followed  the  ordinary  movement  towards  the  left  for  a  short 
time,  is  suddenly  deflected  towards  the  right ;  the  former  lateral 
movement  to  the  left  side,  immediately  recommencing,  causes  the 
needle  to  retrace  the  same  portion  of  the  field,  and  this  may  be 
repeated  until  the  original  tracing  is  quite  obliterated.  The  ten- 
dency toward  the  left  side  is,  however,  finally  asserted,  although  the 
movements  towards  the  right  may  appear  to  the  eye  to  entirely 
overcome  the  ordinary  movements. 
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The  causation  of  this  form  of  tracing  can  be  rendered  verj 
apparent  by  the  following  experiment : — A  person  is  requested  to 
place  his  hand  on  the  float,  and  then  close  the  eyes.  Having 
watched  the  ordinary  movement  of  the  needle  for  a  few  seconds,  a 
small  book  is  dropped  to  the  floor,  or  some  slight  noise  made,  so 
tliat  the  person  is  momentarily  startled.  Unless  this  is  done  too 
violently,  no  visible  sign  in  the  face  or  movement  of  the  body  will 
indicate  that  the  noise  has  been  heard ;  but  on  examination  of  the 
tracing  we  shall  see  that  at  the  moment  of  the  shock  the  hand  was 
deflected  towards  the  right,  immediately  afterwards  returning  to  the 
left,  forming  a  loop-like  figure,  before  the  ordinary  tracing  is 
resumed. 

I  understand  from  this  that  the  sudden  shock  causes  a  momen- 
tary contraction  of  previously  relaxed  muscles,  and  am  not  surprised 
to  find  that  this  movement  causes  the  needle  to  be  deflected  in  a 
direction  exactly  the  reverse  of  that  of  normal  involuntary  motion. 
This  reflex  muscular  movement  is  exercised  automatically  by  those 
whose  occupations  require  steadiness  of  hand,  and  in  such  cases  can 
be  fairly  called  an  involuntary  movement,  occurring  as  it  does 
when  there  is  an  evident  desire  on  the  part  of  the  person  to  leave 
the  hand  uncontrolled ;  it  is  then  somewhat  rhythmical  in  character. 
A  similar  series  of  movements  produced  by  the  will  can  be  dis- 
tinguished by  their  spasmodic,  irregular  character  alternating  with 
periods  of  complete  rest. 

By  the  exercise  of  the  will  the  movements  of  the  hand  can,  of 
course,  be  directed  at  pleasure;  but  where  the  motion  is  involuntary, 
it  may  be  taken  as  a  general  rule  that  when  the  causation  depenas 
upon  the  respiratory  organs  the  movement  will  be  towardjs  the 
left,  while  movements  caused  by  reflex  muscular  action  will  cause 
deflection  towards  the  right  This  natural  distinction  between  the 
two  classes  of  movements  considerably  lessens  the  difficulty  of  ana- 
lyzing the  more  complex  tracings,  which  are  frequently  of  great 
interest,  exhibiting  as  they  do  the  effects  of  mental  states  over  the 
movements.  Thus,  in  a  case  where  muscular  control  has  checked 
the  normal  movements,  the  person's  attention  being  momentarily 
directed  from  the  hand,  especially  by  such  acts  as  yawning,  cough- 
ing, sneezing,  laughing,  etc.,  the  needle  is  seen  to  travel  rapidly 
to  the  left  until  it  is  stopped  by  the  return  of  voluntary  control. 
The  movement  of  the  hand  during  its  temporary  freedom  is,  how- 
ever, frequently  interrupted  by  reflex  muscular  movements  purely 
involuntary  in  character.  Figs.  VIII.  and  IX.  are  specimens  of 
such  tracings,  which  are  met  with  frequently  during  a  course  of 
experiments. 

My  present  experience  of  the  instrument  is  not  sufficiently  wide 
to  enable  me  to  give  any  account  of  the  influence  of  pathological 
states  over  these  movements ;  but  I  have  reason  to  believe  that 
a  more  extended  knowledge  of  the  subject  will  afford  a  useful 
aid  to  the  diagnosis  of  certain  diseases.     The  simplicity  of  the 
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instrument  and  the  ease  with  which  these  experiments  can  be  re- 

Eeated  by  those  who  have  larger  opportunities  than  myself  will,  I 
ope,  lead  to  a  further  investigation  of  the  facts  here  outlined. 
The  following  are  the  movements  which  together  compose  the 
tremulous  motion  of  the  hand,  arranged  according  to  the  causation 
indicated  by  the  kyrographic  tracings : — 


I.  The  respiratory  movement 

Normal        5  ^^^  Inspiratory. 

JNormal.       <  ^^^  Expiratory. 

II.  The  circulatory  movement 
III.  The  nervous  movement. 


Abnormal. 


IV.  The  reflex  muscular  movement  |  SeSS^hStoi^. 


Involuntary. 


The  first  of  these  I  regard  as  the  chief  factor  in  the  production 
of  the  true  involuntary  movements  of  the  hand,  which  may  be 
represented  in  this  connexion  as  one  end  of  a  rigid  lever  upon  the 
other  extremity  of  which  certain  forces  are  applied.  The  study  of 
the  mechanical  causes  which  lead  to  these  results  has  brought  me 
in  contact  with  some  interesting  facts,  which  I  hope  to  find  an  early 
opportunity  of  recording. 


Article  II. — Extra-tUerine  Conception.  By  Charles  Bell,  M.D., 
F.R.C.P.E.,  etc..  Lecturer  on  Midwifery  and  the  Diseases  of 
Women  and  Children,  Edinburgh. 

(Bead  before  the  Edinburgh  Obstetrical  Society,  19th  July  1881.) 

I  HAVE  been  induced  to  bring  the  subject  of  extra-uterine  concep- 
tion under  the  notice  of  the  Society,  not  only  from  its  being  a  rare 
and  obscure  form  of  pregnancy,  but  because  it  is  the  most  fatal  both 
to  the  mother  and  child.  Added  to  these  circumstances  I  have  an 
additional  reason,  in  having  a  lady  now  under  my  care  who  is 
suffering  from  that  melancholy  accident,  and  I  have  the  opportunity 
of  showing  you  some  of  the  bones  of  the  foetus  which  were  expelled 
from  the  rectum  at  different  times. 

Extra-uterine  pregnancy  is  an  accident  which  is  not  confined  in 
its  occurrence  to  women,  as  it  is  occasionally  met  with  in  the  lower 
animals,  and  its  occurrence  is  equally  unaccountable  in  all  classes. 
It  was  first  noticed,  apparently,  in  the  eleventh  century  by  Albu- 
casis,  an  Arabian  physician,  who  reports  a  case  in  which  an  abscess 
formed  at  the  umbilicus,  and  when  it  burst  the  bones  of  a  foetus 
were  discharged.  Little  notice  of  this  form  of  pregnancy  is  found 
after  that  period  until  the  year  1531,  when  Polinus  referred  to  the 
case  of  a  woman,  the  mother  of  nine  children,  in  whom  an  abscess 
formed  in  her  left  hypochondrium  in  her  tenth  pregnancy,  which  gave 
exit  to  a  male  child  that  lived  eighteen  months ;  but  the  mother 
died  in  great  suffering  on  the  third  day  after  the  expulsion  of  the 
child.     In  the  early  part  of  the  sixteenth  century  Cornax  dilated 
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an  ulcer  near  the  umbilicus  and  removed  a  foetus  in  a  semi-putrid 
state,  wliich  had  apparently  been  retained  five  years.  Felix 
Platerus  relates  a  case  of  a  concubine  of  one  of  the  sacerdotal  orders^ 
who  in  the  third  pregnancy  suffered  severe  pain  for  eight  days, 
resembling  the  pains  of  labour,  which  ceased  without  delivery.  A 
variety  of  complaints  came  on,  followed  by  the  formation  of  a  small 
swelling  above  the  umbilicus,  from  which,  on  making  an  incision, 
an  entire  foetus  was  removed  in  a  semi-putrid  state,  and  the  patient 
made  a  good  recovery.  Cordoeus,  a  cotemporary  of  Platerus,  relates 
a  case  of  a  lady  who  had  been  married  many  years  without  having 
a  family,  when  at  the  age  of  forty  she  had  all  the  signs  of  labour 
without  any  fruitful  result.  The  pains  subsided,  but  they  were 
followed  by  prolonged  bad  health,  which  confined  her  to  bed  for 
three  years,  when  she  died.  On  opening  the  abdomen  a  foetus  was 
found  encased  in  a  bony  crust.  It  must  have  remained  in  the 
abdomen  twenty-eight  years.  Primrose  relates  an  interesting  case 
of  a  woman  aged  thirty,  who,  after  giving  birth  to  seven  children, 
conceived  again  in  1591,  when  everything  seemed  to  go  on  as 
usual  until  the  ninth  month,  when  lumbar  pains  came  on,  but  they 
terminated  without  any  satisfactory  result,  and  the  foetal  movements 
ceased.  The  abdomen  on  the  right  side  remained  large.  Her  menses 
returned  and  continued  regular  for  two  years,  when  she  again  had 
signs  of  pregnancy,  attended  with  foetal  movements  and  increased 
size  of  the  abdomen.  At  the  eighth  month  the  foetal  movements 
were  most  violent,  and  they  were  accompanied  with  pains  in  the 
lower  part  of  the  abdomen.  These  ceasea,  as  on  the  former  occa- 
sion, without  delivery.  After  three  months  a  tumour  formed  on 
the  right  side  of  the  abdomen,  quite  distinct  from  the  swelling  on 
the  left  side.  An  abscess  formed  on  the  right  side  of  the  umbilicus, 
and  when  it  burst  it  discharged  a  quantity  of  pus,  along  with  foetal 
bones.  This  led  to  the  swelling  on  the  left  side  being  opened, 
when  the  bones  of  another  foetus  were  found  and  removed.  Hil- 
danus  mentions  a  woman  of  forty-five  years  of  age,  the  mother  of 
eleven  children,  who  again  became  pregnant ;  but  the  pains,  resem- 
bling those  of  labour,  terminated  without  delivery.  She  afterwards 
became  subject  to  severe  pains  resembling  labour,  and  gradually  a 
large  tumour  formed  at  the  umbilicus,  wliich  was  opened,  and  the 
skeleton  of  a  foetus  was  removed.  Cicatrization  followed,  and  the 
patient  was  restored  to  health. 

I  have  referred  to  these  cases  not  only  from  their  extreme  in- 
terest, but  because  they  seem  to  point  out  the  treatment  which  it 
would  be  justifiable  and  judicious  to  follow  in  many  cases. 

Authors  have  divided  extra-uterine  pregnancy  into  three  orders, 

designated  the  ovarian,  the  tubal,  and  the  ventral.     These  may  be 

readily  distinguished  after  death,  but  it  is  impossible  to  do  so 

'  during  life ;  and  even  if  it  were  possible,  it  would  lead  to  no  change 

or  improvement  in  the  treatment. 

Symptoms, — The  symptoms  arc  extremely  variable  and  uncertain. 
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which  renders  a  diagnosis  very  difBcnlt  in  the  early  months*  In 
some  cases  they  differ  little  from  natural  pregnancy,  and  the  health 
remains  for  some  time  unimpaired,  or  even  to  the  period  of  ordi- 
nary pregnancy.  In  other  cases  the  symptoms  resemble  those  of 
some  uterine  or  ovarian  disease,  and  are  attended  with  such  intense 
suffering  in  the  abdomen  as  in  some  cases  to  produce  syncope.  In 
some  cases  the  catamenia  are  not  suspended,  in  others  they  are  irre- 
gular, in  the  early  months,  being  occasionally  very  profuse.  It  is  not 
unusual  for  clots  like  moles  to  be  expelled  from  the  uterus,  giving  the 
impression  that  abortion  has  taken  place.  The  breasts  enlarge, 
and  the  areola  becomes  dark.  There  is  occasional  sickness,  and 
sometimes  the  stomach  is  so  irritable  that  it  rejects  every- 
thing. The  fcetal  movements  are  felt,  but  not  in  the  natural 
situation.  There  may  be  constipation,  but  more  frequently  there 
is  diarrhoea  with  violent  tenesmus,  especially  if  the  tumour  is  in 
the  neighbourhood  of  the  rectum ;  at  the  same  time  there  is  sup- 
pression of  urine.  Occasionally  there  is  excruciating  pain  near  the 
umbilicus  resembling  colic.  Champion  refei*s  to  a  sense  of  weight 
and  uneasiness  in  the  pelvis,  which  extends  in  some  instances  up 
to  the  kidneys,  as  a  symptom  especially  to  be  observed.  On 
examination  per  vaginam  the  uterus  is  generally  slightly  enlarged^ 
but  not  to  the  extent  corresponding  to  the  period  of  pregnancy. 
In  some  cases  there  is  a  difficulty  in  reaching  the  os  uteri;  in 
others,  in  place  of  being  raised  up  it  is  pressed  down,  so  that  it 
protrudes  from  the  vulva.  Astruc  was  of  opinion  that  this  form  of 
pregnancy  was  more  apt  to  occur  in  unmarried  women  and  widows 
than  in  married  women  of  regular  habits.  But  it  is  confined  to  no 
period  of  life  after  puberty,  as  there  are  cases  recorded  as  occurring 
in  girls  of  thirteen  as  well  as  women  above  forty-six. 

The  period  at  which  the  foetus  dies  is  variable.  In  some  cases 
it  survives  until  the  ninth  month  of  gestation.  The  period  at  which 
the  mother  dies  is  equally  variable.  According  to  Dr  Campbell, 
"  in  ninety-eight  cases  in  which  he  could  decide,  or  nearly  so,  on 
the  stage  of  pregnancy,  the  foetus  died  at  the  close  of  nine  months ; 
seven  about  the  seventh  month ;  one  in  the  sixth  month ;  two  in 
the  fifth  month ;  two  in  the  fourth  month ;  and  one  at  the  end  of 
the  first  month. 

The  accident  occurred  "  in  the  first  pregnancy  in  four  cases ;  in 
the  second,  in  eleven  cases ;  in  the  third,  in  thirteen  cases ;  in  the 
fourth,  in  four  cases ;  in  the  fifth,  in  four  cases ;  in  the  sixth,  in 
four  cases ;  in  the  seventh,  in  two ;  in  the  eighth,  in  two ;  in  the 
ninth,  in  one ;  in  the  tenth,  in  one ;  in  the  eleventh,  in  one ;  in  the 
twelfth,  in  one;  and  in  the  thirteenth,  in  one." 

This  author  mentions  the  remarkable  instance  of  two  patients 
who  had  three  extra-uterine  foetuses  in  their  abdomen  at  one 
time,  and  both  recovered,  the  decomposed  foetuses  having  been 
removed  through  the  walls  of  the  abdomen.  He  also  states  that 
nine  women  became  pregnant  in  the  natural  way  while  the  Intra- 
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Uterine  foetus  was  still  in  the  abdomen,  one  four  times,  one  six 
times,  and  one  seven  times. 

Tiie  period  which  the  foetus  may  be  detained  in  the  abdomen  is 
very  variable  and  uncertain,  depenaing  in  a  great  measure  on  the 
constitution  of  the  patient ;  hence  it  varies  from  three  months  to  fifty 
years.  In  twenty-six  of  Dr  Campbeirs  cases  the  bones  of  the  foetus 
were  evacuated  through  the  rectum,  and  six  of  the  mothers  died. 
In  twenty-nine  cases  the  bones  of  the  foetus  were  evacuated  through 
the  walls  of  the  abdomen,  and  three  of  the  mothers  died.  In  eight 
cases  the  foetal  bones  were  discharged  from  the  vagina,  and  three  of 
the  mothers  died. 

Cause, — This  is  exceedingly  obscure,  and  although  many  theories 
have  been  suggested,  no  satisfactory  one  has  been  arrived  at. 
It  has  been  supposed  to  be  occasioned  by  a  fright,  fear,  anxiety,  or 
a  fit  of  passion  occurring  during  connexion ;  but  the  truth  is,  that 
we  are  still  totally  in  the  dark  m  regard  to  its  cause,  therefore  no 
prophylactic  has  hitherto  been  suggested. 

Diagnosis, — This  is  extremely  diflScult  in  the  early  months,  if 
not  impossible,  but  as  pregnancy  advances  it  becomes  more  prac- 
ticable through  the  means  of  the  stethoscope  and  the  uterine  sound, 
and  by  examination  per  vaginam  and  per  rectum.  If  we  find  that 
the  size  of  the  uterus  does  not  correspond  with  the  period  of  preg- 
nancy, our  suspicions  may  be  roused,  and  they  may  be  confirmed 
if  the  sounds  of  the  foetal  heart  are  not  heard  in  the  usual  place, 
and  being  at  a  distance  from  the  uterus,  also  by  the  continuance  of 
the  catamenia,  and  by  the  os  uteri  being  open ;  in  which  circum- 
stances it  will  be  justifiable  to  introduce  the  uterine  probe,  which 
in  all  probability  will  throw  much  light  on  the  nature  of  the  case. 

Prognosis, — The  prognosis  of  the  case  must  always  be  of  the 
most  cautious  kind,  as  much  must  depend  on  the  constitution  of 
the  patient,  and  as  inflammation  may  suddenly  come  on  and  prove 
fatal.  Therefore  it  is  impossible  to  give  a  definite  or  satisfactory 
opinion  as  to  the  likely  termination. 

Treatinent, — This  must  be  entirely  palliative,  in  many  cases  de- 
pending on  the  symptoms  which  arise.  Everything  which  is 
likely  to  excite  the  patient  is  to  be  avoided ;  she  should  therefore 
refram  from  active  exertion,  and  remain  very  much  in  the  recum- 
bent posture.  The  bowels  should  be  regulated  by  mild  medicines 
and  probably  the  best  will  be  castor  oil  or  Gregory's  mixture. 
The  pains  should  be  moderated  by  the  bromide  of  potassium, 
chloral,  or  camphor,  rather  than  by  opium,  which  is  apt  to  interfere 
with  digestion.  It  may  be  given,  however,  with  great  advantage 
in  the  form  of  suppository.  The  strength  must  be  supported  by 
nourishing  and  easily  digested  food.  If  there  is  irritability  of  the 
stomach  it  may  be  overcome  by  effervescing  draughts,  and  the 
violent  acidity  by  antacids,  such  as  the  bicarbonate  of  potash  and 
bismuth.  Should  inflammation  come  on  it  must  be  subdued  by 
antiphlogistic  means,  in  which  leeches  may  be  included.     Poultices 
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are  often  very  soothing,  especially  when  an  abscess  is  obviously 
forming,  whicn  is  indicated  by  frequent  rigors.  The  moment  the 
abscess  is  matured  it  should  be  opened,  as  in  many  instances  it 
may  contain  the  bones  of  the  foetus.  After  the  expulsion  of  the 
foetal  bones  stimulants  and  tonics  should  be  given. 

The  Caasarean  section  has  been  suggested,  and  it  has  been  prac- 
tised with  considerable  success  on  the  Continent.  Dr  Campbell  ^ 
refers  to  thirty  cases  in  which  "ffastrotomy,"  as  he  calls  it,  had  been 
performed,  and  twenty-eight  of  them  proved  successful,  so  far  as 
the  mother  was  concerned.  In  nine  cases  in  which  the  operation  was 
performed  during  the  life  of  the  child  or  soon  after  its  death,  all  the 
mothers  died.  He  adds  that  out  of  fifty  cases  in  which  this  operation 
was  performed,  only  two  of  the  children  were  saved.  Therefore,  so 
far  as  the  children  are  concerned,  the  operation  is  not  encouraging. 

The  case  of  the  lady  now  under  my  care  is  one  of  deep  interest, 
and  I  am  in  hopes  that  she  may  ultimately  be  restored  to  health. 
She  is  now  in  her  thirty-seventn  year,  and  is  the  mother  of  three 
children.  About  four  years  ago  she  became  pregnant,  as  she 
thought,  in  the  natural  way,  although  she  felt  very  dififerent  from 
what  she  had  ever  done  before,  and  her  general  health  became 
much  impaired,  and  she  had  frequent  sickness  and  vomiting. 
About  the  fourth  month  severe  pains  came  on,  leading  her  to  sup- 
pose that  she  was  going  to  have  a  miscarria^,  but  they  subsided 
without  that  result.  She  became  a  confirmed  invalid.  She  suffered 
much  pain  in  her  left  groin  and  lumbar  region.  The  abdomen 
became  immensely  enlarged,  and  her  menses  ceased  for  ten  months, 
after  which  period  they  returned  and  continued  regular  until  a  few 
months  ago,  when  she  was  seized  with  typhus  fever,  followed  by 
rigors,  frequent  vomiting,  diarrhoea,  and  dysuria.  These  symptoms 
became  modified  after  the  expulsion  of  some  small  bones,  consisting 
of  a  scapula,  a  tibia,  and  a  rib,  etc. 

She  now  came  entirely  under  my  care,  her  country  medical  attend- 
ant having  fallen  into  bad  health.  On  examination  I  found  the  abdo- 
men much  distended,  which  prevented  any  tumour  being  felt 
externally,  and  there  was  considerable  tenderness  on  pressure  on 
the  left  hypogastric  region.  On  examination  per  vaginam  the 
uterus  felt  slightly  enlarged  and  retroverted,  the  os  was  sufficiently 
dilated  to  admit  the  point  of  the  finger,  but  no  tumour  could  be 
felt  in  the  vagina ;  on  examination  per  rectum,  however,  a  tumour 
about  the  size  of  a  foetal  head  could  be  felt  high  up  on  the  left  side 
of  the  spine,  and  was  exceedingly  tender  to  the  touch.  I  therefore 
concluded  that  a  large  portion  of  the  foetus  still  remained. 

On  this  occasion  she  mentioned  that  she  had  had  repeated  blisters 
applied  to  the  abdomen  without  any  benefit.  She  therefore  had 
spongio  pcline  sprinkled  with  spirit  of  camphor  applied  in  place  of 
the  blisters  and  large  poultices  she  had  been  using ;  and  for  the 
irritability  of  stomach,  she  had  the  liq.  bismuthi  in  the  form  of 

*  System  of  Midivi/ery,  p.  641. 
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effervescence,  along  with  the  bicarbonate  of  potash  and  citric  acid. 
After  the  sickness  was  allayed  she  was  ordered  to  take  a  dose  of  castor 
oil ;  when  it  acted  it  brought  away  a  Quantity  of  bones,  among 
which  there  was  a  large  portion  of  the  scalp,  along  with  a  quantity 
of  white  fluid,  which  proved  to  be  principally  composed  of  pus. 

As  she  still  suffered  pain  she  was  ordered  to  use  morphia  sup- 
positories, which  gave  her  great  relief  and  comfort.  After  tne 
introduction  of  the  first  she  slept  nine  hours.  .  Pus  still  came  away 
from  the  rectum,  accompanied  with  tenesmus,  and  occasionally  some 
small  bones  were  expelled.  She  was  ordered  to  have  nourishing 
diet  and  port  wine,  and,  when  the  irritability  of  the  stomach  came 
on,  to  take  the  effervescing  draughts  and  ice. 

She  now  came  to  Portobello,  for  the  benefit  of  change  of 
air.  The  abdomen  was  now  much  diminished  in  size,  and  on 
examination  per  vaginam  the  parts  were  natural,  but  the  rectum 
was  found  loaded.  She  was  therefore  ordered  to  have  castor  oil, 
which  brought  away  a  large  quantity  of  scybalous  matter,  which 
nearly  filled  a  large  pot'de-chambre,  but  there  was  no  pus  or  bones. 
On  examining  the  rectum  it  felt  much  relaxed,  but  there  was  no 
tumour.  I  therefore  concluded  that  many  bones  must  have  come 
away  without  being  observed ;  but  four  days  after  this  examination 
she  had  a  return  of  pain  and  puffiiiess  of  the  abdomen,  accompanied 
with  irritability  of  stomach,  and  rigors,  followed  by  a  profuse  dis- 
charge of  pus  from  the  rectum,  with  several  foetal  bones,  among  which 
were  the  other  scapula  and  the  other  tibia.  She  felt  considerably 
exhausted  after  this,  but  in  a  few  days  she  was  able  to  go  and  sit 
for  an  hour  and  a  half  on  the  sea-beach,  and  three  days  after  that 
she  returned  home,  a  distance  of  upwards  of  thirty  miles,  and 
suffered  comparatively  little  fatigue. 

She  is  now  getting  nourishing  diet  with  port  wine,  and  occasion- 
ally a  little  brandy,  along  with  Easton's  tonic  syrup. 

A  month  after  the  above  report  she  had  a  return  of  sickness  and 
violent  pain  in  the  rectum,  and  when  the  bowels  were  moved  the 
other  half  of  the  scalp  was  expelled.  But  pain  in  the  rectum  still 
continued,  and  the  bowel  was  so  much  relaxed  that  the  suppositories 
which  had  given  so  much  relief  could  not  be  retained.  An  injec- 
tion of  alum  and  opium  was  therefore  recommended. 


Article  III. — Statistics  of  Operations  Performed  in  Mr  BelVs 
Wards,  Edinburgh  Royal  Infirmary^  during  the  Summer  Session. 
Reported  by  J.  Maxwell  Ross,  L.R.C.S.  Ed.,  House  Surgeon. 

During  the  three  months  of  the  summer  session,  May,  June,  and 
July,  fifty-four  operations  have  been  performed.  Of  these,  fifty-two 
have  recovered  ;  two  have  died.  There  have  been  ten  amputations 
with  one  death,  and  three  successful  excisions  of  joints.     The  case 
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of  amputation  which  died  was  interesting  chiefly  because  of  the 
state  of  the  heart  and  bloodvessels.  The  patient,  a  raan  well 
known  in  East  Lothian,  was  admitted  to  X.  Private  Ward  on 
13th  June,  suffering  from  gangrene  of  the  anterior  portion  of  the 
foot.  He  was  fifty-six  years  of  age,  but  seemed  at  least  ten  years 
older.  The  gangrene  was  a  mixture  of  senile  and  moist,  and  had 
appeared,  a  week  before  admission,  in  the  second  toe.  This  had 
been  carefully  treated  by  his  own  medical  attendant,  but  un- 
availingly,  as  the  gangrene  continued  to  spread.  After  a  consulta- 
tion with  Mr  Bell,  it  was  agreed  that  he  should  come  into  hospital 
for  treatment.  On  admission,  most  of  the  toes  were  dead  or  in  a 
dying  state,  and  the  anterior  portion  of  the  foot  was  red,  glazed, 
and  cold.  No  pulsation  could  be  got  below  the  femoral.  Ampu- 
tation was  proposed  as  the  only  remedy  left,  and  the  patient  agreed 
to  have  the  foot  removed  at  the  ankle  by  Syme's  operation.  On 
the  following  day  (the  14th)  the  operation  was  performed.  Before 
he  was  taken  into  the  theatre,  the  heart  was  carefully  examined  by 
Dr  Brakenridge.  Pie  came  to  the  conclusion  that  the  organ  waa 
probably  fatty,  the  aorta  dilated  and  atheromatous,  and  advised 
that  chloroform  should  first  be  used  to  put  the  patient  over,  and 
ether  employed  afterwards  to  keep  up  the  anaesthetic  effect.  This 
was  done  successfully.  No  tourniquet  was  used,  Dr  Miller  com- 
pressing the  limb  slightly,  and  very  little  blood  was  lost.  Besides 
the  anterior  tibial  and  the  two  plantars,  four  or  five  small  vessels  were 
tied.  Torsion  was  not  employed  on  account  of  the  very  athero- 
matous state  of  all  the  arteries.  All  through  the  antiseptic  treatment 
was  carefully  carried  out.  On  the  fifth  day  eucalyptus  gauze 
was  substituted  for  carbolic,  which  was  irritating  too  much.  The 
irritation  disappeared  and  the  wound  went  on  well.  The  patient 
complained  very  little  of  pain,  expressed  himself  as  feeling  all  right 
now,  and  spoke  of  going  home  soon.  The  gangrene  showed  no 
signs  of  reappearing  in  the  stump ;  but  on  the  morning  of  24th 
June  he  suddenly  became  very  livid.  The  breathing  was  greatly 
embarrassed.  He  complained  of  pain  in  the  right  side  of  chest  and 
abdomen.  No  pulse  could  be  felt  at  the  wrist.  Embolism  of  the 
right  pulmonary  artery  was  diagnosed.  Treatment  was  naturally  of 
little  avail.  He  died  within  twenty  minutes  after  the  first  appearance 
of  the  symptoms.  The  following  is  Dr  Hamilton's  report  of  the 
post-mortem  examination,  slightly  condensed  : — 

Body  well  nourished.  Rigor  absent.  Pupils  slightly  contracted. 
Right  foot  amputated  at  ankle ;  wound  healing  and  granulating. 
Heart  weighed  1  lb.  2  oz.  Aortic  valve  incompetent.  Pericardial 
sac  contained  an  ounce  and  a  half  of  serum.  Heart  loaded  with  fat. 
Aorta  intensely  atheromatous,  ulcerated,  calcareous,  and  thickened. 
Atheromatous  spots  on  mitral  and  aortic  cusps.  Muscular  fibres 
of  left  ventricle  much  speckled  and  apparently  fatty.  Right  auricle 
somewhat  dilated.  There  was  a  long  branching  clot  at  commence- 
ment of  pulmonary  artery,  and  a  similar  one   in  the  aorta.     The 
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ulceration  of  the  aorta  continued  down  to  the  lower  part  of  the 
thoracic  division.  Iliac  arteries  rigid,  but  not  calcareous.  No 
thrombus  in  vein.  The  coronary  artery  going  to  the  left  ventricle 
was  dilated  and  atheromatous.  Microscopically  the  fibres  in  the 
left  ventricle  were  seen  to  be  fatty.  Right  pleural  ca^rity  contained 
twenty-one  ounces  of  serum ;  the  left  contained  eighteen.  Left 
lung  (Edematous ;  right,  oedematous  and  congested.  Liver  some- 
what congested.  Spleen  weighed  7f  ounces;  Malpighian  bodies 
very  large.  Capsule  of  right  kidney  came  off  easily.  Organ  in  a 
state  of  cyanotic  induration.     Left  kidney  in  a  similar  condition. 

The  other  case  of  death  occurred  after  an  operation  for  cancer  of 
the  lower  portion  of  the  rectum.  The  patient,  a  man  aet.  58,  came 
from  a  provincial  hospital,  begging  to  have  something  done  for  his 
relief.  He  stated  that  he  had  first  noticed  symptoms  of  his  ailment 
six  months  previously.  On  examination  a  round,  polypoidal  mass, 
forming  almost  an  annular  constriction  of  the  anus,  was  felt.  This 
mass  passed  up  much  further  anteriorly  than  posteriorly.  It  was 
diagnosed  to  be  adherent  to,  but  not  infiltrating,  the  prostate.  The 
serious  nature  of  his  case  and  the  risk  of  operation  was  explained 
to  the  patient ;  but  he  wished  strongly  that  something  should  be 
done,  and,  as  it  seemed  that  the  disease  could  be  entirely  removed, 
it  was  resolved  to  give  him  the  chance.  The  operation  was  per- 
formed on  May  17th  by  means  of  the  thermo-cautery.  The  incision 
was  commenced  in  the  middle  line  of  the  perineum,  midway  between 
the  anus  and  scrotum,  and  brought  elliptically  round'  the  anus 
back  to  near  the  coccyx.  The  dissection  round  tne  bowel  was  made 
by  means  of  the  cautery  as  far  as  the  prostatic  sheath  in  front,  when 
the  fingers  were  used  to  separate  the  tumour  from  that  structure 
and  the  recto-vesical  cul-de-sac  of  peritoneum.  The  peritoneal 
cavity  was  not  opened  into.  The  lower  end  of  the  bowel,  with  the 
mass  of  disease,  having  thus  been  set  free  from  the  surrounding 
structures,  was  pulled  down  and  cut  through  about  three  inches 
above  the  anus,  fairly  wide  of  the  disease.  The  cut  end  was  then 
stitched  to  the  skin.  Patient  never  rallied  well  from  the  operation. 
He  died  about  12.30  P.M.  the  same  night,  apparently  from  shock. 
Post-mortem  examination  was  not  allowed. 

Three  excisions  of  joints  were  performed.  In  each  case  a  different 
joint  was  afiected,  viz.,  the  elbow,  the  wrist,  and  the  knee.  All  of 
them  were  excised  for  disease.  The  operation  for  excision  of  the 
wrist  was  that  first  invented  by  Dr  Gillespie,  late  surgeon  to  the 
Infirmary.  The  after  treatment  in  the  knee  case  was  that  recom- 
mended by  Dr  Heron  Watson,  and  it  proved  very  successful. 

Ten  tumours  were  removed.  Five  of  these  were  of  a  simple 
nature.     The  remaining  five  were  malignant. 

There  were  two  cases  of  lupus  treated  by  means  of  Volkmann's 
spoon  and  the  chloride  of  zinc. 

Nine  operations  were  performed  on  the  bones.  Five  of  these  were 
for  necrosis.     In  two  cases  tarsal  bones  (os  calcis  and  cuboid)  were 
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removed  for  caries.  In  these  the  joints  of  the  tarsus  were  not 
affected.  In  another  patient  the  head  of  the  tibia  was  trephined  for 
disease,  and  in  the  last  osteotomy  was  performed  for  a  tibia  very 
much  deformed  bj  rickets. 

Tenotomy  was  done  in  five  cases.  In  one  instance  the  stemo- 
mastoid  was  affected.  In  the  others  the  tendons  of  the  feet  were  at 
fault. 

Two  operations  were  performed  on  the  face. 

On  the  genito-urinary  tract  nine  were  performed.  Three  of  these 
were  for  stone,  one  in  the  urethra,  two  in  the  bladder.  In  the  two 
'  latter  lithotomy  was  done.  One  of  the  patients  was  a  boy  aged  4 
years ;  the  other  was  a  man  aged  32,  who  had  been  previously  cut 
for  stone.  The  incision  was  made  in  the  line  of  the  old  cicatrix. 
It  healed  with  remarkable  rapidity.  On  the  day  following  the 
operation  the  urine  came  by  the  natural  passage  as  well  as  by  the 
wound,  and  on  the  thirteenth  day  he  was  totally  healed  and  able  to 
leave  hospital. 

Three  operations  were  performed  on  the  rectum,  one  of  these 
beinj^  the  excision  of  the  lower  end  previously  referred  to. 

The  statistical  list  is  as  follows: — 


Tbigh 

Leg 

Foot  (Syme) 

Toe 

Finger 

Amputatums. 

No. 
1 

2» 
5 
1 
1 

Reoorered. 
1 

2 

4 
1 
1 

Died 
0 
0 
1« 
0 
0 

Excisions. 

10 

9 

I 

Elbow 

Wrist 

Knee 

•  •                        • 

1                       •                       • 

•  •                       • 

1 
1 
1 

1 
1 
1 

0 
0 
0 

Tumours, 

3 

3 

0 

Fatty 

Ojrstic 

Neuroma  (of  Stump) 

Sarcoma  of  Toe 

Sarcoma  of  Breast  . 

Scirrhus  of  Mamma 

Epitbelioma  of  lip 

2 
2 
1 
1 
1 
1 
2 

2 
2 

1 
1 
1 
1 
2 

0 
0 
0 
0 
0 
0 

() 

10 

10 

0 

Lupus 

Necrosis  of  Ilium    . 
,,         Femur . 

Operations  on  Bones. 

.            •            « 

2 

2 
1 

2 

2 
1 

0 

0 
0 

Carry  forward,  3  3 

*  One  of  tbese  was  a  primary,  done  for  a  railway  accident. 

•  This  was  the  case  of  gangrene  referred  to  in  tne  report. 
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Operations  on  Bones — continued. 


Necrosis  of  Tibia     . 
Trephining  Tibia    . 
Excision  of  Os  Calcis 

„         Cuboid 
Osteotomy  of  Tibia 

Brought  forward. 

No. 
3 
2 

1 
1 
1 
1 

Reoorered. 
3 
2 
1 
1 
1 
1 

Died 
0 
0 
0 
0 
0 
0 

9 

9 

0 

For  Ingrowing  Toe-nail 

.            .            •            • 
Operations  on  Tendons. 

1 

1 

0 

Wry-neck    . 
Talipes  Eqnino-vanis 
Talipes  Varus 

.           .            •            . 
*            .            .            • 

a                              .                              •                              * 

1 
3 

1 

1 
3 

1 

0 
0 
0 

OperatioTis  on  Face. 

5 

6 

0 

Double  Harelip 
For  Cicatrix 

•            •            •            • 

1 
1 

1 
1 

0 
0 

Operations  on  Oenito-  Urinary  Tract. 

Vesico- vaginal  and  Recto -vaginal  Fistula  1 
Holf  s  Operation  for  Stricture        .            .            .1 

Lithotomy  ......  2 

Urethral  Calculus  .....  1 

Had.  Op.  for  Hydrocele      ....  2 

Phymosis    ......  1 

Castration  ......  1 


1 
1 
2 
1 
2 
1 
1 


0 


0 
0 
0 
0 
0 
0 
0 


Operations  on  Rectum. 

Fistula  in  Ano  .     . 

Excision  of  Lower  End  of  Rectum 

Hajmorrhoids  ..... 


9 

1 
I 
1 


1 
0 
1 


0 
0 

1 

0 


Summary. 

Amputations 
Excisions  of  Joints 
Tumours    . 
Lupus 
Operations  on  Bones  . 

Nail    . 

Tendons 

Face 

Genito-Urinary  Tract 

Rectum 


10 
3 

10 
2 
9 
1 
5 
2 
9 
3 


9 
3 
10 
2 
9 
1 
5 
2 
9 
2 


1 
0 
0 
0 
0 
0 
0 

o 

0 

1 


54 


52 
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Article   IV. — An  Unusual  Experience  in  Placenta  Pravia.    By 

John  GLaister,  M.B.,  F.F.P.S.  Glasg.,  etc. 

{Read  before  the  Edinburgh  Obstetrical  Society,  IZth  April  1881.) 

Placenta  PRiEViA  is  at  all  times  a  condition  which  adds  consider- 
able anxiety  to  the  practitioner  and  a  very  much  greater  degree  of 
danger  to  the  life  of  the  patient  and  her  offspring  than  most  of 
the  conditions  in  which  we  are  called  upon  to  assist  a  woman  in 
the  trials  of  maternity.  My  experience  consists  of  five  cases,  and 
those  occurred  within  nine  mouths — a  somewhat  unusual  experience, 
no  one  will  gainsay. 

Within  the  year  1880  I  met  with  five  cases  of  placenta  praevia, 
in  three  of  which  the  placental  presentation  was  complete,  and  in 
the  remaining  two  it  was  partial,  but  nearly  complete.  My  first 
case  was  in  March,  second  in  May,  third  in  June,  fourth  in  July, 
and  the  fifth  in  November.  By  a  curious  coincidence  three  of 
them  happened  in  the  same  street,  within  one  hundred  yards  of 
one  another,  the  fourth  being  in  a  side  street  running  off  the  street 
previously  mentioned,  but  about  two  hundred  and  fifty  yards 
further  away.  Four  of  them  were  at  the  full  time,  the  fifth  at  5| 
months.  In  these  four  cases  the  children  were  delivered  by  turn- 
ing, three  being  born  dead.  The  fourth,  however,  had  cardiac  pul- 
sations, but  resuscitation  failed.  In  the  fifth  case  the  foetus  was 
not  born. 

As  regards  the  mothers  the  result  is  briefly  this : — Two  of  them 
made  good  recoveries,  though  slow;  the  third  died  of  chronic 
phthisis  four  months  after ;  the  fourth  died  suddenly  about  three 
weeks  after,  having  been  able  to  move  about  again ;  and  the  fifth 
died  before  delivery.  In  two  of  the  cases  there  were  repeated 
floodings  before  confinement,  and,  curiously  enough,  they  made  the 
best  recoveries;  in  another  (the  fifth)  there  were  two  sharp  haemor- 
rhages ;  in  another  (the  third),  one ;  and  in  the  fourth  there  was 
no  premonitory  hsemorrhage  whatever.  In  all  the  cases  the  haemor- 
rhage during  labour  was  very  copious,  and,  as  has  been  pointed  out 
by  some  writers  on  obstetrics,  may  so  far  account  for  the  still-births. 

Case  I. — Mrs  A,  aetat.  36,  the  mother  of  several  children,  was 
confined  of  another  on  the  25th  of  March,  a  midwife  being  engaged 
to  attend  her.  She  had  had  repeated  floodings  during  the  latter 
months  of  pregnancy.  Labour  began  on  the  forenoon  of  the  2oth, 
and  was  attended  from  the  beginning  with  considerable  hsemor- 
rhage. I  was  asked  to  see  her  in  the  evening  about  8  p.m.  Her 
pulse  w8ts  then  very  weak  and  rapid ;  face  exsanguine  and  bathed 
in  cold  sweat ;  extremities  cold ;  respiration  sighing ;  and  she  was 
being  seized  with  frequent  fainting  fits  and  retchings.  Vaginal 
examination  revealed  complete  praevia.  The  placenta  was  broken 
up  into  a  shieddy  condition,  particularly  in  the  central  part,  this 
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having  been  done  by  the  noiidwife's  finger  in  order  to  discover  the 
presentation.  Liquor  amnii  had  drained  away.  Haemorrhage 
had  nearly  ceased,  and  the  vaginal  walls  were  quite  dry  and  glazy 
to  the  touch.  A  cranial  presentation  was  found  beyond  the  placenta. 

Considering  all  the  circumstances,  I  concluded  to  do  nothing 
precipitate,  therefore  satisfied  myself  by  plugging  the  vagina  with 
a  large  sponge  wrung  out  of  sharp  vinegar,  and  administering 
opiates  and  small  but  frequently  repeated  quantities  of  concen- 
trated nourishment  and  stimulants.  About  11  P.M.  I  left  her  some- 
what improved,  with  the  instructions  that  I  should  be  sent  for 
should  any  fresh  bleeding  occur. 

Next  morning  about  nine  I  was  sent  for,  owing  to  pains  having 
come  on,  and  arrived  at  the  house  just  in  time  to  see  her  delivered 
of  a  still-born  child.  The  placenta  was  easily  expressed,  and  the 
uterus  contracted  nicely.  From  the  mangled  state  of  the  placenta, 
I  am  not  prepared  to  assert  positively  that  the  child  was  born 
through  it  or  not     She  made  a  good  but  slow  recovery. 

Case  II. — Mrs  P.,  aetat.  32,  the  mother  of  two  children.  This 
case  was  met  with  under  nearly  similar  circumstances,  in  so  far  as 
it  had  originally  been  under  the  care  of  the  same  midwife.  She 
had  repeated  attacks  of  haemorrhage  before  delivery,  which  had 
much  weakened  her.  Labour  began  on  forenoon  of  3rd  May, 
attended  by  very  severe  flooding.  I  was  asked  to  see  lier  about 
6  P.M.,  the  flooding  still  continuing,  and  she  was  seized  occasionally 
by  attacks  of  syncope.  She  presented  most  of  the  general  appear- 
ances of  the  first  patient.  Vaginal  examination  revealed  partial 
praevia.  The  placenta,  occupying  about  two-thirds  of  the  cervical 
zone,  was  lacerated  and  rent  in  the  same  way  as  before.  Through 
these  lacerations  a  cranial  presentation  could  be  felt,  and  the  fact 
ascertained  that  the  "  waters  *'  had  drained  away.  On  account  of 
the  haemorrhage  and  the  fairly  well  dilated  condition  of  the  os,  I 
concluded  at  once  to  deliver  by  turning.  I  accordingly  delivered 
her  of  a  still-bom  male  child  with  a  good-sized  head,  which  occa- 
sioned a  little  trouble.  Placenta  was  expressed  within  ten  minutes 
after,  the  uterus  contracting  nicely.  The  loss  of  blood  from  begin- 
ning to  end  of  labour  was  very  considerable,  but  she  made  a  slow 
and  steady  recovery. 

Cask  III.— Mrs  N.,  aetat.  39. 

Previous  History, — She  had  never  borne  a  child  at  full  time, 
but  had  a  miscarriage  at  six  months  several  yeara  ago.  About 
November  or  December  1879,  owing  to  a  swelling  in  her  abdomen, 
she  consulted  a  surgeon,  who,  she  said,  pronounced  it  a  tumour  in 
connexion  with  the  womb.  As  the  swelling  continued  to  increase, 
she  consulted  another  surgeon,  who  declared  she  was  pregnant. 
Labour  began  on  the  afternoon  of  5th  June  with  a  severe  flooding, 
examination  at  once  revealing  it  to  be  a  case  of  placenta  praevia. 
The  vagina  was  at  once  firmly  plugged,  but,  nevertheless,  the 

VOL.   XXVII.— NO.   IV.  2  Q 


306  MR  JOHN  GLAISTER  ON  [OCT. 

haemorrhage  was  not  completely  controlled.  Pains  came  on  slowly. 
The  case  was  one  occasioning  not  a  little  anxiety,  owing  to  her 
age,  its  being  her  firat  confinement,  her  very  nervous  temperament, 
the  existence  of  a  heart  affection,  and  a  frequently  intermitting 
pulse.  About  9.30  p.m.  the  os  became  suflftciently  patent  to  allow 
the  introduction  of  three  fingers,  when  it  was  ascertained  that  the 
placental  presentation  was  complete.  We  then  concluded  to  turn. 
After  turning,  which  was  not  very  easy,  the  child  was  born,  inani- 
mate to  all  appearances;  but  we  discovered  occasional  cardiac 
pulsations,  which  incited  us  to  perseveringly  carry  on  attempts 
at  resuscitation  till  even  these  had  ceased.  The  mother  was,  after 
delivery,  wonderfully  well.  Her  pulse  was  of  fair  strength,  but 
mpid  and  more  frequently  intermittent  The  placenta  was  de- 
livered easily.  She  recovered  so  well  that  attendance  ceased  at 
the  end  of  two  weeks.  About  a  week  after  this  the  medical 
friend  who  was  with  me  during  the  case  was  hurriedly  called 
one  night  to  see  her,  she  having  been  taken  suddenly  and  seriously 
ill.  On  his  arrival  a  few  minutes  after,  he  found  her  in  bed, 
gasping  wildly  as  if  for  breath,  with  a  pale,  pinched  face.  In  about 
two  minutes  after,  she  was  dead.  It  seems  that  she  had  been 
visited  by  friends  that  evening,  and  had  been  unusually  animated. 
The  nurse,  fearing  some  harm  from  this,  advised  her  to  go  to  bed. 
This  was  done,  and  she  was  in  the  act  of  stepping  into  bed  when 
she  was  seized  with  this  sudden  attack.  The  opinion  of  my  friend 
was  that  she  had  died  from  internal  haemorrhage,  probably  due  to 
rupture  of  an  aortic  aneurism.  Unfortunately,  no  post-mortem 
examination  was  obtained. 

Case  IV. — Mrs  G.,  setat.  38,  mother  of  a  large  family. 

Previcnis  History. — Nothing  of  note  occurred  in  her  previous 
child-bearing  history,  but  she  had  suffered  for  some  years  from 
chronic  bronchitis,  and  had  also  been  addicted  to  the  abuse  of 
stimulants.  On  the  3rd  July  I  was  called  to  see  her,  owing  to  the 
occurrence  of  flooding,  which  I  found  was  due  to  placenta  praevia. 
She  had  then  a  very  severe  cough  and  copious  muco-purulent 
expectoration.  Examination  of  lungs  showed  moist  bronchial 
rales  over  whole  chest,  with  prolonged  expiration.  She  was  much 
emaciated.  Three  days  after  I  was  again  hastily  summoned.  I  at 
once  plugged  firmly  the  vagina  and  waited.  I  was  quite  expecting 
to  find  her  collapse  from  loss  of  blood  if  it  continued,  on  account 
of  her  debilitated  state.  After  an  interval  of  about  two  hours  the 
OS  had  sufficiently  dilated  to  enable  me  to  detect  a  partial  placenta 
prjBvia  and  a  cranial  presentation  beyond.  Before  this  the  mem- 
branes had  ruptured,  and  the  waters  were  drained  away.  Haemor- 
rhage continued,  and  I  concluded  at  once  to  turn.  Tliis  was  done, 
and  a  child  delivered  still-born.  She  was  now  very  low,  but  on 
the  free  administration  of  stimulants  she  rallied  somewhat.  Ex- 
pression of  uterus  failed  to  expel  placenta,  and  on  introducing  my 
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hand  I  found  it  adherent  in  all  its  attachment.  For  some  days 
after  she  looked  as  if  she  would  not  rally;  temperature  above 
normal,  and  pain  over  uterus.  Abundant  purulent  discharge  now 
made  its  appearance  from  the  vagina,  which,  however,  abated  on 
the  use  of  injections  of  warm  water  and  Condy's  fluid.  She,  how- 
ever, failed  to  get  up  her  strength,  the  lung  symptoms  asserted 
themselves  more  strongly,  she  became  more  and  more  emaciated, 
evidences  of  a  cavity  in  right  apex  now  existed,  and  she  died  about 
four  months  after  confinement. 

Case  V. — Mrs  G.,  setat.  30,  the  mother  of  one  child. 

Some  years  before  she  had  been  delivered  of  a  male  child  after 
a  difficult  instrumental  delivery,  during  which  she  says  she  was 
much  bruised  and  cut  From  this  there  resulted  a  vesico-vaginal 
fistula.  The  persistent  dribbling  away  of  urine,  and  an  after 
affliction  of  tape-worm,  had  both  physically  and  mentally  de- 
pressed her,  so  that  when  I  was  called  to  see  her  she  had  lost 
very  much  in  bodily  weight.  I  was  called  to  visit  her  on  4th  of 
November  on  account  of  a  flooding.  Vaginal  examination  re- 
vealed a  patulous  os,  into  which,  however,  the  forefinger  could 
hardly  be  introduced.  It  further  revealed  a  vesico-vaginal  fistula 
high  up,  just  in  front  of  anterior  lip  of  os  uteri.  I  contented 
myself  with  thinking  it  a  threatened  abortion,  and  treated  it 
accordingly.  From  this  she  recovered.  About  a  week  after,  how- 
ever, she  had  another  attack  of  flooding.  During  the  forenoon  of 
the  25th  I  was  told  that  she  had  been  flooding  sorely  since  5 
o'clock  that  morning,  and  I  found  her  very  much  weakened 
through  loss  of  blood.  The  os  was  now  wide  enough  to  admit 
the  finger,  and  the  doughy  placental  mass  was  at  once  discovered. 
I  plugged,  waited,  and  administered  stimulants.  The  plugging 
controlled  the  haemorrhage  till  about  4  p.m.,  when  it  again  ap- 
peared, but  not  to  any  serious  extent.  About  8  p.m.  the  bleeding 
became  very  free  ;  and  separating,  as  far  as  I  could,  the  placenta 
according  to  Barnes's  method,  I  again  plugged.  I  adopted  this 
procedure  in  preference  to  manual  dilatation  of  the  os,  because  I 
feared  the  shock  resulting  from  the  introduction  of  the  hand  into 
the  uterus  might  induce  fatal  syncope.  The  result  of  the  case 
proved  in  favour  of  my  judgment,  because  she  rapidly  sank  after 
this,  and  died  about  9  p.m.  The  placental  presentation  was  com- 
plete. This  case  seems  to  me  interesting  in  so  far  that  conception 
had  resulted  after  the  establishment  for  several  years  of  a  vesico- 
vaginal fistula. 

It  seems  to  me,  from  the  above  experience,  that  no  hard  and  fast 
line  can  be  drawn  as  to  the  treatment  of  cases  of  this  kind ;  and 
that  however  strongly  some  may  insist  on  the  speedy  delivery  of 
the  child,  each  case  must  be  treated  on  its  individual  merits,  since 
we  do  not  meet  with  it  in  patients  of  the  same  strength,  nor  at  the 
same  period  of  time  in  the  course  of  pregnancy. 
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Artict.e  V. — Report  of  a  Case  of  Obturator  Hernia^  where  an 
Operation  was  unsuccessfully  performed;  with  Remarks,  By 
David  Johnston,  A.M.,  M.D.,  Honorary  Consulting  Surgeon, 
Royal  Infirmary,  Montrose. 

{Read  at  the  Annual  Meeting  of  the  Forfarshire  Medical  Auociation  at  Montrote, 

Uth  July  1881.) 

On  Friday,  13th  May  last,  I  was  requested  by  my  professional 
neighbour,  Dr  Robertson,  Auchinblae,  to  meet  him  in  consultation 
on  the  case  of  Miss  L.,  on  whom  he  had  been  in  attendance  since 
the  previous  Sunday. 

Miss  L.  was  58  years  of  age,  generally  healthy,  but  for  the  last 
six  years  had  every  few  weeks  suflFered  from  sudden  attacks, 
of  five  or  six  hours'  duration,  of  very  intense  pain  in  the  ab- 
domen and  upper  and  inner  part  of  the  right  thigh,  not,  however, 
accompanied  by  vomiting.  Immediately  after  the  cessation  of  these 
paroxysms  she  felt  well  and  able  to  attend  to  her  usual  duties.  On 
none  of  these  occasions  was  medical  advice  sought  for.  At  no  time 
was  she  sensible  of  the  existence  of  any  swelling  in  the  groin  or 
upper  part  of  the  thigh.  On  the  Sunday  previous  to  my  seeing 
Miss  L.  she  had  been  at  church  in  the  forenoon,  in  her  usual  state 
of  health,  her  bowels  having  been  freely  moved  on  that  day.  In 
the  course  of  the  afternoon  she  was  seized  with  an  attack  such  as 
she  had  been  accustomed  to,  but  on  this  occasion  it  was  accom- 
panied, for  the  first  time,  by  vomiting.  Dr  Robertson  saw  tlie 
{)atient  in  the  course  of  the  evening,  and,  in  my  opinion,  treated 
ler  most  judiciously  for  the  next  four  days,  using  opiates,  fomenta- 
tions, enemata,  and  the  usual  remedies  for  such  a  condition.  Dur- 
ing this  period  the  pain  in  the  abdomen  continued  very  intense ; 
the  vomiting  was  incessant ;  the  bowels  were  tympanitic,  and  had 
responded  to  none  of  the  enemata  administered.  Dr  Robertson, 
when  I  met  him,  informed  me  that  he  was  sensible  of  the  existence 
of  an  obscure,  flat,  deep-seated  swelling  in  the  upper  and  inner  part 
of  the  right  thigh,  rather  lower  down  than  the  usual  seat  of  femoral 
hernia,  and  only  to  be  detected  by  firm  pressure  with  the  points 
of  the  fingers.  He  had  attempted  by  the  usual  means  to  reduce 
this  swelling,  but  without  success. 

The  history  just  narrated  indicates  the  condition  of  the  patient 
when  I  saw  her. 

On  exposing  the  parts  usually  the  situation  of  hernial  protru- 
sion, I  could  discover  no  tumour  or  want  of  symmetry,  and,  after 
careful  manual  examination,  said  to  Dr  Robertson  that  I  was  unable 
to  detect  a  rupture.  He  requested  me  to  feel  with  more  firmness, 
and  with  the  very  points  of  the  fingers,  a  little  below  the  usual 
seat  of  femoral  hernia  on  the  right  side.  On  acting  on  this  sug- 
gestion 1  was  sensible  of  feeling  a  flat,  ill-defined  swelling,  having 
almost  the  diameter  of  a  crown-piece.     I  was  unable  to  insinuate 
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my  fingers  either  round  or  under  it,  or  to  move  it  in  any  direction. 
Although  in  some  doubt  in  regard  to  the  nature  of  this  swelling, 
the  symptoms,  the  very  critical  condition  of  the  patient,  the  dura- 
tion of  ner  illness,  and  the  rules  of  good  surgery,  demanded  im- 
mediate action,  and  it  was  decided  at  once  to  expose  it  and  ascer- 
tain whether  or  not  it  was  a  hernial  protrusion. 

This  was  accomplished  by  making  a  crucial  incision  over  the 
tumour  and  dissecting  off  its  various  coverings.  Two  very  con- 
siderable vessels — branches  of  the  external  pudic  and  obturator 
arteries — were  divided  and  secured.  The  pectineus  muscle  was 
thus  fairly  exposed,  but  the  tumour  was  as  indistinctly  felt  as  before 
the  commencement  of  the  operation.  On  lifting  up  and  turning 
aside  the  edge  of  this  muscle,  the  tumour,  the  size  of  a  pigeon's 
^gg»  was  now  exposed,  lying  along  the  margin  of  the  adductor 
brevis,  but  not  in  any  degree  overlapped  by  it.  The  swelling  had 
assumed  the  globular  form  and  all  the  attributes  of  a  hernial 
tumour  immediately  on  the  removal  of  the  pressure  of  the  muscle. 
It  was  now  evident  we  had  to  deal  with  a  case  of  obturator  hernia. 
Without  opening  the  sac,  the  stricture  formed  by  the  very  sharp 
edges  of  the  obturator  ligament  was  notched  in  a  direction  directly 
upwards.  After  this  incision  the  swelling  continued  as  large  and 
tense  as  before,  and  the  probe-pointed  bistoury  was  again  intro- 
duced and  a  slight  incision  made  inwardly.  The  margin  of  the 
obturator  foramen  felt  as  hard  and  sharp  as  the  edge  of  a  knife. 
The  forefinger  could  now  be  carried  through  the  enlarged  opening 
into  the  pelvis  with  freedom.  The  tumour  at  once,  and  without 
manipulation,  became  flaccid.  It  still,  however,  communicated 
the  feeling  that  it  consisted  of  something  more  than  the  sac,  which 
was  opened  and  found  quite  empty ;  but  its  walls  were  so  thick, 
hard,  and  elastic,  that  the  edges  of  the  wound  retracted  to  such  an 
extent  that  the  whole  interior  of  its  cavity  could  be  distinctly  seen 
at  the  bottom  of  the  deep  wound.  It  did  not  contain  a  drop  of  fluid. 
It  was  found  absolutely  necessary  to  divide  the  pectineus  muscle 
to  the  extent  of  2 J  or  3  inches  to  afford  space  and  a  view  of  the 

Earts.  Taking  into  account  the  possibility  of  bowel  and  sac  having 
ecome  agglutinated,  and  that  the  former  might  have  been 
wounded,  the  edges  of  the  sac  were  carefully  stitched  to  the  margin 
of  the  external  wound,  and  a  pad  of  lint  soaked  in  carbolic  oil 
applied  and  retained  by  a  bandage,  which  was  adjusted  in  the  usual 
manner. 

As  soon  as  the  patient  recovered  from  the  effects  of  chloroform, 
she  expressed  herself  as  comfortable  and  free  from  pain.  There 
was  no  recun*ence  of  vomithig  for  thirty  hours.  Indeed,  vomiting 
only  occurred  on  four  occasions  subsequent  to  the  operation.  For 
four  days  liquid  nourishment  and  ice  were  partaken  of  with  relish 
in  small  quantities,  and  a  morphia  suppository  was  administered 
every  night  as  well  as  immediately  after  the  operation.  For  the 
first  four  days  the  condition  of  the  patient  was  hopeful  and  com- 
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fortable ;  a  fair  amount  of  sleep  was  enjoyed  every  night ;  the  puke 
ranged  from  84  to  96,  and  a  successful  issue  was  confidently 
anticipated.  On  Wednesday,  the  fifth  day  after  the  operation,  an 
enema  of  tepid  water  was  administered,  and  on  every  following  day 
during  the  patient's  life.  No  fcecal  evacuation  followed  any  of  these 
repeated  enemata,  and  after  the  eighth  day  she  gradually  sank, 
nearly  free  from  pain,  with  her  intelligence  unimpaired  to  the  last 
She  died  on  the  evening  of  Monday,  23d  May,  eleven  days  after 
being  operated  upon,  and  fifteen  from  the  commencement  of  attack. 

Tlie  body  was  examined  by  Dr  Robertson  and  myself  on  the 
evening  of  the  following  day.  Very  little  reparation  had  taken 
place  in  the  wound.  The  thickened  sac  showed  as  much  elasticity 
and  gaped  as  much  as  when  opened.  The  forefinger  introduced 
into  it  could  be  passed  with  ease  into  the  cavity  of  the  pelvis.  On 
opening  the  abdomen,  the  only  part  of  the  body  examined,  the 
small  intestines  were  found  moderately  distended  with  flatus. 
There  was  inflammatory  redness,  but  not  intense,  of  the  convolu- 
tions, which  deepened  towards  their  union  with  the  mesentery. 
There  was  no  effusion  either  of  lymph,  serum,  or  feculent  matter. 
A  coil  of  small  intestine  of  an  ashy  gray  colour,  and  which  had 
lost  its  shining,  smooth  appearance,  was  found  adhering  to  the 
lining  of  the  pelvis  immediately  external  to  the  obturator  foramen. 
On  one  side  of  this  adhesion  the  bowel  was  moderately  distended, 
on  the  other  flaccid  and  empty.  On  using  very  gentle  traction  the 
distended  bowel  gave  way  and  a  free  escape  of  liquid  faeces  took 
place.  A  rent  about  2  inches  in  length  haa  occurred  immediately 
above  this  adhesion ;  but  the  bowel  having  collapsed  after  bursting, 
it  was  found  difficult  to  determine  whether  a  oand  encircled  the 
entire  circumference  of  the  intestine,  or  whether  one  side  only  of 
its  calibre  was  glued  to  the  pelvic  peritoneum.  Where  the  rent 
occurred  the  bowel  was  soft,  as  stated  before,  and  deprived  of  its 
natural  glistening  appearance.  A  large,  movable  uterine  fibroid 
which  had  never  been  heard  of  before  was  found. 

I  am  too  well  aware  that  I  have  been  tedious ;  but  the  infrequency 
as  well  as  the  profound  gravity  of  obturator  or  sub-pubic  hernia 
warrant,  I  think,  my  presenting  to  you  the  narrative  I  have  just 
recited.  More  cases  of  this  displacement  of  some  of  the  abdominal 
contents  have  been  detected  after  death  than  during  life.  In  a 
recent  work  on  surgery  (Bryant),  it  is  mentioned  that  Mr  Birkett 
has  been  able  to  find  recorded  only  28  cases  of  this  rare  form  of 
hernia.  Of  these  more  than  a  half  were  only  discovered  after  death. 
The  same  authority  states  that  only  three  operations  have  proved 
successful.  In  the  case  just  narrated  there  can,  I  presume,  be  no 
doubt  but  that  the  pelvic  adhesion  was  the  cause  of  the  fatal  issue. 
This  adhesion  probably  existed  in  a  lesser  degree  previous  to  Miss 
L.'s  last  and  fatal  attack,  and  was  likely  added  to  during  that 
illness.  Abdominal  surgery  is  now,  owing  to  the  laboui*s  and 
extended  experience  of  Dr  Thomas  Keith,  Mr  Spencer  Wells,  and 
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Others,  in  a  state  as  nearly  as  possible  of  perfection.  We  know 
that  tlie  dread  of  wotinding  the  peritonenm  and  freely  handling 
the  abdominal  viscera  whicn  had  hold  of  the  surgical  mind  five- 
and-twenty  years  ago  does  not  now  exist.  It  might  fairly,  then, 
be  asked,  Would  it  be  proper,  under  such  circumstances  as  I  have 
just  narrated,  to  open  the  abdomen,  search  for  the  obstruction,  and 
attempt  its  removal?  I  think  it  would,  and  this  view  is  now 
recognised  and  generally  acted  upon.  In  this  instance,  however, 
at  the  time  when  the  symptoms  would  have  justified  such  a  pro- 
ceeding, viz.,  twelve  or  thirteen  days  after  the  onset  of  acute 
strangulation,  opening  the  abdominal  cavity  and  handling  the 
bowels,  however  gently,  would  almost  inevitably  have  produced 
the  same  rent  which  took  place  when  the  body  was  being  examined 
after  death.  There  can  be  little  doubt,  taking  into  consideration 
tlie  fact  that  such  a  large  proportion  of  cases  of  sub-pubic  hernia 
are  only  discovered  after  death,  that  many  fatal  instances  of  ob- 
structed bowels  are  the  result  of  unrecognised  strangulated  hemiae 
finding  their  way  through  the  obturator  foramen.  The  operation 
for  the  relief  of  this  rare  species  of  rupture  is  very  much  more 
difficult  of  performance  than  that  practised  for  the  external  forms 
of  this  ailment  usually  met  with.  The  sac  and  its  contents  lie  at 
great  depth,  and  almost  beyond  the  reach  of  sight.  This  circum- 
stance necessitates  that  the  deep  dissection  be  carried  on  with  great 
delicacy  and  caution.  With  the  aid  of  copper  spatulae,  blunt  hooks, 
and  more  skilled  aid  than  could  be  commanded  on  this  occasion, 
the  division  of  the  pectineus  might  be  avoided.  I  think,  however, 
the  division  of  this  muscle  to  a  greater  or  less  extent  is  advisable, 
as  this  proceeding  gives  more  space,  and,  I  may  say,  daylight,  in 
the  bottom  of  the  deep  wound.  The  provision  made  for  the  estab- 
lishment of  an  artificial  anus  turned  out  to  be  an  unnecessary  pre- 
caution. The  feasible  explanation  of  the  great  and  permanent 
remission  of  symptoms  which  occurred  after,  and  certainly  in  con- 
sequence of,  the  operation  would  appear  to  be  that  the  division  of 
the  stricture  formed  by  the  obturator  ligament  relieved  the  vas- 
cular circulation,  although  the  obstacle  to  passage  through  the 
bowel,  the  result,  probably,  of  inflammatory  adhesion,  still  consti- 
tuted the  obstruction.  It  would  probably  have  been  more  in 
accordance  with  surgical  rule  to  have  opened  the  sac  before  divid- 
ing the  stricture,  strangulation  having  existed  for  five  days ;  but 
examination  after  death  showed  that  no  practical  or  vital  mistake 
had  been  committed  in  this  respect. 

I  would  be  guilty  both  of  want  of  courtesy  and  generosity  were 
I  not  here  to  express  my  obligation  to  Dr  Robertson  for  the  great 
care  he  bestowed  upon  this  case,  which  relieved  me  of  all  the 
trouble  of  carrying  out  details  after  the  performance  of  the  opera- 
tion. 
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Article  VT. — Clinical  Observations  on  Puerperal   Temperatures, 

By  A.  D.  Leitu  Napier,  M.D.,  Dunbar. 

(Read  before  the  Edinlmrgh  Obstetrical  Society,  25th  June  1881.) 

The  lessons  we  learn  daily  by  means  of  thermometry  are  many 
and  multiform.  The  thermometer  is,  in  everyday  routine,  of  more 
importance  than  even  the  stethoscope,  and  will  doubtless  become 
still  more  valued  as  an  aid  to  diagnosis  than  it  is,  as  medical 
observation  becomes  more  exact,  or  the  great  examiners  of  the 
profession,  the  public,  more  exacting.  I  make  no  attempt  to  follow 
the  history  of  the  clinical  thermometer.  Since  its  introduction  in 
1614  by  Sanctorius,*  so  great  alterations  have  been  made  on  the 
instrument,  and  so  very  different  significance  is  attached  to  the 
evidence  it  affords  in  different  diseases,  that  the  labour  of  tracing 
the  gradations  of  opinion  is  greater  than  the  present  subject  demands. 
Yet,  as  bearing  in  some  measure  on  what  follows,  it  is  impossible 
to  waste  time  by  briefly  referring  to  the  large  importance  with 
which  body  heat  was  regarded  by  the  ancients.  A  high  tempera- 
ture was  held  by  most  as  synonymous  with  fever,  and  all  these 
authorities  agreed  that  fever  consisted  of  a  preternatural  increase  of 
the  innate  heat  of  the  body.  I  desire  to  avoid  the  evident  pedantry 
of  dragging  these  worthies  from  their  well-earned  repose,  and 
merely  remind  you  that  Palladius,  Hippocrates,  Galen,  Aetius, 
Alexander,  Actuarius,  Caelius  Aurelianus,  Haly  Abbas,  and  the 
Arabians  generally,  seem  to  have  held  much  the  same  opinions. 
"  The  heart  was  the  seat  of  the  preternatural  heat,  and  by  means 
of  the  arteries  arising  from  it  this  heat  was  diffused  over  the  whole 
body  and  injured  its  actions."  Some  held  "  that  fevers  or  increased 
temperatures  were  identical  with  inflammations,"  and  we  have  not 
to  go  far  in  modern  medical  literature  to  find  this  doctrine  of 
Erasistratus  reproduced  by  some  physicians,  e.g.,  the  lately  pro- 
duced theory  that  pneumonia  is  not  a  primary  lung  affection,  but 
the  local  manifestation  of  the  febrile  condition  by  which  it  is 
usually  accompanied.  In  writing  of  the  cure  of  "pestilential 
fevers,"  Celsus  draws  attention  to  the  necessity  of  employing  energetic 
measures,  "  especially  if  the  fever  be  attended  with  a  burning  heat." 
While  theoretically  we  are  all  taught  nowadays  that  the 
constant  use  of  the  thermometer  is  essential  to  intelligent  practice, 
I  venture  to  think  that,  except  in  hospital  wards,  unless  there 
seem  prominent  indications  for  its  use,  the  practice  is  behind  the 
theory.  For  example,  I  was  recently  attending  a  lady  who  was 
nursed  by  one  of  the  best  Edinburgh  monthly  nurses.  As  is  my 
usual  custom,  I  used  the  instrument  morning  and  evening.  About 
the  fourth  day  after  delivery  the  nurse  gravely  asked  me,  "  Is  there 
anything  wrong  with  Mrs  So-and-so  ? "  I  replied,  "  No ;  why  do 
you  ask  ?"     "  Because,"  she  said,  "  I  see  you  take  the  temperature 

*  Medical  Tliemwmetry,  Wunderlich,  N.  Syd.  Soc,  p.  20. 


1881.]      CLINICAL  OBSERVATIONS  ON  PUERPERAL  TEMPERATURES.       313 

SO  often/'  I  inquired,  did  she  not  learn  at  the  Maternity  to  do  so, 
and  did  not  her  teacher  (one  of  the  best)  tell  her  to  do  as  she  saw 
me  do  ?  "  Oh  yes,"  she  answered ;  "  but  with  his  private  patients 
Dr  X.  never  uses  the  thermometer  if  all  is  going  weU"  Now,  if 
the  nurse's  statement  was  true,  here  was  an  instance  of  a  successful 
and  deservedly  respected  teacher  neglecting  in  private  practice 
what  he  enforced  with  his  hospital  patients.  No  wonder  if  we  find 
it  difficult  to  get  nurses  to  work  intelligently,  when  the  foremost 
obstetricians  may  occasionally  be  found  so  Greek-like  in  saying 
what  they  do  not  carry  out. 

"  The  whole  subject  of  body  heat,  its  production,  its  dispersion, 
and  their  disturbances,  call  for  more  general  attention  than  they 
have  yet  succeeded  in  attracting.  The  use  of  a  clinical  thermo- 
meter as  a  diagnostic  aid  is  now  very  general,  but  a  like  interest 
in  the  rationale  of  hyperpyretic  temperatures  is  far  from  being 
equally  general.  Men  wUl  use  a  thermometer  assiduously  who 
cannot,  however,  be  induced  to  give  much  thought  to  the  how,  the 
why,  and  the  wherefore  of  the  pyrexia."  * 

"  The  investigations  of  Wunderlich  and  others  have  shown  that 
by  careful  and  repeated  observations  of  the  temperature  of  the 
body  valuable  information  as  to  the  nature  of  the  disease  may  be 
obtained,  and  even,  in  some  instances,  by  its  means  alone,  a  diag- 
nosis may  actually  be  arrived  at." ' 

It  is  certain  that  there  has  been,  within  the  last  few  years,  an 
effort  to  differentiate  between  diseases  and  varieties  of  the  same 
disease  by  temperature,  and  already  not  a  little  has  been  accom- 
plished in  this  direction.  Aitken,'  who  has  based  most  of  his 
observations  on  Wunderlich's  researches,  has  done  much  to 
popularize  this  movement  in  England.  A  decidedly  practical 
article  on  "  Temperature  as  a  Diagnostic  and  Prognostic"  appeared 
lately  in  Le  Practicien,^  and  constantly  medical  science  is 
receiving  similar  additions. 

But  in  text-books  on  midwifery  little  or  nothing  is  found. 
Leishman  *  has  not  a  single  chart,  and  Playfair  ®  but  one,  so  that 
there  is  still  great  necessity  for  inquiry  and  research  regarding  the 
due  import  of  temperature  in  the  puerperal  condition.  The  im- 
portance of  thermometric  observation  in  midwifery  is  not  only  to 
be  measured  by  what  we  learn  of  how  hot,  how  ill  the  patient  is  ; 
but  also  it  determines  the  first  approach  of  an  unwonted,  un- 
natural, and  undesirable  condition.  A  rise  of  temperature  is 
frequently  the  first  reliable  indication  of  evil.  It  is  true  that 
the  test  of  body  heat  may  be  fallacious,  but  what  test  is  not  ?  Of 
the  more  common  fallacies  we  will  hereafter  treat.  The  few  objec- 
tions which  can  be  brought  against  frequent  use  of  the  thermometer 

'  Practitioner's  Handbook  of  Treatment^  Fothergill,  p.  99. 

*  Clinical  Medicine,  M'Call  Anderson,  p.  6. 

*  Sci,  and  Pract.  of  Med.  ♦  13th  Jan.  1879. 

*  2d  Ed.,  Glaag.  •  2d  Ed.,  Loud. 
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in  private  practice  may  be  easily  disposed  of.  If  using  the  instru- 
ment in  the  axilla,  and  if  the  physician,  on  entering  the  room,  after 
the  due  examination  of  the  index,  leaves  it  at  85"*  to  90^  causes  the 
nurse  or  the  patient  herself  to  place  it  in  situ,  and  pennits  it  to 
remain  there  five  or  seven  minutes,  there  is  neither  indelicacy, 
trouble,  fatigue,  nor  annoyance  to  the  patient ;  or  loss  of  time  to  the 
doctor,  as  few  can  put  in  an  ordinary  visit  in  less  time.  And 
should  it  be  too  much  to  expect  the  busy  practitioner  to  pay  a 
regular  evening  visit,  it  is  inexpensive  and  trouble-saving  to  leave 
a  self-registering  thermometer  with  the  patient,  which  will  tell  its 
own  tale  next  day. 

My  present  desire  is  to  direct  attention  to  the  fact  that  certain 
special  indications  or  interpretations  can  be  gleaned  from  the  use 
of  the  thermometer  in  the  post-partum  period.  When  we  find  a 
man  wisely  shaking  his  head  at  such  attempts  to  discriminate 
between  varieties  of  temperature,  we  must,  with  all  charity,  believe 
that  he  is  either  more  fortunate  or  reckless  than  scientific  in  his 
practice. 

I  have,  without  the  slightest  other  indication, been  able  to  prognose 
mastitis  by  this  means  a  week  or  ten  days  before  the  appearance 
of  other  symptoms.  It  may  be  argued  that  the  mastitis  was  the 
result  of  the  increased  temperature  under  the  special  circumstances 
of  the  puerperal  development  of  the  gland ;  or,  again,  that  such 
cases  were  septic,  ending  in  the  local  development  of  pus.  To  the 
latter  theory  I  would  reply  that  this  slight  increase  of  temperature, 
on  which  I  based  my  prognosis,  was  quite  unlike  the  development 
of  septicaemia  in  any  of  its  forms.  There  seems  a  most  extra- 
ordinary desire  on  the  part  of  some  to  hide  all  bad  recoveries  under 
one  cloak,  and  septicaemia  appears  such  an  ample  one  that  the 
spare  folds  are  expected  to  hide  the  rents  in  the  garment  Nor  do 
I  here  refer  to  weid,  with  its  distinct  and  almost  pathognomonic 
symptoms.  In  those  mild  cases  of  febrile  action  ending  in  mastitis, 
before  as  well  as  after  the  gland  is  knotted  or  inflamed,  we  may, 
and  generally  do,  have  some  rise  of  heat  which  is  not  long  con- 
tinuous, and  disappears  with  the  local  development  of  pus  or  on 
the  exhibition  of  treatment.  And  in  these  cases  the  thermometer 
is  of  the  greatest  value,  as  most  often  there  is  neither  rapidity  of 
pulse,  chill,  nor  rigor,  no  alteration  of  the  lochia,  no  thirst,  headache, 
nor  languor,  to  warn  us  of  anything  amiss.  That  other  varieties  of 
bad  recovery  are  well  heralded  by  the  respective  temperatures  is 
also  true.  That  there  is  a  temperature  for  peritonitis,  metritis, 
pelvic  cellulitis,  including  ovarian  affections  (which  is,  I  confess, 
loose'  classification),  and  for  septicaemia,  I  have  formerly  en- 
deavoured to  show  ;*  but  since  the  occurrence  of  the  cases  on  which 
these  statements  were  founded  I  have  been  working  pretty  assidu- 
ously at  the  subject,  and  can  further  elaborate  my  former  theories. 

Nothing  is,  perhaps,  less  satisfactory  in  medical  literature  than 
the  exhibition  of  one  particular  symptom  in  disease,  to  the  ex- 

*  ObHet.  Joum.y  xciii.  p.  645. 
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elusion  of  others  of  equal  or  almost  equal  importance,  and  of  this 
I  am  quite  conscious ;  yet  it  is  quite  unreasonable  to  expect  full 
and  complete  details  in  an  ephemeral  paper,  and  quite  as  much  so  to 
look  for  unwearied  patience  in  the  digestion  of  such  a  contribution. 

As  illustrating  the  benefits  of  precision  in  thermometry  and  the 
lessons  to  be  deduced  therefrom,  I  have  to  direct  attention  to  two 
cases  under  the  care  of  Dr  John  Williams  in  University  College 
Hospital ;  and  en  passant  I  remark  that  sometimes  the  considera- 
tion of  the  heat  records  corrects  the  tendency  of  statements  that 
are  in  the  main  rather  general.  The  first  case  is  "Eupture  of 
Vagina  into  Douglas's  Pouch ;  Peritonitis ;  Recovery."  *  Labour 
took  place  on  13th  Nov.  Before  delivery  the  temp,  was  101°.  The 
delivery  was  effected  by  craniotomy.  16th  Nov.,  temp.  99**'4 ;  17th, 
lOO''^.  It  seems  to  have  reached  100°*6  on  20th  Nov.,  but  no  other  re- 
cord was  above  100**  F.  The  second  case,  "  Pregnancy  complicated  by 
Ovarian  Tumour,  Abortion  at  Fifth  Month,  Puerperal  Fever, 
Ovariotomy  ;  Recovery/'  ^  is  a  most  interesting  one.  Delivery  on 
night  of  14th  Sept. ;  16th  Sept.,  temp.  100° -6;  17th,  104° ;  18th,  106°. 
Do  symptoms  like  these  indicate  one  disease  ?  No,  say  the  read- 
ings, and  we  agree ;  but,  again,  would  most  of  us  regard  the  first 
case  as  one  of  puerperal  peritonitis  ?  1  think  not  To  differentiate 
between  such  cases  the  thermometer  is  of  very  material  assistance. 
If  we  regard  the  first  quoted  case  as  illustrative  thermometrically 
of  that  form  of  peritonitis  (?)  which  we  have  broadly  named 
cellulitis,  and  that  the  case  was  a  slight  one,  we  are  nearer  a 
classification.  Be  this  as  it  may,  we  have  here  two  markedly 
different  cases  differently  treated,  and  both  cured.  To  what  is  the 
diagnosis  in  great  measure  indebted  ?  Do  not  temperatures  show 
at  a  glance  the  great  dissimilarity  ?  Yet  without  these  some  might 
regard  both  as  "  puerperal  fever,"  one  mild,  the  other  severe.  I 
have  been  observing  the  temperatures  of  nearly  aU  my  puerperal 
patients  carefully  for  about  seven  years,  and,  without  giving  full 
details,  which  I  avoid  for  economy  of  time,  may  state  that  the 
following  observations  are  based  on  sufficient  material  to  be  very 
fairly  worthy  of  acceptance.  The  deductions  which  I  have  drawn 
are  from  personal  observation  on  a  considerable  number  of  cases.* 

In  enunciating  my  views  I  have  to  use  various  terms  which 
require  a  little  explanation.  Early,  signifies  either  immediately 
after  delivery,  or  at  latest  within  three  days.  Sudden,  without  warn- 
ing, or  with  so  mild  precursory  symptoms  as  to  seem  so.  Persistent, 
is  used  in  a  modified  sense,  not  signifying  strictly  continuous,  but 
almost  so.  Gradual,  signifies  the  step-by-step  gentle  incursions  of 
the  disease. 

{To  he  continued.) 

»  Brit.  Med.  Jour.,  12th  Feb.  1881,  p.  231. 

•  Ibid.y  18th  December  1880,  p.  937. 

*  In  connexion  with  this  paper  I  exhibited  thirteen  charts  of  illiLBtrative 
cases,  besides  which  I  have  many  others,  and  the  difficulty  of  selecting  from 
Uiese  has  caused  me  to  withhold  all  in  the  meantime. 
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ARTICLE   VII. — Hysteria  and    the  Larynx,     By   Dr   L.    Thaon 
of  Nice.    Translated  by  J.  J.  Kibk  Duncanson,  MJD.,  etc. 

Hysteria  has  a  marked  predilection  for  the  larynx.  It  shows 
itself  under  various  forms,  it  claims  special  treatment.  We  will 
not  notice  the  laiyiigeal  symptoms  such  as  we  meet  with  in 
generalized  attacks  of  hysteria,  in  hysterical  spinal  irritation,  in 
hysterical  chorea,  etc.;  we  will  only  insist  upon  hysteria  local- 
ized in  the  larynx,  to  the  exclusion  of  every  other  part  of  the 
body,  and  without  other  accompanying  hysterical  manifestation. 

Thus  considered,  laryngeal  hysteria  constitutes  one  of  the  most 
interesting  chapters  of  localized  hysteria,  and  it  offers  difficulties 
in  diagnosis  and  a  varied  therapeutics  which  it  behoves  the 
8i)eciali3t  to  be  well  acquainted  with. 

Cases  of  laryngeal  hysteria  are  very  frequent,  almost  as  frequent 
as  cases  of  localization  of  hysteria  in  the  genital  organs.  The 
motives  of  this  localization  are  unknown.  Occasional  causes  are 
found  in  the  larynx  itself.  Thus  it  may  be  an  inflammation  more 
or  less  serious,  most  frequently  very  slight ;  it  may  be  a  traumatism 
of  the  region ;  or  perhaps  the  cause  is  more  distant  It  may  be  an 
inflammation  or  a  tumour  of  the  soft  palate  which  gives  rise  to 
laryngeal  hysteria  ;  this  cause  may  perhaps  be  still  more  distant,  and 
seated  in  the  genital  organs,  in  the  ovaries,  in  the  uterus  congested  or 
displaced.  We  know  the  pathological  and  physiological  sympathy 
which  connects  the  larynx  to  the  genital  organs.  This  is  also  re- 
vealed in  hysteria.  Lastly,  hysteria  may  break  forth  in  the  larynx 
from  irritation.  We  have  not  personally  seen  examples  of  it,  but 
undoubted  cases  have  been  recorded. 

All  these  causes  local  or  distant,  all  these  causes  so  diverse,  act 
through  a  common  intermediary  which  connects  the  larynx  to  the 
excited  region.  This  intermediary  is  nothing  else  than  the  brain, 
in  which  a  special  zone  is  for  the  moment  found  in  a  particular 
morbid  state.  The  hysteria  of  the  larynx  is  seen  under  four  prin- 
cipal forms,  which  are  often  found  united  together.  We  must, 
however,  disassociate  them  for  the  sake  of  diagnosis  and  rational 
treatment.  They  are  aphonia,  spasm,  aiuzsthesia,  and  hypera^ 
thesia  of  the  larynx, 

ApJionia. — Aphonia  is  not  the  most  frequent  manifestation  of 
hysteria  settled  in  the  larynx,  but  it  is  an  expression  of  it  the  most 
evident  and  the  most  commonly  admitted.  It  is  caused  by  paralyms 
of  the  muscles  of  the  larynx.  The  muscles  most  commonly  seized 
are  the  vocal  muscles.  Nevertheless,  paralysis  of  the  posterior  crico- 
arytenoids is  not  absolutely  rare,  and  we  have  known  a  case  of 
this  kiud  in  which  a  hysterical  ifemale  has  been  twice  tracheo- 
tomized.  A  primary  symptom  of  hysterical  paralysis  is  that  it  is 
frequently  bilateral,  or  else  the  paralysis  is  one-sided,  but  com- 
plicated with    paresis  or  contraction  of    the  opposite  muscle. 


1881.]  HYSTERIA   AND   THE  LARYNX.  317 

Thus  hysterical  aphony  is  often  complete.  It  is,  besides,  a  common 
enough  occurrence,  this  dififusion  of  hysteria  in  organs  which  are 
impaired,  and  which  are  not  symmetrical,  as  the  ovaries. 

A  second  symptom  of  hysterical  aphonia  is  that  it  frequently 
gives  a  laryngoscopic  image  differing  the  one  day  from  the  other. 

A  third  characteristic  is  to  leave  the  cough  intact,  which  even 
gains  in  intensity  and  breaks  forth  into  roaring.  We  have  even  seen 
some  cases  of  hysterical  aphonia  where  the  patient  could  sing, 
and  some  who  could  speak  in  their  dreams. 

Another  peculiarity  of  this  aphonia  is  the  absence  of  muscular 
atrophy,  notwithstanding  a  long  duration  of  paralysis.  It  is  still 
our  duty  to  look  for  means  of  diagnosis  in  the  manner  in  which 
this  aphonia  conducts  itself  under  treatment ;  in  fact,  whether  it 
disappears  at  the  slightest  therapeutic  summons,  or  after  it  has 
resisted  all  the  resources  of  the  art,  at  the  end  of  a  shorter  or 
longer  period,  the  aphonia  disappears  of  itself  on  the  occasion  of  a 
moral  emotion  more  or  less  active.  A  fact  which  we  have  often 
proved  is  the  existence  along  with  the  hysterical  aphonia  of  a  patch 
surface  of  cutaneous  anaesthesia  on  the  border  of  the  supra-  and 
infra-hyoid  regions.  We  have  met  with  this  symptom  nearly  twice 
in  every  five  cases.  Hysteric  aphonia  is  cured  by  every  method, 
or  else  it  is  a  rebel  to  every  form  of  treatment  From  the  simple 
introduction  of  the  laryngeal  mirror,  which  instantly  causes  the 
aphonia  to  disappear,  to  the  subcutaneous  injections  of  strychnia,  all 
have  succeeded  or  failed.  Besides  the  laryngeal  sound,  which  excites 
the  larynx,  compression  of  the  larynx,  laryngeal  gymnastics,  in- 
duced currents,  continuous  and  interrupted  currents,  injections  of 
strychnia,  which  ought  to  be  employed,  we  insist  more  particularly 
upon  the  revulsive  method,  upon  sinapisms,  upon  vesicatories 
applied  to  the  region  of  the  neck,  upon  the  actual  cautery  applied 
at  various  points  along  the  vertebral  column.  These  means 
generally  succeed,  and  they  probably  act  by  modifying  this  cere- 
bral zone  which  holds  the  laryngeal  trouble  under  its  sway.  An- 
other remedy  which  we  have  at  different  times  employed  is 
metallotherapie  and  the  action  of  magnets.  Five  patients 
sufiTering  from  hysterical  aphonia,  two  of  whom  presented  plaques 
of  cutaneous  anaesthesia,  which  we  have  pointed  out  above,  have 
been  subjected  to  the  influence  of  various  metals,  according  to  the 
general  rules.  With  one  patient  twenty-two  years  of  age,  suffering 
from  aphonia  for  the  third  time,  and  during  the  third  week  of 
her  relapse,  we  saw  the  aphonia  disappear.  The  voice  returned 
by  the  application  of  a  necklace  of  six  pieces  of  100  francs  in  gold 
worn  during  the  night.  At  the  end  of  two  days  the  voice  dis- 
appeared again,  to  be  brought  back  by  the  same  means.  At  last, 
after  three  applications,  the  cure  was  complete.  With  this  patient 
the  anaBsthesia  of  the  neck  followed  the  same  oscillations.  With 
the  magnet  we  have  only  obtained  results  which  are  nil  or  incom- 
plete.   One  hysterical  patient  suffering  from  aphonia  for  two  years. 
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after  having  been  subjected  for  two  days  to  three  s^nces  daily  of 
the  magnet,  was  seized  with  a  severe  spasmodic  cough ;  at  each 
s^nce  she  experienced,  besides,  a  violent  tickling  in  the  back, — 
this  is  all  that  we  have  been  able  to  obtain  for  her  from  the 
magnet.  It  is  not  unprofitable  to  repeat,  in  order  not  to  discourage 
medical  men,  that  we  have  seen  cases  of  hysterical  aphonia  dis- 
appearing at  the  end  of  ten  years.  Success  in  these  conditions 
belongs  to  the  physician  who  knows  to  vary  the  means  and  to  be 
assiduous  enough  in  their  employment 

Spasm  of  the  Larynx. — The  hysterical  laryngeal  spasm  has  its 
characteristics  which  distinguish  it  from  the  spasm  of  infancy,  from 
the  spasm  from  an  irritation  of  the  vagus  nerve  or  of  the  recurrent, 
and  from  the  spasm  from  the  introduction  of  a  foreign  body  into 
the  larynx.     This  spasm  is  expiratory  or  inspiratory.     The  ex- 

Eiratory  spasm  is  nothing  else  than  the  whimsical  cough  of  the 
ysterical,  a  symptom  common  to  nearly  every  hysteric,  but  a 
symptom  the  most  painfuL  In  a  boy  fourteen  years  of  age  we 
have  counted  as  many  as  twenty-five  coughs  per  minute  during 
weeks.  This  child  was  cured  by  a  heavy  rain  which  overtook 
liim  during  a  walk,  and  to  which  he  was  exposed  for  two  hours. 
At  other  times  the  hysterical  cough  is  cured  by  the  intercurrent 
aflTection  which  has  been  its  primary  cause.  We  know  the  fortunate 
consequences  of  the  cure  of  uterine  maladies  from  the  hysterical 
cough.  This  hysteric  cough  was  the  cause  of  many  errors  being 
made  before  the  laryngoscope  had  unveiled  the  exact  state  of  the 
larynx.  When  it  is  met  with  in  young  girls  associated  with 
supplementary  haemoptysis,  it  gives  rise  to  a  prognosis  of  which 
the  gravity  is  only  apparent. 

The  laryngeal  inspiratory  spasm  is  more  rarely  met  with  in 
hysterics.  The  varieties  are  numerous,  from  a  simple  modification 
of  the  voice  to  a  spasm  which  puts  the  subject  of  it  in  danger  of 
an  imminent  death ;  we  even  find  in  medical  literature  fatal  cases 
followed  by  an  autopsy.  To  a  very  slight  degree  the  voice  is 
more  stridulous,  or  else  it  is  discordant,  or  as  if  it  were  broken ; 
the  respiration  is  a  little  noisy.  Under  these  conditions  the  laryn- 
go^copic  examination  allows  us  to  see  the  glottis  partially  closed 
during  inspiration.  In  a  more  aggravated  degree  we  can  hear 
varied  sounds  resembling  the  crowing  of  a  cock,  the  barking  of  a 
dog ;  besides,  the  respiration  becomes  whistling.  At  length  the 
spasm  becomes  so  pronounced  that  the  patients  present  a  frightful 
spectacle,  and  appear  threatened  with  immediate  death.  It  is 
singular,  that  even  in  these  cases  the  symptoms  of  asphyxia  are  not 
so  pronounced  as  in  spasms  of  other  origin.  Many  tracheotomies 
have  been  performed  in  these  conditions.  Some  of  them  were 
perhaps  justifiable,  but  the  greater  number  might  have  been 
avoided  with  more  sang  froid  on  the  part  of  the  doctor,  and  a 
better  knowledge  of  the  varied  resources  offered  by  therapeutics. 
When  danger  is  imminent,  chloroform  is  the  most  expeditious 
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means ;  it  unquestionably  stops  the  spasm  after  a  short  period  of 
inhalation.  A  proceeding  ^hich  has  succeeded  several  times  con- 
sists in  forcibly  drawing  out  the  tongue,  and  even  in  pushing  the 
finger  into  the  larynx.  This  procedure  probably  acts  by  reflex 
action  rather  than  in  raising  the  lowered  and  contracted  epiglottis, 
as  Chairou  supposed.  If  we  had  time  for  reflection,  we  might 
employ  revulsives  upon  the  neck,  electricity,  etc.  With  a  young 
girl  seized  with  a  spasm  on  arriving  at  puberty  we  have  succeeded 
in  stopping  the  spasm  by  the  aid  of  ovarian  compression.  An  ex- 
perimental spasm,  which  we  can  develop  in  hysterical  as  well  as 
in  other  nervous  persons,  is  the  laryngeal  spasm  of  the  somnam- 
bulist. After  having  produced  the  state  of  somnambulisili,  if  we 
gently  touch  the  larynx  with  the  finger,  sounds  can  no  longer 
be  emitted.  This  phenomenon  is  certainly  due  to  a  contraction, 
as  with  all  the  other  muscles  of  the  organism.  It  is  by  contraction, 
and  not  by  paralysis,  that  we  prevent  somnambulists  from  making 
movements.  Whatever  it  may  be,  the  laryngeal  spasm  returns  in 
paroxysms  which  are  repeated  every  day,  or  at  different  periods, 
and  may  be  prolonged  for  months,  or  even  years.  This  spasm  is 
associated  with  the  third  form  of  laryngeal  hysteria  with  laryngeal 
hypersesthesia. 

Laryngeal  Ryperoesthesia. — Hysterical  laryngeal  hypersesthesia 
is  very  common ;  it  is  perhaps  the  most  frequent  manifestation  of 
hysteria  in  the  larynx.  Sometimes  it  is  diffuse,  and  manifests 
itself  by  various  sensations — sensations  of  burning,  tearing,  pull- 
ing, going  from  the  throat  to  the  sternum,  sensations  of  a  foreign 
body.  Who  does  not  remember  being  called  out  in  great  haste  to 
see  a  woman  who  had  swallowed  a  pin,  a  fish-bone,  etc.,  and  who 
was  in  the  greatest  agony.  After  a  conscientious  examination  we 
find  that  the  patient  has  been  mistaken  by  a  false  sensation,  and 
that  we  ourselves  have  been  the  victim  of  a  false  alarm.  But  it  is 
not  always  easy  to  convince  these  same  subjects  that  it  is  not  rare 
to  find  amongst  them  veritable  cases  of  laryngeal  hypochondriasis. 
We  will  read  with  interest  an  observation  of  Mandl,  who  relates 
the  history  of  a  patient  who  would  afiirm  that,  in  consequence  of 
ulceration,  she  had  successively  expelled  the  epiglottis  and  all  the 
cartilages.  In  these  circumstances  it  is  in  the  highest  degree 
necessary  not  to  forget  local  treatment,  or  to  leave  it  off  to  attach 
one's  self  to  a  general  treatment  more  or  less  commonplace.  Well- 
directed  local  therapeutics  can  cure  the  patients  as  certainly  as  a 
well-established  treatment  can  set  free  from  hypochondriasis 
those  subjects  attacked  with  catarrh  of  the  stomach.  Laryngeal 
hypersesthesia,  in  place  of  being  diffuse,  may  be  localized  in 
the  form  of  painful  points,  true  neuralgias,  more  commonly 
situated  to  the  left  side  of  the  neck,  and  with  painful  foci 
which  we  exasperate  by  pressure,  and  which  are,  in  order  of 
frequency,  the  lateral  borders  of  the  thyroid  cartilage,  the  crico- 
thyroid   interspace,    the    hyo-thyroid    interspace,   the    posterior 
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portion  of  the  tongue  behind  the  lingual  V.  Another  variety  of 
hyperaesthesia  is  characterized  by  being  afraid  to  speak,  by  phono- 
phobia.  The  patients  dread  to  speak  aloud ;  they  whisper.  If  they 
speak  in  a  loud  voice  they  are  immediately  seized  with  very  acute 
pains.  The  laryngoscopic  examination  in  these  cases  of  laryngeal 
hypersBsthesia  presents  three  well-defined  advantages.  It  allows  us 
to  assure  ourselves  that  no  important  lesion  exists  in  the  larynx, 
and  to  give  the  formal  assurance  of  it  to  the  patient ;  it  gives  to  the 
patient  a  confidence  which  is  almost  half  of  the  cure ;  it  permits 
the  introduction  of  topical  remedies,  carried  out  in  a  precise  man- 
ner, without  groping  in  the  dark,  without  unnecessary  irritation. 
Putting  aside  some  exceptional  cases,  the  laryngoscopic  examina- 
tion is  easier  than  we  suppose,  and  sometimes  even  very  easy,  by 
reason  of  a  certain  degree  of  analgesia.  The  local  therapeutics 
consist  of  calming  the  exaggerated  sensibility  of  the  larynx  with 
the  aid  of  topical  remedies  applied  to  the  mucous  membrane,  such 
as  the  glycerine  of  morphia,  or,  better,  the  application  of  morphia 
in  the  form  of  powder.  For  the  neuralgic  form,  hypodermic  injec- 
tions ought  to  have  the  preference.  We  will  carefully  avoid  the 
abuse  of  the  injections  by  those  patients  afflicted  with  a  laryngeal 
neurosis.  Some  of  them  have  exhibited  remarkable  examples  of 
these  abuses.  The  revulsive  method  also  acts  with  incontestable 
efficacy ;  we  often  succeed  with  little  blistera  applied  to  the  sides 
of  the  neck.  We  sometimes  stop  the  spasms,  which  are  accom- 
panied by  a  slight  catarrhal  redness  of  the  mucous  membrane,  by 
the  help  of  an  intra-laryngeal  cauterization  with  a  solution  of  the 
nitrate  of  silver. 

Laryngeal  Ancesthesia. — This  anaesthesia,  which  is  the  fourth 
form  of  laryngeal  hysteria,  is  observed  less  frequently  than  is 
affirmed  by  some  authors.  Chairou,  in  a  memoir  read  before  the 
Academy  of  Medicine  in  1870,  maintained  that  the  constant 
pathognomonic  sign  of  hysteria  was  anaesthesia  of  the  epiglottis. 
Since  then,  James  Sawyer  has  insisted  upon  the  frequency  of  this 
symptom.  The  result  of  our  inquiry  on  this  subject  is,  that  in 
only  one-sixth  of  hysteric  patients  we  have  met  with  more  or  less 
complete  anaesthesia  of  the  epiglottis.  It  is  the  epiglottis  which 
is  most  frequently  attacked  by  anaesthesia,  and  frequently  to 
the  exclusion  of  every  other  part.  Anaesthesia  may  have  com- 
pletely mastered  the  whole  of  the  larynx  and  be  absolute.  Gener- 
ally it  is  bilateral,  and  is  not  limited  to  any  well-defined  nervous 
territory.  This  characteristic  sometimes  sufficiently  distinguishes 
it  from  other  anaesthesias,  which  are  as  extensive  as  one  of  the 
areas  of  one  of  the  superior  laryngeal  nerves,  such  as  diphtheritic 
anaesthesia.  Another  important  and  special  characteristic  of  this 
anaesthesia  is  that  it  is  frequently  associated  with  a  cutaneous 
patch  of  anaesthesia  on  the  front  of  the  neck,  a  peculiarity  already 
noticed  with  reference  to  hysteric  aphonia.  The  simple  introduc- 
tion of  the  mirror  is  sufficient  to  cause  many  of  these  ansdsthesias 
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to  disappear.  In  the  more  rebellious  cases,  touching  with  the 
sound,  the  application  of  an  intermittent  current,  one  or  several 
paintings  with  the  nitrate  of  silver,  suflSce  to  set  the  patients  free. 
Metallotherapie,  which  was  formerly  indicated  in  these  cases, 
has  equally  succeeded  with  us  under  various  circumstances.  This 
local  manifestation  of  hysteria  would,  then,  be  as  little  troublesome 
as  easy  to  combat,  if  it  were  not  combined  with  other  forms.  It 
is,  in  fact,  chiefly  with  complex  forms,  which  we  have  only  in  a 
small  degree  artificially  disassociated,  that  we  have  to  do.  In 
laryngeal  hysteria  the  four  forms,  hyperaesthesia,  ana3sthesia, 
paralysis,  and  muscular  spasm  are  mingled,  combined,  and  succeed 
one  another.  It  is  with  this  as  in  others ;  the  same  takes  place  in 
other  organs  of  the  body.  It  is  this  which  one  sees  in  other 
examples  of  visceral  hysteria,  as  in  the  genital  apparatus ;  cramps, 
neuralgic  pains,  contractions,  sensations  of  every  kind,  are  together 
mixed  up  to  characterize  localized  hysteria.  It  is  in  this  coin- 
cidence of  diverse  forms  that  we  find  new  elements  for  the 
diagnosis  of  laryngeal  hysteria,  as  if  hyperaisthesia,  or  paralysis, 
or  spasm  were  not  of  themselves  characteristic  enough. 

In  conclusion,  the  diagnosis  of  laryngeal  hysteria  may  almost 
always  be  made  at  the  very  first  without  taking  into  consideration 
the  train  of  other  symptoms  of  hysteria,  which  are  very  often 
wanting.  This  manifestation  of  hysteria  can  very  frequently  be 
advantageously  modified  by  a  well-ordered  local  treatment,  which 
in  this  form  has  a  greater  importance  than  the  general  treatment 
applied  to  nervous  people. 
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Physician  and  Clinical  Lecturer  on  Diseases  of  Women,  Royal 
Innrmary,  etc.,  etc. 

{Read  before  (he  Obstetrical  Society  of  Edinburgh,  IZth  July  1881.) 

The  operation  of  ovariotomy  not  long  ago  was  looked  upon  as  an 
unwarrantable  proceeding ;  nor  need  it  be  wondered  at  when  we 
know  the  terrible  feelings  of  dread  with  which  surgeons  regarded 
interference  with  the  peritonaeum,  and  the  extremely  exaggerated 
fears  they  had  of  peritonitis.  But  within  the  last  twenty  yeara  the 
labours  of  Mr  Spencer  Wells,  Dr  Thomas  Keith,  etc.,  in  this 
country,  and  of  a  large  array  of  ovariotomists  in  Europe  and 
America,  have  established  the  fact  that  this  operation  is  not  only  a 
warrantable  and  a  successful  one,  but  an  operation  that  is  quite 
within  the  power  of  any  one  to  perform  who  is  willing  to  operate 
with  ordinary  care,  and  who  possesses  a  fair  amount  of  surgical 
dexterity.     To  bring  the  subject  to  this  issue  cost  the  pioneers  of 
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ovariotomy  much  trouble,  toil,  and  patience.  They  had  to  face  the 
most  determined  opposition  from  a  section  of  the  profession  whose 
conservatism  is  always  foand  laid  in  the  scale  over  against  pro- 
gress. It  is  perhaps  better  that  it  should  be,  as  the  temptations 
to  brilliant  display  of  the  surgical  art  are  so  great  that,  were  it  not 
that  this  feeling  opposes  it,  lives  might  frequefntly  be  unnecessarily 
sacrificed  at  the  shrine  of  surgical  glory. 

One  of  the  results  of  this  state  of  our  knowledge  respecting 
ovariotomy  is  that  very  many  more  persons  are  attempting  it,  and 
the  operation  is  being  performed  all  over  the  country  with  astonish- 
ing success.  I  confess  myself  to  be  one  of  those  people  who  have 
recently  tried  my  hands  at  this  operation,  and  the  record  of  my 
first  fourteen  cases  is  here  presented  to  the  Society  in  the  hope 
that  it  may  interest  them.  As  a  gynaecological  physician  is  con- 
stantly brouglit  face  to  face  with  the  diagnosis  of  ovarian  tumours, 
he  is  naturally  tempted  to  operate  on  such  as  occasion  offers.  I 
am  one  of  those  who  think  it  is  necessary  for  a  medical  man  con- 
cerned with  the  diagnosis  of  those  tumours  to  himself  operate,  or  at 
least  to  operate  occasionally,  inasmuch  as  his  powers  of  diagnosis, 
tested  in  this  way  by  himself,  are  sharpened  ana  improved  in  a  way 
that  it  is  difficult  to  bring  about  if  he  is  not  allowed  to  operate. 
Consequently,  I  regard  tlie  rule  adopted  in  some  of  the  London 
hospitals  of  separating  the  diagnosis  from  the  treatment  of  such 
tumours,  assigning  the  one  to  the  gynsecological  physician  and  the 
other  to  the  pure  surgeon,  as  on  the  whole  a  mistaken  policy. 

The  educated  touch  of  the  gynaecologist,  and  the  methods  of 
examination  peculiar  to  him,  fits  him  for  deciding  many  points 
concerning  these  tumours  which  the  surgeon  is  unable  to  under- 
take, and  must  accept  on  his  evidence.  This  places  the  gynaecolo- 
gist who  operates  in  a  more  favourable  position  than  the  surgeon, 
because  it  is  one  of  fuller  and  more  accurate  knowledge  of  the  sub- 
ject in  hand.  It  may  be  said  that  the  greater  dexterity  of  the  pure 
surgeon,  and  his  fuller  resources  in  case  of  emergency,  more  than 
make  up  for  such  deficiency  in  the  matter  of  diagnosis.  This  I 
doubt.  In  surgery  the  overwhelming  consideration  is  to  know 
what  is  to  be  done.  The  manner  how — as  was  so  strongly  pointed 
out  from  time  to  time  by  the  late  Mr  Syme — is  always  of 
secondary  importance,  and  usually  within  the  reach  of  every  care- 
ful, well-instructed  medical  man. 

The  practice  of  America,  the  motherland  of  ovariotomy,  as  well 
as  that  of  Germany  and  France,  is  to  assign  this  operation  espe- 
cially to  the  members  of  our  branch  of  the  profession.  Leaving 
this  apology  for  my  action,  I  now  proceed  to  brietiy  record  the 
cases. 

Case  I. — My  first  case  was  tliat  of  Mrs  A.,  aet.  64,  widow,  153 
Rose  Street.  This  patient  was  admitted  into  Ward  X  Vl.,  old  Royal 
Infirmary,  on  31st  July  1878.     She  was  found  to  suffer  from  an 
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abdominal  tumour  of  considerable  size,  and  from  severe  abdominal 
pain  to  the  right  side  of  the  umbilicus. 

This  patient  was  tapped  by  me  on  the  1st  of  August,  and  160 
oz.  of  a  dark  brown  glairy  fluid  evacuated.  This  fluid  was  highly 
albuminous,  had  a  specific  gravity  of  1035,  and  showed  under  the 
microscope  some  blood  corpuscles  and  a  large  number  of  rounded 
corpuscles  sliglitly  larger  than  white  blood  corpuscles,  with  some 
granular  or  shiny  points  in  them.  There  was  also  much  detritus 
and  large  gra,nular  cells  in  the  fluid. 

The  diagnosis  in  this  case  was  put  beyond  a  doubt  by  the  result 
of  the  tapping. 

The  patient  returned  home,  and  as  the  fluid  slowly  reaccumulated 
it  soon  became  necessary  to  relieve  the  patient  permanently.  Dr 
Thomas  Keith  some  time  before  had  published  his  surprising  results 
with  the  aid  of  antiseptics,  and,  emboldened  by  his  example,  I  re- 
solved to  operate  in  this  case.  The  operation  was  performed  on 
the  6th  of  December  1878.  I  was  assisted  by  Dr  A.  Montgomerie 
Bell,  Dr  Playfair,  Dr  Macgibbon,  and  Dr  Jardine.  The  strictest 
antiseptic  precautions  were  employed,  with  large  steam  spray. 
After  the  patient  was  thoroughly  anaesthetized  with  a  mixture  con- 
sisting of  three  parts  of  absolute  ether  and  one  of  chloroform,  an 
incision  of  3-4  inches  long  was  made  in  the  linea  alba,  terminating 
about  an  inch  above  the  pubes.  The  walls  of  the  abdomen  were 
very  thin,  and  the  peritonaeum  quickly  reached.  The  tumour  was 
adherent  to  the  anterior  abdomnial  wall  to  a  considerable  extent. 
These  adhesions  were  partly  torn  asunder,  partly  cut,  and  tied. 
There  were  no  pelvic  adhesions. 

The  tumour  was  to  a  great  extent  monolocular,  and  its  contents 
ran  through  the  trocar.  The  pedicle,  which  was  connected  witli 
the  right  ovary,  was  treated  with  the  cautery.  After  slacking  the 
clamp  a  large  vessel  bled  in  the  right  border  of  the  stump.  This 
was  secured  by  passing  a  silver  wire  round  it,  tying  it  tight,  and 
cutting  it  short. 

The  abdomen  was  thoroughly  cleaned  out  with  sponges,  the 
wound  brought  together  by  deep  stitches  of  carbolized  silk  and 
superficial  stitches  of  catgut,  except  at  lower  angle,  where  a  glass 
drainage-tube  was  inserted.  The  wound  was  dressed,  the  patient 
put  to  rest,  a  brandy  enema  administered,  and  hot  bottles  applied 
around  her.  The  operation  lasted  nearly  two  hours,  and  the  tumour 
with  contents  weighed  15  lbs.  She  made  an  excellent  recovery. 
The  glass  tube  was  taken  out  on  the  third  day.  The  wound 
healed  throughout  by  first  intention,  except  where  the  tube  was. 
The  stitches  were  removed  on  the  8th  day.  The  temperature  never 
rose  over  101°,  and  that  only  on  one  or  two  occasions,  although  the 
patient  suffered  from  a  nasty  bronchial  cough  which  had  been 
present  previously,  but  which  was  aggravated  by  the  exposure 
during  the  operation.  She  was  fed  entirely  on  small  quantities  of 
milk  and  hot  water,  as  recommended  by  Dr  Keith,  for  the  first 
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week.     The  bowels  moved  spontaneously  on  the  8th  day^  and  the 
patient  was  able  to  be  up  and  about  between  the  third  and  fourth 

week. 

Case  IL — My  second  case  was  that  of  Miss  H.,  aet.  44,  un- 
married, from  Galashiels,  admitted  into  Ward  XVL,  old  Royal 
Infirmary,  on  17th  January  1879,  on  the  recommendation  of  Dr 
Murray,  Galashiels.  This  patient  had  always  enjoyed  good  health, 
except  for  the  discomfort  occasioned  her  by  an  abdominal  swelling, 
which  had  distressed  her  for  three  years  past.  The  patient  had 
had  one  child  fifteen  years  previously.  On  admission  her  abdomen 
was  found  to  be  distended  to  about  the  size  of  a  seven  months'  preg- 
nancy by  an  exceedingly  tense,  elastic  tumour.  The  percussion  of 
the  front  of  abdomen  over  the  tumour  elicited  a  dull  note;  the 
flanks  a  resonant  note,  and  change  of  the  patient's  position  did  not 
alter  the  areas  of  dulness.  Friction  could  be  felt  and  heard  over 
certain  portions  of  the  tumour,  which  did  not  appear  to  be  adherent 
to  the  abdominal  parietes.  Fluctuation  and  fluid  thrill  were  both 
perceptible  in  the  tumour.  The  surface  of  the  tumour  was  toler- 
ably uniform.  A  small  movable  uterus  was  to  be  felt  in  the  pelvis, 
displaced  forward  towards  the  left,  the  tumour  filling  up  the  inlet 
into  the  pelvis.  There  was  no  tenderness  on  pressure  over  any 
part  of  the  tumour.  An  aspirator  trocar  was  introduced,  and  88 
ounces  of  chocolate-brown-coloured  fluid  was  extracted.  This,  on 
microscopic  examination  by  Dr  Foulis,  was  declared  to  contain 
some  altered  corpuscles,  numerous  large  and  small  granule  cells  of 
undoubtedly  ovarian  origin.  The  diagnosis  being  now  clear,  on 
the  25th  of  January  1879  I  proceeded  to  operate. 

The  tumour  was  found  to  be  multilocular,  so  that  several  trocars 
had  to  be  employed  before  the  tumour  could  be  suflSciently  lessened 
in  size  as  to  get  through  the  abdominal  opening.  There  were  no 
adiiesions.  The  pedicle,  a  long  one,  was  attached  to  right  broad 
ligament,  and  was  treated  with  cauteiy,  but  two  vessels  which  bled 
in  its  surface  had  to  be  secured  by  silver  wire.  The  abdominal 
cavity  was  then  well  sponged  out,  and  the  pedicle  dropped  inside.  A 
glass  drainage-tube  was  put  in  the  lower  angle  of  the  wound,  and 
the  abdominal  wound  brought  together  in  tlie  usual  manner,  the 
abdomen  well  bandaged,  and  the  patient  put  to  rest.  A  brandy 
enema  was  administered.  The  after-treatment  of  this  patient  was 
the  same  as  in  Case  I.  The  drainage-tube  was  taken  out  on  the 
second  day,  after  which  the  dressing  was  not  disturbed  for  three 
days.  On  the  eighth  day  the  abdominal  wound  was  found  entirely 
closed.  The  deep  sutures  were  now  removed,  the  superficial  cat- 
gut sutures  having  already  disappeared  of  themselves.  The  highest 
temperature  in  this  patient's  case  was  101°*8.  The  patient  was 
dismissed  cured  on  tiie  20th  February — that  is,  twenty-six  days 
after  the  operation. 

Case  III. — Mrs  II.,  from  Dundee,  set.  53,  mother  of  eleven 
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children,  admitted  into  Ward  XVI.,  old  Royal  Infirmary,  on  17th 
January  1879.  This  patient  was  sent  by  Dr  Sinclair  of  Dundee. 
Tlie  patient  stated  that  she  ceased  to  menstruate  about  two  years 
previously.  About  six  months  befoi-e  she  came  to  Hospital  she 
observed  some  red  discharge  from  the  vagina,  which  recurred  every 
fortnight,  and  at  the  same  time  she  observed  a  swelling  in  the 
abdomen  at  its  lower  part.  For  this  she  applied  for  relief  to  several 
medical  men  in  Dundee,  and  finally  .fell  under  the  care  of  Dr 
Sinclair,  who  sent  her  to  me.  She  was  very  much  exhausted 
indeed  by  chronic  bronchitis,  indigestion,  and  pain  in  the  abdo- 
men. The  abdomen  was  distended  by  a  rounded  tumour  that  gave 
the  appearance  of  a  full  time  pregnancy.  On  manipulation  there 
was  pretty  well  marked  friction  fremitus  felt  over  the  whole  of  the 
tumour.  Measurement  round  the  umbilicus  was  34  inches.  The 
whole  surface  of  the  tumour  gave  a  dull  percussion  note,  except  at 
the  sides  posteriorly,  where  resonance  is  well  marked — more  at 
left  than  right  side.  Fluctuation  and  fluid  thrill  felt  in  the 
tumour.  On  the  left  side  there  is  a  feeling  of  solidity  about  the 
tumour. 

Per  Vaginam. — The  whole  of  tlie  inlet  into  the  pelvis  is  occupied 
by  a  softish  mass,  except  on  the  right  side,  where  a  hardish  mass, 
apparently  the  displaced  fundus  uteri,  is  felt.  This  opinion  is  con- 
firmed on  passing  the  sound,  as  it  enters  obliquely  towards  the 
right  and  upwards.     The  sound  passes  three  inches. 

On  19th  January  the  cyst  was  aspirated,  and  60  ounces  of 
fluid  of  a  palish  brown  colour  removed  by  the  aspirator.  The 
main  cyst  being  emptied  revealed  the  presence  of  several  hard 
bodies,  apparently  smaller  cysts,  composing  the  tumour.  Dr  Foulis 
examinea  the  fluid,  and  found  it  to  contain  fibrin,  and  also  large 
and  small  granule  cells  and  a  few  blood  corpuscles.  He  declared 
the  fluid  to  be  unmistakably  ovarian  in  origin,  and  to  indicate  a 
certain  amount  of  inflammatory  action  in  the  tumour,  but  not 
malignancy.  The  tapping  gave  some  relief  to  the  breathing,  and 
the  temperature,  which  had  been  from  101"*  to  normal,  began  to 
range  from  99°"4  to  normal.  The  patient  kept  very  feeble,  how- 
ever, and  the  cyst  rapidly  refilled.  After  the  hyposulphate  of 
soda  had  been  administered  to  the  patient  for  several  days  in  five- 
grain  doses,  the  operation  of  ovariotomy  was  performed  by  me  on 
22d  February  under  anaesthesia  and  the  strictest  Listerian  precau- 
tions. On  opening  into  the  peritonaeum  it  was  found  much  con- 
gested, as  also  the  wall  of  the  tumour,  which  was  almost  gangren- 
ous and  extremely  brittle. 

The  tumour  proved  to  be  composed  of  two  large  and  a  number 
of  smaller  cysts  with  solid  material.  There  were  no  adhesions. 
The  pedicle  was  very  short,  scarcely  permitting  the  application  of 
the  cautery  clamp.  The  pedicle  was  slowly  cauterized,  but  two 
vessels  had  to  be  tied  with  silver  wire  on  removal  of  the  clamp. 
The  abdomen  was  carefully  sponged  oat,  and  the  pedicle  dropped. 


328  DR  ANGUS  MACDONALD'S  REPORT  OF  [OCT. 

The  woand  in  abdomen  was  treated  as  usual.  Tlie  solid  matter  of 
the  tumour  weighed  4  lbs.  and  the  fluid  250  ounces,  making  in  all 
19  lbs.  10  ounces.  It  was  connected  with  left  broad  h'gament.  The 
after  treatment  was  the  same  as  in  the  other  cases.  The  patient 
made  a  fairly  good  recovery.  The  temperature  never  was  over 
102°,  and  she  was  able  to  return  to  Dundee  in  the  fifth  week  after 
the  operation. 

I  was  sorry  to  learn,  by  a  note  from  Dr  Sinclair,  that  four  months 
after  the  operation  this  patient  died  with  symptoms  indicative  of 
malignant  disease  in  the  region  of  the  sigmoid  flexure.  As  she 
completely  recovered  from  the  operation,  and  as  Dr  Sinclair,  in  his 
note  to  me,  distinctly  states  that  he  was  perfectly  certain  that  the 
cause  of  death  had  no  relation  to  the  operation,  which  was  in  all 
respects  satisfactory,  I  consider  myself  perfectly  warranted  in 
including  this  patient  among  my  list  of  recoveries. 

Case  IV. — Mrs  B.,  set.  35,  married,  was  admitted  into  Ward 
XVI.,  old  Royal  Infirmary,  on  13th  July  1878,  complaining  of 
severe  pain  in  the  right  lumbar  region,  with  great  swelling,  due 
to  ascites.  The  abdomen  was  punctured,  and  20  pints  of  a  clear 
straw-coloured  fluid  removed.  After  being  tapped  it  was  found 
tiiat  there  was  a  hard  movable  tumour  about  the  size  of  a  child's 
head,  which,  however,  was  situated  high  up,  close  to  the  liver,  on 
the  right.  The  uterus  also  was  found  to  be  enlarged.  The  left  ovary 
was  found  healthy.  On  the  20th  of  July  the  patient  aborted,  after 
which  she  was  very  ill  for  a  few  days,  but  ultimately  recovered,  and 
returned  home  on  22d  August  with  instructions  to  report  herself 
before  long.  At  this  period  I  was  not  sure  what  was  the  nature  of 
the  rounded  abdominal  tumour. 

On  22d  April  1879  Mrs  B.  again  applied  for  admission.  She 
was  very  much  exhausted.  In  consequence  of  the  enormous  amount 
of  abdominal  distention,  there  was  marked  prolapse  of  the  posterior 
wall  of  bladder.  The  uterus  was  displaced  downwards  and  towards 
the  right,  the  inlet  into  the  pelvis  being  occupied  by  a  large,  semi- 
elastic,  resistant  mass.  The  abdomen  was  enormously  distended. 
Tiiere  was  easily  made  out  a  very  large  tumour  composed  of  two 
large  cysts,  an  upper  and  a  lower,  connected  together  with  solid 
matter.  There  was  also  a  considerable  amount  of  ascitic  fluid  pre- 
sent. Examination  per  rectum  showed  that  the  left  ovary  was 
healthy,  but  that  the  tumour  was  connected  with  the  right  broad 
ligament. 

On  24th  April  the  cyst  was  aspirated,  and  170  ounces  of  a  sticky 
fluid  removed.  This  fluid,  on  being  submitted  to  examination  by 
Dr  Foulis,  was  declared  by  him  to  be  ovarian  in  origin. 

On  9th  May  1879  the  patient  was  subjected  to  the  operation  of 
ovariotomy,  ether  mixed  with  chloroform  being  used  as  the  anaes- 
thetizing agents;  strict  Listerian  precautions.  There  was  a 
considerable  amount  of  ascitic  fluid.  As  previously  made  out,  it 
was  found  that  the  tumour  consisted  of  three  parts — two  large 


1881.]  FOUTITEEN   CASES   OF   COMPLETED   OVARIOTOMY.  329 

cysts  and  an  intermediate  solid  portion  composed  of  small  cysts 
with  glairy  thick  contents :  some  contained  purulent  stuff.  There 
were  extensive  adhesions  to  the  mesentery.  The  lower  cyst  was 
first  tapped  and  emptied.  The  middle  portion  would  not  allow  the 
tumour  to  be  drawn  through  the  original  incision,  and  it  had  to  be 
extended  upwards  for  about  1^  inch.  By  traction  upon  the  tumour 
the  upper  cyst  was  now  got  sufficiently  depressed  that  the  large 
trocar  could  penetrate  it,  and  its  contents  were  run  ofi:  The  mesen- 
teric adhesions  were  tied  in  two  places  by  catgut  ligatures,  and  the 
intermediate  portion  divided  by  scissors.  A  large  number  of  liga- 
tures were  needed.  The  upper  cyst  was  found  to  be  inflamed,  and 
its  walls  soft  and  friable.  The  pedicle  was  transfixed  and  tied 
with  No.  4  Chinese  silk,  care  being  taken  to  link  the  sutures  before 
tying  them,  and  to  carry  one  of  the  sutures  round  the  entire  stump 
after  the  mass  had  been  ligatured  in  two  halves.  About  half  an 
inch  of  the  pedicle  was  left  beyond  the  ligature.  There  was  a 
good  deal  of  internal  oozing.  The  peritonaeum  was  carefully 
sponged  out,  and  finally  the  wound  was  closed  with  eleven  deep  and 
several  superficial  sutures.  A  glass  drainage-tube  was  put  into  the 
lower  angle  of  the  wound,  and  antiseptic  dressing  applied.  The 
patient  was  much  exhausted  after  operation,  but  quickly  rallied. 
There  was  a  good  deal  of  oozing  in  the  course  of  the  evening.  For 
this  Dr  Play  fair  injected  ergotin  subcutaneously.  The  fluid  and 
solid  constituents  of  the  tumour  together  weighed  43^  lbs. 

At  10  A.M.  on  10th  the  dressing  was  changed,  when  it  was  found 
the  bleeding  had  quite  stopped.  The  abdomen  was  quite  flat  and 
discharge  sweet.  The  glass  tube  was  removed.  This  patient  went 
on  favourably  for  a  few  days,  but  unfortunately  an  abscess  formed  in 
the  peritonaeum,  which  delayed  her  recovery.  This,  however,  healed 
completely  under  the  use  of  a  drainage-tube  and  disinfectant 
washing,  and  the  patient  was  getting  on  well  and  was  about  to  leave 
tlie  Infirmary  when,  on  the  6th  of  July,  she  began  to  vomit,  and 
this  was  followed  by  unmistakable  symptoms  of  obstruction. 

On  13th  July  Mr  Joseph  Bell  opened  the  abdomen  in  the  hope  of 
reaching  the  obstruction ;  but  coming  upon  thick  masses  of  very 

frcatly  indurated  tissue,  in  which  the  intestines  were  enveloped,  he 
esisted.  The  patient  lingered  on  till  the  18th  of  July,  when  she  died. 
Dr  Hamilton  made  a  post-mortem  examination  on  18tli,of  which 
the  following  is  a  brief  abstract : — Hard  nodular  mass  felt  in  um- 
bilical region.  On  opening  abdomen  a  cavity  is  found  to  underlie 
the  wound  (made  by  Mr  Bell),  formed  of  adhesions  of  mesentery  and 
the  remains  of  the  pedicle  to  the  abdominal  wall.  Cavity,  some- 
what triangular  in  shape,  measured  four  inches  from  above  down- 
wards, and  three  inches  at  upper  part.  It  was  completely  shut  off 
from  abdominal  cavity  by  surrounding  adhesions.  Loops  of  ilium 
were  in  great  part  bound  down  to  posterior  aspect  of  pedicle  by 
means  of  semi-organized  adhesions.  A  considerable  portion  of  small 
intestine  lay  between  spine  and  pedicle,  the  whole  being  firmly 
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bound  down  to  the  lumbar  portion  of  the  spine  by  firm  bands. 
There  was  considerable  general  peritonitis,  apparently  of  some 
standing,  with  small  somewhat  flat  nodules  resembling  tubercles  in 
their  gelatinous  consistence ;  left  ovary  and  uterus  natural ;  some 
perihepatitis  of  old  standing. 

Although  this  patient  recovered  from  the  operation  tolerably, 
though  slowly,  and,  had  it  not  been  for  the  extremely  weak 
state  in  which  she  was  in  before  the  operation,  and  the  fact  that 
she  had  a  miserable  home  to  go  to,  might  have  been  discharged 
some  time  before  she  was  seized  with  her  final  illness,  yet,  as 
she  died  two  and  a  half  months  after  operation,  I  was  quite 
prepared  to  regard  her  case  as  a  death  from  the  operation,  until, 
when  calling  upon  Dr  Hamilton  very  lately  regarding  the 
ligature  and  pedicle,  I  was  informed  by  him  that  Mrs  B.  had 
died  of  malignant  peritonitis.  His  report  to  me  on  the  examination 
of  the  pedicle  I  herewith  include.  It  is  certain  evidence  as  to  the 
cause  of  death,  and  is  also  an  important  contribution  to  our  know- 
ledge in  regard  to  the  changes  undergone  by  the  silk  ligatures, 
and  an  important  addition  to  the  obsei-vations  of  Alban  Doran^  on 
that  subject.  It  proves  that  we  need  have  no  fear  regarding  the 
absorbability  of  silk  ligatures. 

"  The  Pedicle, — Examination  in  recent  condition  showed  that  the 
indurated  part  behind  the  pedicle  was  decidedly  cancerous.  There 
was  a  hard  stroma  containing  depdts  of  epithelial  cells,  most  of 
them  being  of  a  flat  character.  The  cancer  appeared  in  the  recent 
examination  to  arise  from  the  intestine.  The  pedicle  and  portions 
of  the  tumour  were  carefully  prepared  for  further  examination. 

"  Examination,  after  being  specially  prepared,  fully  confirmed  the 
idea  of  its  being  cancerous.  There  was  a  very  dense  stroma,  with, 
in  some  places,  a  tendency  to  the  formation  of  epithelial  cell-nests. 
Large  vacuoles  were  seen  in  some  of  the  cells.  On  more  careful 
examination  the  cells  appeared  mostly  to  be  of  a  large  spheroidal 
type.  In  some  parts  tney  had  a  cubical  shape.  They  were  all 
highly  nucleated,  and  in  many  cases  contained  vacuoles. 

"  The  ligature  could  be  seen  as  a  distinct  fibrous  cord  surrounding 
the  pedicle.  Sections  of  portions  of  this  were  teazed  out  with 
needles,  and  did  not  show  anything  more  than  a  little  fibrous  tissue. 
Transverse  sections  were  then  made  of  it,  and  carefully  examined. 
The  silk  seemed  all  to  have  disappeared,  and  its  place  to  be  taken  by 
a  quantity  of  fibrous  tissue  containing  numerous  bloodvessels.  Con- 
nective tissue  nuclei  were  seen  lyiiig  on  the  bundles.  The  fibrous 
tissue  which  had  resulted  had  a  circumscribed  border,  and  in  bulk 
it  appeared  to  be  nearly  equal  to  the  ligature  itself.  The  tissues 
around  seemed  comparatively  healthy,  there  being  little  of  the 
cancerous  infiltration  at  this  part." 

Case  V.— Mrs   H.,  married,  set.   59,  from   Falkirk,   admitted 
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to  Ward  XVI.,  old  Royal  Infirmary,  on  5th  of  April  1879,  com- 
plaining of  much  distention  of  the  abdomen. 

The  patient  has  had  five  children,  who  are  all  alive  and  in  good 
health.  She  herself  has  always  enjoyed  good  health,  except  that 
an  attack  of  inflammation  of  the  eyes  twenty-five  years  ago  de- 
prived her  of  her  sight.  About  the  beginning  of  last  year  (1878) 
she  began  to  experience  a  sharp  shooting  pain  occasionally  in  the 
region  of  the  nipple,  for  which  she  was  sent  into  the  surgical  wards 
under  Professor  Annandale,  who  amputated  her  right  breast.  The 
patient  remained  in  the  hospital  for  about  six  weeks.  She  thinks 
she  noticed  the  abdominal  swelling  three  years  ago.  It  did  not  grow 
fast.  Of  late,  however,  the  distention  and  pain  in  the  abdomen  had 
been  so  great  that  she  was  compelled  to  return  to  hospital. 

Condition  on  Admission.  —  Abdomen  largely  distended,  and 
rather  unequally  so,  its  surface  being  specially  lobulated.  Per- 
cussion note  is  dull  over  the  entire  abdoaien,  except  at  the  flanks 
low  down  on  each  side,  and  between  the  upper  border  of  the  tumour 
and  the  lower  end  of  the  sternum.  The  tumour  projects  laterally 
so  as  to  overhang  the  lumbar  region.  Circumference  of  abdomen 
at  its  widest  part  immediately  below  the  umbilicus  was  46  inches ; 
from  pubesto  umbilicus,  10  inches;  from  right  anterior  superior  spine 
of  the  ilium  to  umbilicus,  11  inches,  and  from  the  left,  12  inches. 
The  tumour  is  partially  movable  in  the  abdomen,  and  rises  and 
falls  with  respiration.  Fluctuation  and  fluid  impact  thrill  can 
clearly  be  made  out  in  a  considerable  portion  of  the  right  side  of 
the  tumour ;  but  on  the  left  the  tumour  appears  to  be  semi-solid. 
There  is  loud  abdominal  friction  audible  on  auscultating  the  right 
side  of  the  tumour. 

P.  V. — The  uterus  was  high  placed  and  pushed  towards  the  left. 
It  was  movable,  short,  abnormally  firm,  and  long  for  the  age  of  the 

Satient.      The  sound   passed   4  inches  into    the  uterus.      Only 
ifluse  resistance  was  felt  at  the  inlet  of  the  pelvis. 

On  15th  April  an  aspirator  needle  was  introduced,  and  234 
ounces  of  a  darkish  olive-coloured  fluid  obtained,  of  spec.  grav. 
1050.  It  coagulated  readily  on  heat.  The  result  of  aspiration  was 
to  show  that  the  tumour  was  composed  of  a  large  cyst  occupying 
its  right  and  upper  parts,  whilst  its  lower  part  was  made  up  of  a 
multitude  of  smaller  cysts  that  with  their  sticky  contents  appeared 
nearly  solid.  Microscopically  the  cyst  contained  many  granule 
cells,  some  blood  and  cholesterine  corpuscles. 

On  25th  May  the  cyst  had  become  again  filled,  and  290  ounces 
of  a  thick  fluid  were  withdrawn.  There  were  many  cells  in  this 
fluid  which  looked  like  pus;  but  on  subjecting  the  fluid  to  Dr 
Foulis  he  said  they  were  not  really  so,  but  ovarian  cells. 

On  the  2d  June  the  patient,  whose  temperature  had  been  standing 
at  100**  or  over  for  some  time,  suddenly  fell  into  a  state  of  collapse, 
the  temperature  dropping  to  97°*2.  From  this  condition  she  was 
with  difficulty  rallied  by  brandy  and  heat.      Feeling  that,  if  an 
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operation  was  to  be  performed,  the  weak  state  of  the  patient  could 
not  brook  delay,  I  resolved  to  operate  on  the  3d  June.  Ac- 
cordingly the  operation  was  performed  in  the  usual  manner.  There 
proved  to  be  only  one  slight  adhesion  to  the  great  omentum,  and  it 
readily  yielded  when  pulled  upon  slightly. 

The  tumour,  as  we  had  reason  to  know  already,  was  composed  of 
one  large  and  a  multitude  of  small  cysts,  the  latter  forming  the 
lower  part  of  the  tumour.  In  consequence  of  its  solidity,  this  part 
of  the  tumour  could  not  be  removed  until  the  incision  was  extended 
as  high  as  the  umbilicus.  The  pedicle  was  of  great  length,  not 
specially  broad,  and  connected  with  the  right  broad  ligament.  It 
was  transfixed  and  tied  with  No.  4  Chinese  silk  ligatures.  There 
was  no  bleeding  during  the  operation,  and  no  escape  of  fluid  into 
the  peritoneal  cavity.  Having  made  certain  that  there  was  no 
oozing  from  the  pedicle,  it  was  dropped  into  the  abdomen,  the 
abdominal  wound  closed,  and  the  antiseptic  dressing  applied.  No 
drainage-tube  was  used.  The  cervix  and  contents  weighed  19  lbs. 
The  patient  really  never  properly  rallied  from  the  operation.  She 
died  on  the  morning  of  the  third  day.  The  temperature  rose  from 
98°*8  to  100''  until  about  twelve  hours  before  death,  when  it  gradually 
rose  to  lOS"".  The  radial  pulse  was  nearly  imperceptible  ever  after 
the  operation,  notwithstanding  the  free  use  of  brandy,  and  it  con- 
tinued so  till  death.  Its  rate  averaged  114  There  was  no 
vomiting,  no  abdominal  distention,  and  very  little  pain.  The 
patient  also  passed  wind  on  the  second  day.  Indeed,  the  operation 
promised  to  be  very  successful,  and  only  appeared  to  fail  on 
account  of  the  extreme  condition  of  weakness  into  which  the 
patient  had  fallen  before  it.  No  post-mortem  examination  was 
allowed. 

Case  VI. — J.  B.,  set.  20,  unmarried,  domestic  servant,  admitted 
to  Ward  XVI.,  Royal  Infirmary,  on  24th  January  1879,  com- 
plaining of  pain  in  the  abdomen,  near  the  left  gi*oin,  of  a  semi- 
radiating  character.  Her  menstruation  had  been  regular,  and  she 
suff'ered  from  occasional  dysuria. 

Condition  on  Admission, — Patient  fairly  well  nourished,  but 
flushed  and  anxious-looking.  Temperature  lOl"*,  and  pulse  120, 
feeble.  Soft  systolic  murmur  at  base  of  heart  (haemic  ?).  Abdomen 
considerably  distended,  measuring  35  inches  round  the  umbilicus. 
The  distention  was  very  uniform  in  the  abdomen,  but  the  tumour  was 
seen  to  project  more  towards  the  right  than  towards  the  left.  Measure- 
ment round  the  umbilicus,  36  inches ;  from  sjrmphysis  pubis  to 
umbilicus,  7  inches ;  from  umbilicus  to  ensiform  cartilage,  5} 
inches ;  from  right  anterior  superior  spine  of  ilium  to  the  um- 
bilicus, 7i  inches,  and  from  left  8  inches.  Percussion  laterally  in 
both  lumbar  regions  is  resonant.  Fluctuation  and  fluid  impact 
thrill  were  manifest  in  the  tumour.  iSome  tenderness  felt  on 
manipulating  the  abdomen.     The  surface  of  the  tumour  was  uui- 
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form,  and  no  friction  could  be  felt,  but  is  heard  loudly  on  auscultating 
the  abdomen. 

P.  V, — The  uterus  was  found  normal,  only  pushed  down  to- 
wards left ;  sound  entered  2^  inches.  No  part  of  the  tumour 
projected  into  the  pelvis,  although  its  rounded  outline  could  be  felt 
on  depressing  the  tumour  by  abdominal  pressure  towards  the 
examining  finger.  Warm  fomentations  and  poultices  were  applied 
over  the  abdomen,  and  two  grains  of  quinine  ordered  thrice  daily. 
By  this  treatment  and  the  rest  and  quiet  in  hospital  the  patient's 
febrile  symptoms  and  abdominal  pain  disappeared ;  but  the  ab- 
domen continued  to  enlarge.  On  February  10th  the  tumour  was 
aspirated,  and  214  ounces  of  a  dark  greenish  colour  drawn  oflF.  Its 
specific  gravity  was  1015  ;  it  coagulated  on  heating  and  on  addition 
of  nitric  acid.  Microscopically  it  exhibited  a  few  granule  cor- 
puscles and  altered  blood  corpuscles.  After  the  tapping  the 
tumour  completely  collapsed,  and  it  was  with  diflSculty  that  we 
could  detect  its  existence  at  the  lower  part  of  the  abdomen  over  the 
pelvic  inlet  on  the  left 

By  the  30th  March  it  had  become  considerably  refilled  ;  but  as 
it  was  giving  no  inconvenience  the  patient  was  sent  home,  and 
asked  to  report  herself  in  six  weeks.  She  came  back  on  the  19tli 
of  May,  and  was  sent  home  again  for  another  month. 

She  finally  returned  for  the  operation  on  the  20th  of  June.  The 
measurements  then  were  essentially  the  same  as  on  admission. 
The  tumour  had  clearly  developed  more  towards  the  left  than 
towards  the  right  since  it  was  tapped.  Free  fluctuation  was  to  be 
made  out  all  over  its  surface.  Tne  tumour  moved  up  and  down 
with  respiration,  and  appeared  free  from  attachment  to  the  ab- 
dominal parietes.  The  upper  edge  of  the  tumour  was  within  an 
inch  of  the  ensiform  cartilage.  Resonance  was  clearly  marked  in 
the  left  groin,  much  less  clearly  so  on  the  right. 

The  ordinary  operation  for  ovariotomy  was  performed  on  27th 
June  under  the  strictest  Listerian  precautions.  The  abdominal 
walls  were  very  thick,  so  that  more  than  usual  bleeding  occuned 
in  making  the  abdominal  incision. 

The  tumour  was  found  to  be  attached  to  the  right  broad  ligament. 
It  was  excessively  tense,  and  its  walls  very  thin.  The  left  Fallopian 
tube  and  part  ol  the  broad  ligament  lay  on  its  anterior  surface. 
There  were  no  adhesions.  The  tumour  was  tapped,  and  proved  to 
be  almost  unilocular.  The  pedicle  was  thin,  and  was  secured  by 
transfixion  with  a  ligature  ot  No.  3  Chinese  silk.  On  examining 
the  right  ovary  an  elastic  tumour  of  dark  colour,  about  the  size  of  a 
hen's  egg,  was  found  in  it.  Believing  this  to  be  a  young  cyst,  I 
ligatured  its  attachment  to  the  broad  ligament,  using  No.  4  Chinese 
silk,  and  removed  the  ovary.  Subsequent  examination  of  this 
ovary,  however,  proved  that  I  acted  under  a  misapprehension.  The 
elastic  dark  mass  was  a  huge  extravasation  of  blood  into  the 
tissue  of  the  ovary  that  would  appear  to  have  taken  place  with 
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the  escape  of  an  ovum  in  connexion  with  the  immediately  pre- 
ceding menstruation.  The  patient  had  menstruated  the  week 
before  the  operation.  The  pedicles  were  both  dropped  into  the 
peritonaeum,  and  the  subsequent  treatment  conducted  in  the  usual 
manner.  A  glass  drainage-tube  was  used.  The  tumour  with  its 
contents  weiglied  9  lbs.  The  patient  made  an  uninterruptedly  good 
recovery.  1  he  drainage-tube  was  taken  out  the  third  day  after  the 
operation.  The  temperature  was  never  over  100°,  and  after  the 
third  day  ranged  from  98°-4  in  the  morning  to  99**  at  night.  The 
patient  returned  home  on  19th  July,  being  three  weeks  and  a  day 

after  the  operation. 

(To  he  continued,) 
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REVIEWS. 

Mamtal  of  the  Principles  and  Practice  of  Operative  Surgery. 
By  Stephen  Smith,  A.M.,  M.D.,  Surgeon  to  Bellevue  and  St 
Vincent  Hospital,  New  York.  Pp.  690.  733  Wood  Engravings. 
London :  Sampson  Low  &  Co. :  1881. 

This  work  is  an  enlarged  and  extended  form  of  a  previous  work, 
entitled  A  Handbook  of  Surgical  Operations,  by  the  same  author, 
and  in  its  enlarged  condition  exhibits  many  of  the  faults  which 
such  a  change  in  aim  necessarily  implies.  If  it  is  intended  as  a 
system  of  practical  surgery,  it  is  very  deficient;  if  of  operative 
surgery,  it  is  redundant.  In  fact,  we  see  no  niche  for  this  work 
to  fill.  No  student  would  go  to  it  to  read  for  an  examination,  for 
it  does  not  tell  all  that  he  needs;  the  practitioner  wishing  to  know 
what  operation  to  select  in  a  given  case  would  not  find  the  needed 
instruction ;  and  the  expert  wishing  to  refresh  his  memory  with 
full  and  exact  details  of  a  given  operation  would  find  that  the 
exactness  and  detail  he  needs  are  absent.  The  book  aims  at  being 
encyclopaedic,  and  succeeds  in  being  inaccurate. 

The  small  details  as  to  bandages,  splints,  and  trusses,  the  plates 
out  of  an  instrument-maker's  catalogue,  are  preceded  by  curious 
chapters,  each  entitled,  like  homilies.  The  Obligation,  The  Exa- 
mination, The  Preparation,  The  Haemorrhage,  down  to  The  Repair 
and  The  Cicatrization.  As  might  be  expected  in  such  a  melange, 
the  pathology  is  old-fashioned  and  unscientific,  and,  selected 
apparently  at  random  from  many  authorities  in  different  ages  and 
schools,  reads  like  a  cookery-book.  The  great  fault  is,  however, 
the  absolute  want  of  selection  and  discrimination  between  the 
operations  which,  being  oft«n  performed,  need  careful  description. 
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and  those  which  are  mere  curiosities  of  history :  all  receive  the 
same  somewhat  dry  and  scrappy  description.  The  borrowed 
diagrams  and  methods  are,  however,  scrupulously  acknowledged. 


Annotazioni  di  Chiriirgie  Ortomorfica,  Per  Dottori  G.  Albertini 
e  P.  Panzeri,  deir  Ospedale  Maggiore  di  Milano.  Milauo: 
1881. 

This  is  a  very  ably  written  and  profusely  illustrated  pamphlet 
on  the  subject  of  the  treatment  of  limbs  deformed  by  rachitis, 
which  has  of  late  excited  so  much  attention. 

Tlie  authors  give  a  very  full  account  of  the  various  operative 
measures  devised  for  this  end  from  the  days  of  Bhea  Barton  down 
to  the  present  date,  and  they  contrast  the  various  methods  most  in 
vogue,  describing  those  of  Ogston,  Annandale,  Reeves,  Macewen, 
and  Chiene.  They  also  contrast  with  these  various  modes  of 
forcible  straightening  without  cutting,  under  the  general  head  of 
osteoclasia. 

Their  own  experience  is  on  61  patients,  on  which  number  86 
operations  were  performed  :  16  of  these  were  osteotomies  and  70 
cases  of  osteoclasia  or  forcible  correction  of  deformity.  Four 
cases  of  forcible  correction  died  of  different  forms  of  throat 
affection,  and  one  osteotomy  by  Chiene's  method  died  of  pysemia. 
Thirteen  cases  are  figured,  roughly  enough,  before  and  after  the 
operation— one  with  the  curious  result  that  an  immistakable  boy 
is  changed  into  a  girl !  !  ! 

The  pamphlet,  "  writ  in  choice  Italian,"  gives  evidence  of 
careful  work  and  intelligent  consideration  of  each  case,  with  a 
knowledge  (too  rarely  manifested  in  the  Latin  races)  of  the 
work  already  done  by  others.  The  woodcuts,  though  very  rough 
and  coarse,  seem  to  be  accurately  taken  from  photographs.  The 
mortality  is  sadly  large,  and  points  at  a  most  unsatisfactory 
condition  of  the  drainage  and  surroundings  of  the  hospital  in 
which  the  operations  were  performed. 


Photographic  Illustrations  of  Skin  Diseases.  By  George  Henry 
Fox,  A.M.,  M.D.,  Clinical  Professor  of  Dermatology,  Starling 
Medical  College,  Columbus,  0.,  etc.  New  York :  E.  B.  Treat. 
London :  J.  &  A.  Churchill.     Parts  9,  10, 11,  12.     1881. 

There  were  in  the  Museum  of  the  International  Medical  Congress 
a  number  of  remarkable  photographs  illustrative  of  different  types 
of  face.  The  type  was  obtained  by  combining  in  some  ingenious 
way  pictures  of  many  faces,  all  of  which  bore  a  certain  resemblance. 
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When  one  compared  each  of  these  representations  with  the  type, 
the  differences  and  resemblances  became  at  once  apparent;  each 
featui*e  could  be  found  in  the  type,  somewhat  mellowed,  however, 
by  tlie  combination.  Now,  something  of  this,  it  seems  to  us,  may 
in  time  be  done  for  skin  diseases  by  aptly  uniting  in  one  the 
salient  characters  of  many  examples  of  the  same  disorder.  We 
may  thus,  by  an  application  of  induction,  obtain  a  type  from 
which  variations,  which  would  be  easily  grasped,  would  be  admis- 
sible within  certain  limits.  Dr  Fox  has  acted  in  some  degree  on 
this  plan.  He  has  accumulated,  partly  from  his  own  practice,  in 
part  also  through  the  kind  co-operation  of  friends,  a  large  collection 
of  photographs  of  skin  diseases.  From  these  he  has  selected  the 
most  representative,  and  has  reproduced  them  by  the  permanent 
autotype  process,  has  had  each  skilfully  tinted,  and  has  published 
them,  with  suitable  letterpress,  in  this  Atlas,  of  which  the  four  final 
parts  are  now  before  us.  A  special  feature  in  it  is,  that  while  it 
ilhistrates  the  more  common  skin  affections,  it  also  embraces  many 
wliich  are  of  less  frequent  occurrence,  and,  from  their  rarity,  are 
more  liable,  when  encountered,  to  be  mistaken.  There  are  some 
excellent  photographs  of  the  parasitic  diseases — kerion,  which  Dr 
Fox  is  careful  in  pointing  out  does  not  always  result  from  the 
presence  of  the  trichophyton  tonsurans,  phtheiriasis,  and  scabies, 
and  what  he  terms  porrigo  e  pediculosis.  This  latter  is  the  same 
as  impetigo  contagiosa.  Until  dermatologists  will  agree  on  a 
common  nomenclature,  and  stick  to  it,  confusion  as  regards 
names  will  continually  arise.  If  we  are  to  retain  the  old  name 
porrigo  at  all,  perhaps  no  other  disease  is  better  designated  by 
it  than  this;  and  all  connexion  with  eczema  is  disowned  if  we 
reject  the  term  impetigo.  The^  plates  of  the  erythemata  ai-e 
also  admirable.  Three  varieties  are  shown,  erythema  multiforme, 
circinatum,  and  exfoliativum.  This  latter,  however,  is  more  than 
an  erythema ;  it  is  a  dermatitis,  and  general  or  local  exfoliative 
dermatitis  is  much  the  better  name.  The  accounts  given  of  all 
these  cases  are  particularly  worth  studying.  Two  singular  ex- 
amples of  herpes  facialis  and  of  hydroa  bullosum  are  well  figured. 
Purpura  simplex,  lepra  maculosa,  molluscum,  cornua  cutanea,  and 
alopecia  areata  are  all  faithfully  depicted,  their  finer  features  being 
well  brought  out  by  using  a  lens.  The  two  last  plates  are  devoted 
to  morphoea  and  its  congener  scleroderma,  and  to  a  remarkable 
example  of  sarcoma  pigmentosum.  The  Atlas  is  published  in 
England  by  Messrs  Churchill,  at  a  very  moderate  price ;  and  to 
the  graduate  commencing  practice,  as  well  as  to  the  veteran,  its 
value  as  a  trustworthy  work  of  reference  can  scarcely  be  over- 
estimated. 
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liocky  Mountain  HeaUh-Resorts :  an  Analyticcd  Stiuiy  of  High 
AUihides  in  Relaiion  to  the  Arrest  of  Chronic  PtUmonary  Disease. 
By  Charles  Denison,  A.M.,  M.D.  Second  Edition.  Boston : 
1881. 

It  is  always  awkward  when  an  author  states  a  case  clearly  leading 
to  his  own  advantage.  So  sure  is  he  of  being  suspected  of 
exaggeration,  that  it  would  almost  seem  an  act  of  prudence  to 
exaggerate,  in  order  to  provide  against  the  unavoidable  depreciation, 
just  as  in  some  shops  the  goods  are  rated  at  higher  prices  in  order 
that  discount  should  be  allowed.  Hence,  when  Dr  Denison  of 
Denver,  Colorado,  states  for  the  consumptive  invalid  the 
question.  Where  can  I  best  find  relief?  we  are  as  sure  that  the 
invalid  is  to  be  led  by  a  chain  of  reiisoning  up  the  Rocky  Moun- 
tains, as  that  the  hero  of  a  novel  is  in  the  end  to  be  gifted  with 
the  hand  of  the  most  beautiful  and  winning  of  the  ladies,  in  spite 
of  all  preliminary  appearances  to  the  contrary.  Nevertheless  it  is 
not  likely  that  any  one  who  disapproved  of  high  altitudes  as  health- 
resorts  should  write  a  book  on  the  subject,  and  we  are  well  dis- 
posed to  turn  our  hopes  to  the  hills  as  a  place  of  refuge,  for  in 
truth  we  have  no  great  faith  in  the  curative  virtues  of  the  different 
places  where  consumptives  are  generally  sent  It  is  more  than 
twenty  years  since  we  have  heard  of  the  beneficial  effects  of  high 
elevations  upon  phthisis,  and  there  appears  no  doubt  that  this  dis- 
ea.se  becomes  very  rare  when  we  arrive  at  a  certain  height  above 
the  sea. 

Consumption  is  very  common  in  the  United  States.  Dr  Deni- 
son tells  us  that  it  is  the  cause  of  death  in  14  per  cent,  of  the  actual 
mortality,  and  in  the  New  England  States  it  is  as  high  as  20  per 
cent  In  the  wide  extent  of  North  America  there  are  many 
places  which  promise  benefit  to  those  afflicted  with  pulmonary 
diseases.  We  have  all  heard  of  the  improvement  following  on  the 
diy  cold  of  Minnesota,  where  the  elevation  is  about  1200  feet 
above  the  sea-level.  At  a  lower  height  Dr  Denison  enumerates 
*'  the  resorts  of  moist  and  sedative  Florida ;  Aiken,  South  Carolina, 
with  its  dry,  bracing  atmosphere  and  sandy  soil;  the  balsamic 
region  among  the  pines  in  Southern  Georgia;  the  dry  and  alkaline 
regions  of  south-western  Texas,  in  the  vicinity  of  San  Antonio ; 
and  the  exceedingly  equable  and  mild  Pacific  coast ;  San  Diego, 
Santa  Barbara,  and  San  Josd,  in  California,  which,  by  reason  of 
the. great  humidity  of  the  atmosphere,  are  much  like  the  warm, 
moist  climates  of  the  Mediterranean  basin.  The  favoured  low 
resorts  in  the  United  States  might  perhaps  be  better  chosen, 
climatically  speaking;  the  attractions,  however,  have  thus  far 
been  where  the  comforts  of  life  were  to  be  found." 

Dr  Denison  tells  us  of  sixteen  consumptives  seeking  benefit 
from  the  equable  temperature  of  the  Mammoth  Cave  of  Kentucky. 
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Tliis  miserable  experiment  was,  of  course,  a  failure,  five  dying 
within  a  short  time,  and  the  others  being  injured  in  h^th. 
In  the  New  World  there  are  many  more  convenient  places  of  resi- 
dence at  a  high  elevation  than  in  the  Old.  The  valley  of  Anahuac, 
which  holds  the  city  of  Mexico,  is  from  6000  to  8000  feet  above 
the  level  of  the  sea,  and  in  South  and  Central  America  there  are 
many  towns  and  thickly-peopled  plateaus  from  6000  to  13,000 
feet  high.  Among  these  may  be  enumerated  La  Paz  (13,500  feet), 
Potosi  (13,300  feet),  Cuzko  (11,380  feet),  Ecuador  (9540  feet), 
Bogota  (8650  feet). 

In  the  middle  of  the  United  States,  Colorado,  which  is  larger 
than  the  whole  of  Great  Britain,  has  an  average  elevation  of  more 
than  6000  feet  above  the  sea-level.  From  this  plateau  rise  here 
and  there  the  lofty  peaks  of  the  Eocky  Mountains,  many  of  which 
ai*e  over  14,000  feet  in  height.  These  hills  enclose  many  elevated 
valleys  or  parka,  which  are  believed  to  have  once  been  beds  of 
large  lakes  whose  waters  have  at  last  eaten  their  way  out,  cutting 
deep  gorges  through  the  rocks. 

It  is  to  this  wonderful  and  beautiful  land,  with  all  its  rich 
resources  and  grand  and  wild  scenery,  that  Dr  Denison  seeks  to 
attract  the  consumptive,  and  we  must  confess  that  his  book  holds 
out  many  temptations  to  those  who  are  strong  enough  to  enjoy  the 
somewhat  rough  life  of  a  newly  settled  state.  He  thinks  that 
without  exercise  the  benefits  of  the  dry  air  of  the  mountains  are  in 
great  measure  lost.  We  doubt  it  would  be  diflScult  to  get  phthisi- 
cal patients  in  Britain  to  take  kindly  to  the  "climbing  cure.*' 
The  physiological  effects  of  the  diminished  air-pressure  are  stated 
to  be :  The  pulse  is  increased  one  or  two  beats  by  every  1000 
feet  we  ascend,  and  the  respirations  become  deeper  and  more 
frequent  The  chest  girth  is  said  to  be  widened.  There  is  no  very 
clear  explanation  of  the  curative  effects  believed  to  be  wrought  by 
high  elevations  on  phthisis.  Dr  Denison  thinks  that  a  height  of 
6000  feet  acts  as  a  preservative  against  the  disease,  and  gives  a 
number  of  cases  illustrating  the  benefit  derived  by  visitors  whose 
lungs  were  already  affected.  He  considers  that  haemoptysis  in  the 
early  stages  is  not  a  contra-indication,  and  even  asserts  that 
asthma  is  sometimes  improved  by  going  to  great  heights. 

Though  his  book  will  not  readily  be  understood  by  one  who  has 
not  studied  medicine,  many  passages  are  written  for  the  general  reader, 
or  rather  for  those  unfortunates  who,  afflicted  with  consumption, 
take  upon  themselves  the  responsibility  of  choosing  their  own 
place  of  health-resort.  Indeed,  there  is  a  good  deal  of  the  guide- 
book and  something  of  the  directory  in  Dr  Denison's  work.  The 
style  of  the  book  is  often  uncouth,  but  the  author  is  very  well 
acquainted  with  his  subject ;  and  we  should  have  liked,  in  his 
copious  citations  of  the  literature  of  mountain  climates,  that  he  had 
mentioned  the  place  of  publication  and  date  of  books  quoted, 
which  would  have  been  much  more  useful  than  the  trite  quotations 
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from  well-known  poets  that  break  the  squares  of  bis  prosaic 
pages. 

It  is  curious  to  observe  that  Dr  Denison,  though  generally  well 
informed,  has  only  heard  of  Dagshai  and  Rassanli  (Kussowlie  ?) 
amongst  the  Himalayan  sanitaria;  nor  does  he  even  seem  to  be 
aware  of  the  existence  of  any  in  Central  India  or  Ceylon. 

He  gives  us  an  account  of  a  number  of  hot  and  cold  mineral 
springs  in  Colorado,  with  tables  of  chemical  analysis.  The  work 
is  illustrated  with  a  climatic  map.  It  is  an  unbound  volume,  in 
post  octavo,  of  nearly  two  hundred  pages. 
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MEDICO-CHIBUBaiCAL    SOCIETY    OP    EDINBURGH. 

SESSION  LX. — MEETING  X. 
JVednesday,  SiOth  July  1881.— Dr  P.  H.  Watson,  PresiderUy  in  the  Chair, 

I.  Dr  James  read  a  paper  on  the  reflex  inhibitory  centre 
THEORY,  of  which  the  following  is  an  abstract: — As  regards  the 
theory,  it  was  argued  that  the  increase  in  the  reflex  function  of  the 
cord  which  ensues  on  removal  of  the  brain  and  higher  centres  could 
be  better  explained  by  supposing  it  to  be  the  result  of  a  concentra- 
tion of  nerve  force.  Schiff  has  several  experimsnta  bearing  on  this, 
one  in  which  he  found  that  in  the  decapitated  newt  a  stimulus  applied 
to  the  hind  legs  or  tail  will  produce  movements  of  these  parts  more 
and  more  readily  the  more  of  the  upper  p  irt  of  the  cord  is  separated 
from  the  lower ;  another,  that  in  the  frog  the  response  of  the  fore 
legs  to  peripheral  stimulation,  i.e.,  pinching  the  toes,  is  increased 
if  the  spinal  cord  be  divided  in  the  middle  of  the  back.  The  fact 
of  the  aosence  of  cerebral  reflex  inhibition  in  the  new-bom  animal 
was  also  brought  forward  as  evidence  for  the  concentration  theory , 
inasmuch  as  in  the  new-born  the  cerebrum  is  quite  undeveloped,  so 
that  diffusion  of  nerve  force  from  the  lower  nerve  centres  into  it 
cannot  take  place.  The  results  of  experiments  were  detailed, 
showing  that  a  muscle — the  gastrocnemius  of  a  frog — will  do  more 
work  after  removal  of  the  brain,  etc.,  than  before  in  response  to  a 
stimulus  of  a  certain  strength,  and  the  theory  that  in  this  way  a 
^'  mechanical  equivalent^'  of  brain  work  might  b3  obtained  was 
discussed.  The  function  of  the  nerve  cell  was  next  considered, 
and  it  was  held  that  the  theory  which  supposes  that  in  reflex 
action  the  amount  of  response  depends  on  a  generation  of  force 
in  the  nerve  cell  requires  qualification.  Mention  was  made  of  the 
facts  that  a  much  stronger  stimulus  is  required  to  produce  a  reflex 
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than  a  direct  contraction,  and  that  Wundt  haa  demonstrated  an 
absorption  of  force  as  taking  place  in  nerve  celb.  The  trophic 
influence  of  the  cells  was  very  evident  As  regards  the  nerve 
fibre,  it  was  suggested  that  the  sheath  of  Schwann  and  white 
substance  might  liave  the  effect  of  increasing  what  might  be  called 
the  "tension"  of  the  nerve  force.  In  support  of  this  it  was 
mentioned  that  these  structures  were  well  marked  in  the  nerves 
of  striped  muscle,  whilst  in  the  nerves  to  unstriped  muscle  (which 
responds  most  readily  to  currents  of  low  tension)  they  were  much 
less  so.  In  sensory  nerves,  also,  they  are  much  less  marked^  whilst 
in  electric  fishes  they  are  developed  to  an  enormous  extent  in  the 
nerves  connected  with  the  electric  organs.  Finally,  it  was  argued 
that  in  animals,  as  in  plants,  there  is  a  direct  absorption  of 
solar  energy,  and  the  possible  part  played  in  this  process  by  the 
nervous  system  was  discussed. 

Dr  CloustoTij  although  certain  that  they  should  not  be  able  to  dis- 
cuss adequately  Dr  James's  paper,  felt  that  they  should  not  let  it 
pass  without  testifying  to  the  profound  impression  it  had  made  upon 
them,  and  how  much  they  appreciated  the  evident  care  that  had 
been  taken  in  its  preparation,  as  well  as  the  profound  originality  of 
thought  displayed  in  it.  He  regretted  that  there  were  not  present 
some  of  the  more  scientific  members,  who  would  have  been  better 
able  to  discuss  it  than  they.  The  paper  was  too  good  for  mere  oflf- 
hand  discussion,  which  was  precluded  by  the  problems  it  suggested, 
and  the  enormous  difficulty  of  the  questions  raised.  It  occurred  to 
him,  when  Dr  James  discussed  his  theory  of  the  action  of  the  spinal 
cord  after  section,  when  he  put  forward  his  theory  of  reflex  action 
baing  due  to  simple  concentration  of  nervous  energy,  instead  of  to 
an  absence  of  the  inhibitory  centres  so  called,  that  that  theory  might 
be  quite  consistent  with  the  older  inhibitory  theories,  and  perhaps 
subsidiary  to  them.  It  might  very  well  be  that  we  had  centres  of 
inhibition,  the  cutting  off*  of  which  made  a  difference  in  regard  to 
the  action  of  the  lower  centres,  and  that  we  had  also  increased  reflex 
action  from  tlie  simple  concentration  of  nerve  force  through  its  not 
being  diff'used  through  other  nerve  centres.  Speaking  offhand,  he 
saw  no  contradiction  between  Dr  James's  theory  and  the  theory  of 
reflex  inhibition.  As  we  ordinarily  understood  volitional  inhibition, 
we  had  each  of  us  the  power  of  preventing  to  a  large  extent  reflex 
actions — for  example,  the  movements  of  the  legs  on  tickling  the  soles. 
Dr  James  seemed  to  have  put  forward  a  supplementary  theory,  and 
not  one  conflicting  with  the  old  theory.  In  regard  to  his  views 
that  the  functions  of  nerves  were  not  merely  conductive,  George 
Henry  Lewes  had  put  forward  the  same  theory,  but  it  seemed  to  him 
that  Lewes's  ideas  were  somewhat  crude,  and  scarcely  those  of  a 
scientific  physiologist.  As  to  the  concentrating  power  of  the  substance 
of  Schwann,  this  was  a  matter  for  experimentation,  and  theorizing  on 
it  would  be  out  of  place.  As  for  the  third  part  of  the  paper,  he  could 
not  help  feeling  that  Ihe  views  therein  expressed  were  nighly  original 
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and  very  suggestive,  and  might  possibly  be  largely  true.  At  the 
same  time  it  struck  him  that  they  were  not  as  yet  supported  by  a 
sufficient  number  of  facts,  except  in  certain  directions.  There  was 
no  doubt,  as  all  practical  physicians  knew,  immense  importance  to 
the  life  organisms  of  a  sufficient  quantity  of  light,  heat,  and  oth^r 
forces  of  nature.  There  was  no  doubt  that  those  forces  were  trans- 
formed in  some  way  or  other  in  the  living  organism,  and  were 
manifested  as  vital  phenomena.  The  nerve  cells  acted  not  only  in 
the  way  of  storing  energy,  but  also  in  the  way  of  transforming  the 
different  varieties  into  what  were  vital  powers.  In  regard  to  this 
point  they  must  all  agree  with  the  doctor  that  there  was  no  such 
thing  as  energy  created  de  twvo  in  the  organism  ;  and  considering 
what  must  be  the  enormous  amount  of  light,  heat,  and  chemical 
energy  of  all  sorts  that  are  required  to  produce  these  vital  pheno- 
mena, it  was  well  that  some  one  like  Dr  James  should  have  pointed 
out  to  them  the  importance  of  looking  to  the  cell-element  as  a 
transforming  agency  and  power. 

Dr  Allan  Jamieson  saia  some  remarks  of  Dr  James  on  concentra- 
tion struck  him  as  interesting.  Some  people  had  a  wonderful 
power  of  concentrating  their  nerve  energy  in  certain  directions. 
This  was  seen  especially  in  music.  The  same  thing  was  to  be 
observed  among  volunteers  at  rifle  practice.  At  the  risk  of  exciting 
a  smile,  he  would  tell  a  story  in  illustration  of  this.  Some  time  ago 
there  was  a  gentleman  called  Ford  who  practised  six  or  eight  hours 
a  day  at  archery.  A  prize  was  offered  tor  three  consecutive  shots 
into  the  centre  of  the  target.  Ford  put  in  two  consecutive  shots, 
then  turned  to  a  friend  and  said,  "  What  do  you  bet  that  I  won't 
put  the  third  in  ?  "  "  Twenty  to  one  in  sovereigns,"  replied  the 
friend.  "  Make  it  shillings,  and  I  will  take  it,"  said  Ford.  The  offer 
was  accepted,  and  Ford,  by  carefully  aiming,  put  the  third  arrow 
into  the  centre,  and  won  the  prize  and  his  bet.  This  was,  he  thought, 
due  to  the  concentration  of  his  nerve  energy  in  that  one 
direction. 

Dr  Brakcnridge  felt  that  it  was  almost  a  presumption  on  the  part 
of  those  not  thoroughly  acquainted  with  physiology  to  discuss  a  paper 
like  this  without  some  preparation.  He  could  not  help  thinking 
that  Dr  James  had  worked  out  his  theory  most  carefully  and 
thoroughly.  He  could  not  yet  bring  himself  to  accept  it ;  but  the 
old  inhibitory  theory  was  never  very  satisfactory.  He  was  inclined 
to  think  there  was  much  more  truth  in  Dr  James's  theory  than  at 
first  sight  appeared ;  but  he  would  not  like  to  express  too  strong  an 
opinion  offhand,  as  the  subject  was  too  difficult. 

Dr  Taylor  agreed  with  much  that  had  been  said  regarding  the 
paper.  He,  however,  regretted  that  Dr  James  had  made  it  so 
exhaustive  in  every  respect.  He  should  have  liked  to  hear  it  in 
parts,  and  have  it  discussed  piece  by  piece.  He  confessed  he  had 
always  a  difficulty  in  bringing  his  mind  to  agree  with  the  figures 
and  logic  of  physiologists.     He  had  a  difficulty  in  agreeing  with 
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the  basis  of  their  experiments.  In  the  experiments  of  Dr  James 
eighteen  frogs  were  taken,  bat  no  attempt  was  made  to  get 
uniformity  as  regards  age,  size,  stature,  breeding,  and  moral 
nature.  No  inquiry  was  made  into  either  their  social  or 
family  history.  Dr  James  thus  started  with  a  fallac7,  and  this 
fallacy  ran  all  the  way  through  his  experiments.  He  thought  that 
Dr  James  might  have  got  rid  of  the  fallacy  by  starting  with  a 
spawn  of  frogs,  which  he  might  have  reared,  using  the  best  for  the 
purpose  of  experimentation,  and  letting  the  weakest  go  to  the 
wall.  In  this  way  uniformity  of  age,  bodily  vigour,  and  moral 
nature  would  have  been  got.  Dr  James  drew  attention  to  the 
multitude  of  reflex  actions  produced  by  one  stimulus.  He  wished 
to  know  why  Dr  James  had  made  no  correction  here  for  frogs  in 
different  states  of  nervous  derangement.  Some  of  them  were  de- 
capitated, and  would  no  doubt  have  their  nervous  system  more 
deranged  than  those  which  were  not  He  thought  chloroform  should 
have  been  used  to  overcome  the  emotional  excitement,  and  thus 
to  get  uniformity. 

Dr  James  expressed  his  gratification  for  the  way  in  which  his 
paper  was  received.  The  theory  brought  forward  as  regards  con- 
centration was  not  new,  but  there  had  been  no  tendency  on  the 
part  of  modern  physiologists  to  give  it  the  place  it  deserved.  It 
was  in  one  sense  only  supplementary,  but  it  was  more  important 
than  many  people  imagined.  Our  power  of  inhibiting  reflex  action 
might  be  due  to  the  fact  that  our  brain  received  the  stimulus  and 
the  effect  was  sent  down  some  other  channel.  As  regards  the 
nerve  fibres,  the  theory  put  forward  was  mainly  a  matter  of  induc- 
tion. Experimental  work  on  this  question  was  very  difficult  The 
tiieory  of  the  nerve  cell  was  a  matter  on  which  experimentation  was 
difficult,  and  it  also  was,  to  a  certain  extent,  a  matter  of  induction. 
As  to  the  uniformity  question,  he  had  got  the  frogs  as  nearly  uni- 
form as  possible,  but  he  did  not  know  much  about  their  moral 
nature. 
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SESSION  XL. — MEETING  XIV. 
IV^ednesday,  IZth  June  I88I.— Dr  Macdonald,  President,  in  the  (^wir. 

I.  Dr  Barbour  showed,  for  Professor  Simpson,  some  of  the  fluid 
withdrawn  from  a  cervical  cyst  of  unusual  size.  The  patient 
from  whom  it  was  removed  was  a  young  lady  eighteen  years  of  age, 
who  had  been  sent  to  Professor  Simpson  from  England,  suffering 
from  menorrhagia  and  anaemia.  Ergot  and  medicines  of  various 
kinds  having  been  of   no  avail    in    checking    the    continuous 
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metrorrhagia,  the  hymeneal  orifice  was  gradually  dilated  with  the 
finger.  The  bimanual  examination  showed  the  cervix  to  be 
distinctly  enlarged,  but  the  fundus  uteri  was  normal  in  size  and 
position.  On  dilating  the  os  externum  with  the  finger,  a  body 
like  a  piece  of  soft  blood-clot  was  felt  in  the  cervical  canal,  and  on 
complete  dilatation  it  was  found  to  be  a  soft  cystic  tumour,  spring- 
ing by  a  broad  base  from  the  anterior  and  left  side  of  the  cervical 
canal.  An  exploratory  needle  was  introduced  and  2  oz.  of  a 
mucous  fluid  was  drawn  ofil 

II.  Dr  Hart  then  read  his  paper  on  the  causation  of  the  move- 
ments OF  the  head  at  the  brim  of  the  rickety  pelvis,  with 
illustrative  cases  and  some  remarks  on  treatment,  which  will 
appear  in  a  future  number  of  this  Journal. 

The  President  had  listened  with  extreme  interest  to  a  contribution 
which  did  such  credit  to  the  Edinburgh  Obstetrical  Society.  An 
excessive  amount  of  ignorance  on  this  subject  was  recently  shown 
in  the  debater  in  the  London  Obstetrical  Society  on  the  use  of 
forceps.  Such  a  paper  as  this  would  have  saved  half  the  discussion 
which  took  place  then.  The  whole  discussion  turned  on  the  nature 
and  degree  of  the  pelvic  deformity.  There  is  no  difficulty  in  cases 
of  extreme  deformity,  in  a  pelvis  with  a  conjugate  of  1^  inches, 
because  in  such  the  indication  is  clear.  But  such  cases  as  have 
been  brought  forward  in  this  paper  are  the  touchstone  of  obstet- 
rical knowledge.  He  quite  agreed  with  the  description  of  the 
mechanism  which  was  given,  but  the  explanation  of  its  causation 
was  not  quite  satisfactory.  A  great  deal  was  due  to  I^hs  in 
attempting  to  give  an  explanation  of  the  movements  of  the  head, 
but  he  had  never  accepted,  in  its  entirety,  Lahs's  theory  of  the  girdle 
of  contact.  However  well  it  might  apply  in  reference  to  the 
uniformly  dilative,  perfectly  elastic  cervix,  he  could  not  see  how 
it  could  be  maintained  when  the  boundaries  of  the  girdle  were 
rigid  and  osseous.  He  was  not  sure  that  Dr  Hart  had  succeeded  in 
regard  to  the  explanation  of  the  causation ;  though  with  regard  to 
the  girdle  of  contact  and  the  general  pressure  theory,  he  believed 
they  both  contained  germs  of  truth.  With  the  clinical  facts  and 
the  practical  deductions  made  from  them  he  entirely  agreed. 

l)r  Croom  thought  the  practical  points  of  the  paper  were  of  great 
interest.  He  believed  in  the  importance  of  suprapubic  pressure. 
The  value  of  it  was  incalculable,  for  much  more  force  could  be 
applied  by  pressure  on  the  head  than  by  traction  on  the  legs. 
The  selection  of  forceps  or  turning  was  the  most  difficult  point  in 
obstetrics.  He  had  still  difficulty  in  deciding  which  to  employ  in 
a  primipara.  It  was  easy  in  a  multipara  when  you  had  the  history 
of  former  labours  as  a  guide.  You  could  not  tell  what  the 
mechanism  was  to  be  till  the  membranes  were  ruptured,  and  then 
the  favourable  opportunity  for  turning  was  gone.  He  would  still 
always  have  recourse  to  forceps  in  the  first  instance  in  a  primipara. 
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Dr  Barhour  thought  that  the  term  plane  of  girdle  of  resistance 
was  more  suggestive  than  the  plane  of  girdle  of  contact.  But 
there  was  not  a  girdle  of  equal  pressure  all  round  in  the  rickety 
mechanism ;  the  head  was  caught  at  definite  bony  points.  He  was 
not  sure  that  if  tliis  plane  was  divided  by  a  line  joining  the  points 
at  which  the  head  was  caught  before  and  behind,  it  would  be  found 
that  the  area  to  the  fore-head  side  was  greater  than  that  to  the 
occipital  sida  Though  the  spine  theory  was  wrong,  being  based 
on  a  study  of  the  fcetus  as  a  skeleton,  and  it  was  more  correct  to 
speak  of  the  fcetus  as  a  plastic  mass,  he  did  not  think  that  we 
could  reduce  the  propelling  force  of  the  uterus  to  a  question  of  a 
tluid  pressure  acting  equably  on  all  parts  of  the  plane  of  the  girdle 
of  contact. 

III.  Tlie  President  then  read  his  paper  on  fourteen  cases  of 
COMPLETED  OVAKIOTOMY,  part  of  which  appears  at  page  323  of  tliis 
Journal. 

Dr  Craig  thought  no  apology  was  due  to  the  Society  by  Dr 
Macdonald  for  his  bringing  such  an  interesting  record  under 
notice.  The  results  were  gratifying  and  the  statistics  carefully 
given. 

IV.  The  Presichnt  then  read  his  NOTE  on  kxamination  of  the 
UKINE  in  PUEiiPERAL  PATIENTS,  which  appeared  at  page  116  of  this 
Journal. 


SESSION  XL. — MEETING  XV. 
Tuesday f  Idth  July  1881.— Dr  Charles  Bell  in  the  Chair. 

r.  Dr  T,  B.  Bonaidsoii  read  the  following  paper  ON  two  cases  of 

LxVBOUR  IN  RICKETY  PELVIS  : — 

Case  I. — Mrs  W.,  «t.  30,  was  delivered  of  lier  first  child  at  the  full 
time,  2l8t  November  1878.  The  child  presented  with  the  head  first, 
but  the  cranium  played  above  the  inlet  of  the  pelvis  and  would  not 
enter.  I  accordingly  turned,  and  the  child  was  bom  with  no  great 
difficulty.  The  conjugate  was  ascertained  to  measure  3f  inches.  Not 
having  taken  accurate  notes  of  the  case,  I  cannot  give  further  details 
of  the  labour.  Mrs  W.  became  pregnant  a  second  time,  and  labour 
pains  set  in  during  the  afternoon  of  11th  December  1880.  They 
continued  steadily  and  increased  in  frequency  during  the  night  and 
next  day.  I  saw  her  for  the  first  time  at  9.45  P.M.  next  day,  12th 
December.  On  abdominal  palpation  the  head  of  the  child  was 
found  above  the  pelvic  brim ;  the  limbs  were  to  the  mother's  left 
side,  and  the  back  to  the  right.  The  foetal  heart  was  heard  loudest 
at  the  level  of  the  umbilicus  on  the  right  side.  On  vaginal  exa- 
mination the  08  was  found  to  be  about  the  size  of  a  five-shilling 
piece,  soft  and  dilatable.      The  membranes  protruded   during  a 
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pain  like  the  finger  of  a  glove.  The  face  presented,  the  fronto- 
inental  diameter  lying  transversely,  the  chin  to  the  right.  I  rup- 
tured the  membranes,  and  introduced  my  hand  into  the  vagina  and 
through  the  os  in  order  to  make  out  exactlv  the  relation  of  parts. 
The  head  was  found  to  lie  as  already  indicated.  It  had  passed 
through  the  internal  os,  but  lay  within  the  external  os,  i.e.,  in  the 
dilated  cervix.  The  internal  os  encircled  the  neck  of  the  child 
moderately  tightly.  A  knuckle  of  cord  had  passed  through  the  in- 
ternal OS  and  was  felt  at  the  side  of  the  child  s  neck.  I  waited  for 
some  time,  and  as  soon  as  I  was  satisfied  that  the  head  made  no  pro- 
gress I  applied  the  long  forceps  (Professor  Simpson's  modification 
of  Tarnier's  axis  traction  forceps).  I  got  a  good  grip,  and  pulled 
with  all  my  strength.  The  forceps  slipped  twice  without  in  the 
least  helping  the  head  through  the  brim.  I  sent  for  Dr  Hart,  and 
he  came  to  my  assistance.  He  agreed  with  me  as  to  the  position 
of  afiairs,  and  recommended  turning,  as  the  forceps  had  failed. 
He  accordingly  gave  chloroform,  and  I  proceeded  to  turn.  I  in- 
troduced my  hand  into  the  uterus  and  found  the  head  rotated  through 
half  a  circle,  the  chin  and  back  of  the  child  both  lying  to  the  mother's 
right.  The  turning  was  readily  accomplished.  I  had  rather  more 
than  usual  diflSculty  in  getting  down  the  arms ;  and  when  that  part  of 
the  operation  was  accomplished  we  turned  the  woman  on  her  back, 
80  that  while  I  exerted  moderate  traction  from  below,  Dr  Hart 
energetically  applied  supra  pubic  propulsion  from  above.  The  head 
came  through  the  brim  with  a  slight  jerk,  and  there  was  no  further 
difficulty.  The  head  and  neck  of  the  child  bore  ample  evidence  of 
the  fact  that  considerable  force  had  been  used  in  trying  to  deliver 
it  with  forceps.     It  recovered  and  is  now  well. 

Case  II. — Mrs  L.,  est.  28,  asked  me  to  attend  her  during  her 
third  confinement.  Her  previous  obstetrical  history  was  as  follows: 
— Her  first  confinement  took  place  on  17th  September  1878. 
Labour  continued  from  2  A.M.  to  4.30  P.M.  Her  medical  attendant 
applied  instruments,  but  failed  to  deliver  the  child.  At  12  noon 
further  assistance  was  sent  for.  On  the  arrival  of  another  medical 
man  forceps  were  again  applied,  and  finally  the  child  was  delivered, 
but  with  its  head  much  injured — the  scalp  being  cut  open.  It  lived 
for  24  hours.  Her  second  confinement  took  place  on  4th  January 
1880.  Labour  lasted  from  5  a.m.  to  9.30  a.m.  At  8.30  a.m. 
forceps  were  applied,  and  with  the  combined  strength  of  the  medical 
attendant  and  a  strong  neighbour  the  child  was  bom  dead. 

I  first  saw  Mrs  L.  shortly  after  the  completion  of  the  8th  month 
of  utero-gestation.  On  hearing  her  previous  history,  the  question 
to  decide  was  whether  to  bring  on  premature  labour  or  to  allow  her 
to  go  on  to  her  full  time,  so  that  the  mechanism  of  parturition  in  her 
at  the  full  time  might  be  noted,  and  a  subsequent  labour  be 
managed  with  more  accurate  data  to  go  upon. 

Dr  Hart  kindly  saw  her  with  me,  and  we  agreed  that  the  con- 
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jugate  at  the  brim  measured  3f  inches :  moreoyer,  that,  considering 
all  the  circumstances  of  the  case,  it  would  be  best  to  adopt  the  latter 
course.  Her  third  labour  began  at  4  A.M.  27th  Janaary  1881,  and 
lasted  until  9.30  A.M.  When  I  arrived  I  found  the  os  dilated 
to  the  size  of  a  5s.  piece,  soft  and  dilatable,  membranes  unruptured, 
head  presenting,  and  lying  transversely  with  the  occiput  to  the  left 
and  tlie  sagittal  suture  canted  near  to  the  symphysis,  and  both 
fontanelles  easily  felt. 

Dr  Hart  was  sent  for,  and  agreed  as  to  the  position  and  the  rela- 
tion of  parts.  Chloroform  having  been  administered  by  Dr  Hart, 
I  introduced  my  left  hand  into  the  uterus,  ruptured  the  membranes 
high  up,  grasped  both  feet,  and  turned  without  difficulty.  We  had 
excessive  difficulty  in  getting  down  the  arms,  which  were  jammed 
forwards  against  the  symphysis.  After  alternate  and  repeated  trials 
this  was  finally  accomplished  by  Dr  Hart.  To  get  the  head  through 
the  brim  I  pulled  from  below,  while  Dr  Hart  exerted  supra  pubic 
propulsion  from  above,  the  woman  lying  on  her  back.  After  the 
use  of  considerable  force  the  head  came  through  the  brim  with  a 
jerk,  and  the  delivery  was  thereafter  effected  without  any  difficulty. 
The  child  was  to  all  appearance  dead,  but  as  there  was  cardiac 
pulsation,  although  it  was  very  feeble  and  infrequent,  we  intro- 
duced a  catheter  into  the  trachea,  and  thereby  very  effectively 
carried  on  artificial  respiration.  Backed  up  by  warmth,  it  certainly 
saved  the  child's  life  when  no  other  kina  of  artificial  respiration 
gave  any  prospect  of  doing  good.  Finally  brandy  and  sulphuric 
ether  were  injected  subcutaneously  and  the  child  lived.  There 
was  a  faint  depression  on  that  side  of  the  child's  head  which 
came  into  relation  with  the  sacral  promontory,  but  it  was  not  well 
marked. 

Mother  and  child  subsequently  did  well. 

Remarks. — The  two  cases  narrated  are  examples  of  the  simple 
flat  pelvis. 

In  Case  I.  the  points  to  be  noted  are — (1)  the  size  of  the  conjugate 
at  the  brim,  as  ascertained  by  actual  measurement,  viz.,  3f  inches ; 
(2)  the  swinging  of  the  head  above  the  brim  without  engaging,  in 
her  first  confinement ;  (3)  the  face  presentation  in  her  second  ;  (4) 
the  uselessness  of  the  forceps  to  effect  delivery  in  the  latter,  although 
employed  with  much  force ;  (5)  the  ease  with  which  delivery  was 
accomplished  on  turning;  (6)  the  passage  of  the  head  through  the 
brim  with  a  slight  jerk. 

In  Case  II.  the  facts  to  be  noted  are — (1)  the  previous  obstet- 
rical history  of  the  patient,  pointing  to  serious  obstruction  to  the 
passage  of  the  child,  and  to  the  fatal  result,  as  far  as  the  child  was 
concerned,  of  the  use  of  the  forceps ;  (2)  the  size  of  the  conjugate 
diameter,  viz.,  3|  inches ;  (3)  the  position  of  the  head  at  the  brim, 
transversely  situated,  sagittal  suture  canted  forwards,  anterior  fon- 
tanelle  low  down ;  (4)  the  much  easier  transit  of  the  head  through 
the  brim  on  turning  than  on  the  use  of  the  forceps ;  (5)  the  passage 
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of  the  head  through  the  brim  with  a  jerk ;  (6)  the  mark  on  the 
head. 

Dr  Napier  remarked  on  the  value  of  noting  how  the  child's  head 
lay  at  the  brim,  as  a  means  of  guiding  one  to  the  right  treatment. 
He  had  recently  delivered  a  living  child  by  turning,  where  previous 
children  delivered  by  forceps  had  been  still-born. 

IL  Di*  Charles  Bell  then  read  his  paper  on  extra-uterine 
CONCEPTION,  which  appears  at  page  294  of  this  Journal. 

Dr  Battey  of  Eome,  Georgia,  U.S.A.,  had  seen  four  cases  of  extra 
uterine  foetation.  In  three,  no  operation  could  be  performed,  and 
in  one  he  had  operated  as  he  would  afterwards  detail.  In  cases 
where  the  foetus  had  died,  their  duty  was  to  wait  and  let  nature  as 
it  were  lead  on,  aiding  her  when  necessary.  When  the  foetus 
was  living,  a  very  grave  question  arose,  throwing  very  great 
responsibility  on  the  medical  man  in  charge.  There  was  really  no 
fixed  rule.  Cases  of  operation  there  were  in  fair  amount  and  with 
moderate  success.  In  his  own  case  the  patient  was  in  the  sixth 
month  of  gestation.  The  diagnosis  was  very  difficult ;  and  doubt 
and  scepticism  were  expressed  by  other  medical  men  as  to  the 
opinion  he  had  given  on  the  case.  The  os  uteri  was  inaccessible, 
the  uterus  high  up  and  to  the  left,  and  the  true  pelvis  filled  with 
a  sac.  Ballottement  was  obscure  at  first,  but  more  distinct  after- 
wards. Foetal  movements  were  obscurely  felt  The  distress  and 
pain  felt  by  the  patient  were  unusual,  and  latterly  the  obstruction 
to  the  bowels  very  serious.  There  was  also  difficulty  in  emptying 
the  bladder,  so  that  the  catheter  had  to  be  employed.  The  bowel 
indeed  was  so  loaded,  that  after  operation  a  large  amoimt  of  faecal 
matter  issued  simply  from  the  distention.  The  case  was  such  as 
forced  him  to  operate.  In  making  the  vaginal  incision,  he  used 
Chassaignac's  ecraseur,  first  passing  the  curved  trocar  with  reversible 
blade.  He  punctured  the  sac  in  front  of  the  rectum,  and  shoved 
the  canula  towards  the  neck  of  the  uterus  as  high  as  he  could.  He 
next  brought  out  the  trocar  in  front  of  the  uterus,  caused  the  chain 
to  follow,  and  cut  through  the  tissues  without  haemorrhage.  In 
seizing  the  foetus  the  opening  proved  too  small.  This  displaced 
the  placenta,  and  a  fearful  gush  of  blood  occurred.  He  tamponned 
both  sac  and  vagina,  but  the  patient  became  pulseless.  Under 
frequent  hypodermics  of  whisky  (140-150)  she  rallied,  however,  but 
died  ultimately  from  septicaemia  on  the  6th  or  7th  day.  The  child 
survived  IJ  hours.  Dr  T.  G.  Thomas  had  operated  with  good 
success  in  four  cases.  It  was  evident  that  every  case  had  to  be 
treated  on  its  own  merits. 

On  the  motion  of  Dr  Napier  of  Dunbar,  seconded  by  Dr  Chas. 
Bell,  a  vote  of  thanks  was  unanimously  accorded  to  Dr  Battey. 
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ADDRESS  TO  STUDENTS. 

1881-2. 

"How    TO    GET    ON    IN    PbACTICK." 

Fou  several  years  we  liave  endeavoured,  in  the  October  number,  to 
say  a  few  words  on  the  relative  importance  of  the  diflerent 
branches  of  professional  education;  on  the  various  modes  of 
turning  opportunities  to  the  best  advantage ;  on  the  choice  of  a 
special  department  of  practice;  and  on  other  kindred  topics. 
This  year  we  purpose  to  offer  a  few  hints — the  result  of  long 
experience  and  observation  —  which  may  help  to  answer  the 
question  at  the  head  of  this  paragraph,  a  question  that  often  rises 
even  during  student  days,  and  inevitably  faces  every  young  doctor 
when  those  bright  days  are  about  to  merge  into  the  stem 
responsibilities  of  actual  practice. 

A  few  preliuiinary  remarks  may  clear  the  ground,  so  to  speak, 
before  we  attempt  to  answer  the  question. 

Our  first  remark  is,  that  no  man  ought  to  expect  to  get  on  in 
practice  unless  he  has  really  done  his  best  to  deserve  success,  by  the 
honest  and  earnest  manner  in  which  he  has  hitherto  prosecuted  his 
studies.  The  mere  fact  that  he  has  obtained  a  diploma,  a  degree, 
or  both,  after  undergoing  the  usual  examinations,  is  no  trustworthy 
]>roof  that  he  is  a  competent  man ;  he  may  have  passed  through 
these  ordeals  from  the  fortunate  circumstance  that  topics  were 
chosen  with  which  he  is,  to  a  certain  extent,  familiar ;  or  he  may 
have  been  crammed  elaborately  for  the  occasion  with  answers 
"which  imply  no  reliable  knowledge,  and  will  probably  be  forgotten 
before  many  weeks  have  passed.  In  the  nature  of  things,  an 
examination  or  a  series  of  examinations  must  often  fail  in 
exposing  the  unworthy ;  and  it  is  quite  possible,  that  some  such 
individuals  may  pass  with  iclatf  when  others,  the  possessors  of 
genuine  knowledge — ^genuine  because  the  result  of  painstaking 
and  thought — receive  their  license  to  practise  with  doubts  and 
misgivings  on  the  part  of  their  examiners.  Our  object  in  adverting 
to  them  is  to  show  that  considerable  deductions  may  be  safely 
made  from  the  number  of  those  men  who  presume  to  regard  the 
question  we  are  proposing  to  answer  as  one  in  which  they  have  a 
right  to  be  deeply  interested. 

Our  second  remark  is,  that  while  accepting  thoroughly  the 
great  truth  that  sovereign  arrangements  in  Providence  have  much  to 
do  with  success  in  life — a  man*s  bodily  health,  for  example,  his 
geographical  position,  his  family  and  social  surroundings — we  are 
convinced  by  the  retrospective  survey  of  many  yeara,  that  there  is  a 
notable  correspondence  in  every  man*s  history  between  his  personal 
qualifications  and  his  eventual  success.  "  As  he  sows,  so  shall  he 
also  reap."    Of  course,  this  law,  like  every  other,  has  its  excep- 
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tions ;  but  in  the  aggregate,  viewed  statistically,  it  will  be  found 
to  be  as  we  have  said.  It  holds  good  in  all  departments  of  life, 
and  specially,  we  think,  in  the  medical  profession,  which  affords 
such  ample  scope  for  moral  and  personal  qualities  in  combination 
with  those  that  are  scientific  and  practical.  What  we  mean  to 
aver  is  this:  that,  as  a  general  rule,  we  can  seldom  say  with 
propriety  that  this  man  is  fortunate  or  that  man  unfortunate, 
because  it  will  be  found  in  the  end  that  each  gets  on  in  his 
profession,  if  all  the  circumstances  are  duly  estimated,  just  as  well 
as  he  had  any  good  reason  to  expect.  For  example,  without 
materially  anticipating  what  we  may  have  to  say  afterwards,  two 
men,  equally  conscientious  and  painstaking  as  students,  equally 
capable  as  practitioners,  so  far  as  professional  attainments  go, 
may  be  crowned  with  very  different  degrees  of  worldly  prosperity. 
We  need  not  try  to  satisfy  our  minds  with  the  truism,  that  one 
has  been  more  favoured  than  the  other  by  fortune  or  by  Providence. 
That  explanation  is  so  far  correct  and  cannot  be  disputed.  But 
careful  observation  and  inquiry  will  tell  us,  that  the  more 
successful  of  the  two,  in  addition  to  professional  capability,  is 
endowed  with  certain  personal  attributes  which  his  neighbour  does 
not  possess.  Such  individual  and  inherent  differences  among  men 
often  turn  the  scale. 

We  may  now  try  to  answer  the  question.  How  to  get  on  in 
practice.  There  are  commendable  ways,  and  there  are  ways  to  be 
shunned.    We  shall  notice  them  in  order. 

Commendable, — 1.  Eealize  habitually  your  responsibility  as  a 
medical  man,  and  do  your  very  best,  on  all  occasions,  for  those  who 
consult  you.  The  ailment  may  seem  trivial,  but  it  is  not  altogether 
so  in  the  estimation  of  your  patients,  otherwise  they  would  not 
have  asked  your  advice.  If  the  case  is  a  serious  one,  your 
benevolence  ought  to  come  in  aid  of  your  sense  of  responsibility 
in  calling  forth  your  whole  mind  in  ministering  to  your  patient's 
relief.  It  is  here  that  a  marked  diversity  among  men  will  appear. 
The  sense  of  responsibility  may  be  equal,  but  one  man  is  thinking 
of  his  own  credit  mainly,  while  another  shows  by  his  whole  bearing 
and  manner  that  his  benevolence  preponderates,  and  that  he  is 
feeling  more  for  his  patient  than  for  himself.  Of  course,  this 
which  is  easily,  we  may  say  instinctively  recognised,  strengthens 
the  confidence  reposed  in  him ;  probably  expedites  the  curative 
result  of  the  means  which  he  employs,  and  leaves  subsequently  a 
pleasant  and  lasting  impression  in  his  favour.  His  merits  are 
widely  and  gratefully  spoken  of  to  others  ;  he  is  on  the  fair  way 
to  get  on.  Keep  this  in  mind,  and  if  your  benevolence,  your  com- 
passion is  not  adequately  and  spontaneously  stirred,  try  to  foster 
it  by  kindly  consideration  of  the  circumstances.  There  is  nothing 
dishonest  or  h}rpocritical  in  this.  You  merely  use  means  and  do 
your  best  to  cultivate  a  right  state  of  feeling,  and  the  consideration 
will  initiate  and  strengthen  a  habit 
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2.  Remember  always  your  position  as  a  well-educated  pro- 
fessional man,  and  beware  of  deferring  too  easily  to  the  precon- 
ceived opinions,  the  prejudices  of  your  patients  or  of  their  friends ; 
but  having  made  up  your  mind  as  to  the  nature  of  the  case  and 
the  proper  treatment,  adhere  firmly  to  the  advice  which  you  have 
given.  Do  not  justify  your  proceedings  by  reasons,  which  in  the 
nature  of  things  must  be  virtually  unintelligible  to  the  unpro- 
fessional mind.  If  you  give  in  a  single  inch  in  order  to  please, 
people  will  reasonably  infer  that  yom:  own  mind  is  wavering,  and 
as  a  consequence  their  trust  in  you  will  be  sapped.  Better  to 
cause  temporary  annoyance  or  even  displeasure,  than  to  awaken 
the  idea  that  your  opinion  is  unreliable. 

Here  we  may  advert  to  two  most  important  qualities  in  a 
medical  man :  decision  and  promptitude  in  action.  They  cannot 
be  over-rated  as  helps  for  getting  on  in  practice.  They  are  bora 
with  some  men,  but  may  be  cultivated  by  alL  True,  when 
associated  with  ignorance  or  imperfect  knowledge,  they  may  lead 
to  rashness ;  still  bear  in  mind  that,  as  a  rule,  there  is  no  commoner 
cause  of  hesitation  and  indecision  than  a  consdoiisfntss  of  defective 
information.  But  when  a  man,  prompt  and  decided  by  nature, 
knows  his  work,  he  inspires  every  one  about  him  with  confidence 
in  his  power  to  help.  Yet  a  constitutionally  difiSdent  and 
hesitating  individual  may  hopefully  endeavour  to  conceal  his 
infirmity ;  and  in  making  the  attempt,  let  him  attend  to  three 
pithy  pieces  of  advice  which  that  great  surgeon  and  sagacious  man, 
the  late  Mr  Syme,  was  in  the  way  of  giving  to  his  students. 
Never  appear  surprised  at  anything ;  never  ask  the  same  question 
twuce  ;  never  felicitate  yourself  on  the  good  effect  of  your  remedies 
unless  sure  that  they  have  been  used.  It  is  obvious  that  a 
flagrant  breach  of  any  of  these  rules  would  tend  to  shake  the 
confidence  of  your  patient,  while  attention  to  them  will  enable  you 
to  stand  well  both  with  him  and  with  yourself. 

If  you  liave  doubts  in  any  serious  case,  honestly  acknowledge 
them,  and  propose  a  consultation  ;  but  if  that  is  out  of  the  ques- 
tion, from  the  remoteness  of  position  or  any  other  reason,  show 
unmistakably  an  interest  in  your  patient,  and  apply  yourself 
afresh  to  the  study  of  his  case  with  watchful  care,  in  the  hope  of 
new  light  being  thrown  upon  it. 

3.  It  will  soon  be  apparent  that  your  heart  is  in  your  profession, 
and  that  you  are  aiming  to  accomplish  yourself  as  a  practitioner 
who  merits  success.  Let  us  say  here  that  this  is  probably  the 
most  important  secret  for  getting  on  in  practice — to  convey  the 
impression  that  you  are  anxious,  that  it  is  your  primary  object, 
and  that  you  will  spare  neither  time  nor  trouble  in  reaching  it 
When  a  man  is  seen  to  allow  other  pursuits,  other  interests  to 
occupy  a  large  portion  of  his  time  and  thoughts,  the  idea  gets 
^b^yifjlll^  T^owever  conscientiously  he  may  perform  his  pro- 
xies, they  hold  a  subordinate  place  in  his  own  esti- 
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mation,  and  that  it  is  unnecessary  to  press  your  case  upon  his 
attention  when  there  are  so  many  other  men  seeking  to  be 
employed.  In  making  these  remarks  we  are  thinking  of  men 
in  early  and  middle  life.  As  years  creep  on,  and  practice,  in  the 
course  of  things,  falls  by  degrees  into  younger  hands,  it  is  fitting 
and  natural,  that  if  a  man's  mental  powers  are  spared  to  him, 
other  interests  and  occupations  should  be  permitted  to  assume  a 
place  of  greater  prominence. 

4.  But  young  or  old,  while  your  professional  duties  manifestly 
occupy  the  principal  place  in  your  regards,  it  will  be  well  for 
yourself  as  an  individual  and  for  the  honour  of  your  craft,  that 
you  take  a  due  interest  in  science,  in  literature,  in  current  affairs, 
otherwise  the  favourable  impression  formed  of  your  qualifications 
may  suffer  abatement  To  put  desirable  confidence  in  a  doctor,  he 
must  be  seen  to  be  on  a  level,  at  the  veiy  least,  with  the  people 
among  whom  he  associates,  in  general  knowledge,  intelligence,  and 
culture.  This,  with  proper  economy  of  time,  he  can  and  ought 
to  be  while  performing  his  part  as  a  surgeon  or  physician  with 
earnestness  and  devotion. 

5.  We  have  said  nothing  as  yet  in  regard  to  the  manners  of  a 
practitioner  fitted  to  promote  his  success.  Of  course,  they  ought 
to  be  those  of  a  gentleman,  simple,  easy,  self-possessed.  But  some- 
thing more  is  desirable.  The  benevolence  already  spoken  of  will 
show  itself  on  all  occasions ;  but  it  needs  to  be  tempered  by  good 
sense  and  tact  under  varying  circumstances.  When  a  patient  is 
seen  to  require  encouragement,  a  cheerful,  kindly  look  or  word  will 
do  him  much  good  ;  and  if  a  nice  appreciation  of  the  state  of  things 
on  the  part  of  his  doctor  should  indicate  gravity  for  t«he  time  being, 
his  manner  will  correspond.  As  a  rule,  a  doctor,  constitutionally 
cheerful  and  lively,  will  be  more  acceptable  and  popular  if  he  is 
kindly  and  sympathetic  too,  than  one  who,  with  the  best  feelings 
towards  his  patient  and  his  attendants,  is  by  natui-al  proclivity 
grave  and  demure.  But  if  the  latter  attempts  to  be  markedly 
difiFerent  from  what  he  really  is,  he  will  probably  fail ;  and  it  is 
therefore  wiser  for  him  to  be  kind  in  his  own  quiet  way —  feeling 
as  benevolently  as  he  can,  without  assuming  a  forced  cheerfulness 
and  vivacity  alien  to  his  natural  disposition. 

In  giving  these  hints,  we  have  had  in  view  the  average  run  of 
young  men  who  possess  no  special  advantages  of  position  fitted  to 
secure  for  them  a  large  measure  of  success  independently  of  per- 
sonal qualities  in  their  bearing  and  manner.  If  a  man  teaches 
some  branch  of  his  profession  with  moderate  satisfaction  to  him- 
self and  others — if  he  occupies  the  post  of  physician  or  surgeon 
to  a  large  hospital  with  many  students  in  daily  attendance — he 
may  expect  considerable  success  in  practice,  whatever  may  be  his 
manners  or  tact  But  it  is  worthy  of  being  noted,  that  even  such 
advantages  of  position  are  almost  neutralized  in  some  cases  when 
the  occupant  fails  in  those  personal  characteristics  to  which  we 


352  ADDRESS  TO  STUDENTS.  [OCT. 

have  been  trying  to  attach  importance.  On  the  other  hand,  we 
could  mention  men,  who  never  filled  any  public  position,  con- 
spicuous for  getting  on  in  pi-actice— even  consulting  practice — ^by 
reason  of  a  charming  manner,  engrafted  on,  or  a  natural  outcome 
from,  their  other  sterling  qualities.  We  have  known  also  one  or 
two  instances  of  men,  equally  devoid  of  public  appointments  and 
of  any  charm  of  manner,  still  winning  the  highest  position  as 
consultants  through  the  sheer  force  of  indisputable  professional 
superiority,  honesty  of  purpose,  and  weight  of  character.  These 
last,  however,  are  very  exceptional  cases,  and  do  not  contravene 
the  suggestions  we  have  already  made. 

We  used  the  expression  sterling  qualities.  Among  these  may 
be  mentioned  strict  professional  integrity,  a  trustworthy  power  of 
retaining  those  personal  and  family  secrets  to  which  the  me^lical 
man  is  often  necessarily  made  a  confided  party,  and  a  distaste  for 
spreading  local  gossip,  which,  particularly  in  rural  neighbour- 
hoods, is  a  common  temptation  and  a  great  source  of  mischief. 
The  possession  of  these  and  such  like  reliable  qualities  is  very 
essential  for  one  who  desires  to  get  on  in  practice. 

JVays  to  be  shunned. — A  few  of  these  may  be  briefly  alluded  ta 
They  may  be  all  traced  to  selfishness,  and  betray  a  sad  lack  of  those 
high  and  honourable  sentiments  which  ought  to  characterize  every 
member  of  a  profession  with  such  lofty  and  dignified  aims  as  that 
of  medicine.  Any  attempt,  however  latent — in  the  form  of  inmndo 
even — to  depreciate  or  disparage  a  brother  practitioner ;  any  means 
purposely  devised  to  get  one's  self  advanced  by  laudatory  conversa- 
tion or  to  persuade  people  to  change  their  medical  attendant ;  any 
allusion  to  successful  cases  in  the  daily  papers ;  any  undue  setting 
forth  of  one's  own  name  with  a  view  to  notoriety ;  any  organized 
plan  for  gaining  the  favour  of  a  class  or  coterie — political  or 
ecclesiastical ; — all  such  plans  and  devices  come  under  the  designa- 
tion of  reprehensible  methods  for  getting  on  in  practice.  They 
sometimes,  no  doubt,  bear  premature  unripe  fruit;  but  unless 
timeously  abandoned,  are  sooner  or  later  seen  through,  and  ulti- 
mately prove  detrimental  to  him  who  has  recourse  to  them.  For 
even  although  he  should  succeed  by  means  of  them  in  gaining  a 
lucrative  practice,  he  loses  the  respect  of  his  brethren — if  he  ever 
possessed  it — and  will  not  go  down  to  the  grave  with  the  cordial 
benedictions  of  those  who  knew  his  history.  The  one  guiding 
principle  which  will  keep  you  right  as  regards  your  fellow-practi- 
tioners— solving  at  once  all  questions  of  professional  etiquette — ^is 
that  of  doing  to  others  invariably  as  you  would  have  them  do  to 
you  in  the  like  circumstances. 
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INFORMATION  REGARDING  MEDICAL  EDUCATION  AND 

EXAMINATIONS. 

The  following  are  the  Regulations  of  the  General  Medical  Cooncil  for  the 
Registration  of  Medical  Students : — 

T. — Preliminary  Examinations. 

1.  That  no  person  be  allowed  to  be  re^stered  as  a  Medical  Student  unless 
he  shall  have  previously  passed  a  Preliminary  Examination  in  the  subjects  of 
General  Education  as  hereinafter  provided. 

2.  That  it  be  delegated  to  the  Executive  Committee  to  prepare  Annually 
and  lay  before  the  Council  for  Recognition  a  List  of  Examining  Bodies,  whose 
Examinations  fulfil  the  conditions  of  the  Medical  Council  as  regards  General 
Education. 

3.  That,  for  the  present,  Testimonials  of  Proficiency  granted  by  Educational 
Bodies,  according  to  the  subjoined  list,  be  accepted,  the  Council  reserving  the 
right  to  add  to,  or  take  from,  the  list. 

N.B, — A  Degree  in  Arts  of  any  University  of  the  United  Kingdom  or  of  the 
Colonies,  or  of  such  other  Universities  as  may  be  specially  recognised  from 
time  to  time  by  the  Medical  Council,  is  considered  a  sufficient  Testimonial  of 
Proficiency. 

List  of  Examining  Bodies  whose  Examinations  fulfil  the  Conditions  of  the  Medical 

Council^  as  regards  Preliminary  Education, 

(1.)  Universities  op  the  United  Kingdom. 

Oxford. — Examination  for  a  Degree  in  Arts.  Responsions,  Moderations, 
Local  Examinations  (Senior),  Certificate  to  include  Latin  and  Mathematics. 
Local  Examinations  (Junior),  Certificate  to  include  Latin  and  Mathematics ; 
and  also  one  of  the  following  optional  subjects : — Greek  ;  French ;  German,, 
Natural  Philosophy,  including  Mechanics,  Hydrostatics,  and  Pneumatics. 

Cambridge. — Examination  for  a  Degree  in  Arts.  Previous  Examination. 
Local  Examinations  (Senior),  Certificate  to  include  Latin  and  Mathematics. 
Local  Examinations  (Junior),  Certificate  to  include  Latin  and  Mathematics, 
and  also  one  of  the  following  optional  subjects: — Greek;  French;  German; 
Natural  Philosophy,  including  Mechanics,  Hydrostatics,  and  Pneumatics. 
Higher  Local  Examinations. 

Durham. — Examination  for  a  Degree  in  Arts.  Examination  for  Students  in 
their  second  and  first  years.  Registration  Examination  for  Medical  Students. 
Local  Examinations  (Senior),  Certificate  to  include  Latin  and  Mathematics. 
Local  Examinations  (Junior),  Certificate  to  include  Latin  and  Mathematics, 
and  also  one  of  the  following  optional  subjects : — Greek ;  French ;  German ; 
Natural  Philosophy,  including  Mechanics,  Hydrostatics,  and  Pneumatics. 

Oxford  and  Cambridge  SchooU  Examination  Board. — Certificate  to  include 
English  Language,  including  Grammar  and  Composition ;  Arithmetic,  including 
Vulgar  and  Decimal  Fractions ;  Algebra,  including  Simple  Equations ; 
Geometry,  First  two  books  of  Euclid  ;  Latin,  including  Translation  and 
Grammar ;  and  one  of  the  following  optional  subjects : — Greek,  French,  Ger- 
man, Natural  Philosophy,  including  Mechanics,  I^drostatics,  and  Pneumatics. 

London. — Examination  for  a  Degree  in  Arts.     Matriculation  Examination. 

Aberdeen  J  Edinburgh,  Qlasgow,  and  St  Andrews. — Examination  for  a  Degree 
in  Arts.     Preliminary  Examination  for  Graduation  in  Medicine  or  Surgery. 

Edinburgh^  Aberdeen,  and  St  Andrews. — Examination  of  (Senior)  Candidates 
for  Honorary  Certificates  under  the  Local  Examinations  of  these  Universities. 

Dublin. — Examination  for  a  Degree  in  Arts.     Entrance  Examination. 

Queen^s  University  {Ireland), — Examination  for  a  De^ee  in  Arts.  Entrance 
Examination.     Examination  for  the  Diploma  of  Licentiate  in  Arts.    Previous 

VOL.   XXVU.— NO.  IV.  2  Y 


354  MEDICAL  EDUCATION   AND  EXAMINATIONS.  [oCT. 

Examination  for  B.A.  Degree.    Local  Examinations,  inclading  all  the  subjects 
required. 

(2.)  Other  Bodies  named  in  Schedule  (A)  to  the  Medical  Act. 

Riyyal  College  of  Surgeons  of  England. — Examination  conducted  under  the 
Superintendence  of  the  College  of  Surgeons,  by  the  Board  of  Examiners  of  the 
Royal  College  of  Preceptors. 

The  Socu'ty  of  Apothecaries  of  London. — Examination  in  ArtP. 

Royal  ColUges  of  Physicians  and  Surgeons,  Edinburgh, — Preliminary  Exami- 
nation in  Genenil  Education,  conducted  by  a  Board  appointed  by  these  two 
Colleges  combined. 

Faculty  of  Physicians  and  Surgeons  of  Glasgow, — Preliminary  Examination 
in  General  Literature. 

Roy(d  College  of  Surgeons  in  Ireland, — Preliminary  Examination,  Certificate 
to  include  all  the  subjects  required. 

Apothecaries^  Hall  of  Ireland. — Preliminary  Examination  in  General  Educa- 
tion. 

(3.)  Examining  Bodies  in  the  United  Kingdom  not  included  in 

Schedule  (A)  to  the  Medical  Act. 

Royal  College  of  Preceptors. — Examination  for  a  First  Cia.s8  Certificate. 

The  Examiners  for  Commissions  and  Appointments  in  Her  Majesty's  Service^ 
Military,  Naval,  and  Civil. — Certiticate  to  include  all  the  subjects  required  by 
the  General  Medical  Council. 

(4.)  Indian,  Colonial,  and  Foreign  Universities  and  Colleges. 

Universities  of  Calcutta,  Madras,  and  Bombay. — Entrance  Examination, 
Certificate  to  include  Latin. 

MGill  College,  and  Bishop's  College,  Montreal. — Matriculation  Examination. 

University  of  Toronto,  Trinity  College,  Toronto,  Queen's  College,  Kingston, 
Victoria  College,  Upper  Canada,  and  University  of  Manitoba. — Matriculation 
Examination. 

King^s  College,  Nova  Scotia. — Matriculation  Examination.     Responsions. 

Medical  College,  Halifax,  Nova  Scotia. — Matriculation  Examination. 

University  of  FredeiHcton,  New  Brunswick. — Matriculation  Examination. 

University  of  Melbourne. — Matriculation  Examination,  Certificate  to  include 
all  the  subjects  required  by  the  General  Medical  Council. 

University  of  Sydney. — Matriculation  Examination. 

University  of  the  Cape  of  Good  Hope. — Matriculation  Examination. 

University  of  Adelaide. — Matriculation  Examination.     Primary  Examination. 

Codrington  College,  Barbadoes. — 1.  English  Certificate  for  Students  of  two 
years^  standing,  specifying  the  subjects  of  Examination.  2.  Latin  Certificate, 
or  "  Testamur." 

Tasrnanian  Council  of  Education. — Examination  for  the  Degree  of  Associate 
of  Arts,  Certificate  to  include  Latin  and  Mathematics. 

Christ's  College,  Canterbury,  New  Zealand. — Voluntary  Examinations, 
Certificate  to  include  all  the  subjects  required  bv  the  General  Medical  Council. 

South  Australia. — South  Australian  Institute,  Adelaide. — Preliminary  General 
Examination :  First  Class  Certificate. 

University  of  New  Zealand. — Entrance  Examination. 

University  ofOtago. — Preliminary  Examination. 

Ceylon  Medical  College. — Prelimmary  Examination. 

In  accordance  with  a  resolution  of  the  General  Medical  Council,  it  was  re- 
commended to  the  several  Examining  boards  whose  Examinations  are  recognised 
by  the  Council,  that,  on  and  after  January  1,  1882,  *'no  person  be  allowed  to 
bo  registered  as  a  Medical  Student  unless  he  shall  have  previously  passed  a 
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Preliminary  Examination  in  the  subjects  of  General  Edncation  as  specified 
in  the  following  list: — 1.  English  Language,  including  Grammar  and  Com- 
position;^ 2.  English  History;  3.  Modern  Geography;  4.  Latin,  including 
Translation  from  the  original,  and  Grammar;  5.  Elements  of  Mathematics, 
comprising  (a)  Arithmetic,  including  Vulgar  and  Decimal  Fractions ;  (b)  Alge- 
bra, including  Simple  Equations ;  (c)  Geometry,  including  the  first  two  oooks  of 
Euclid  or  the  subjects  thereof;  6.  Elementary  Mechanics  of  Solids  and  Fluids, 
comprising  the  Elements  of  Statics,  Dynamics,  and  Hydrostatics ; '  7.  One  of 
the  following  optional  subjects  :— (1)  Greek ;  (2)  French ;  (3)  German ; 
(4)  Italian ;  (5)  any  other  Modern  Language ;  (6)  Logic ;  (7)  Botany ; 
(8)  Elementary  Chemistry." 

II. — Registration  of  Medical  Students. 

1.  No  Medical  Student  shall  be  registered  until  he  has  passed  a  Preliminary 
Examination,  as  required  by  the  General  Medical  Council,  and  has  produced 
evidence  that  he  has  commenced  Medical  Study. 

2.  The  commencement  of  the  course  of  Professional  Study  recognised  by  any 
of  the  Qualifying  Bodies  shall  not  be  reckoned  as  dating  earlier  than  nftecn 
days  before  the  date  of  liegistration. 

3.  The  Registration  of  Medical  Students  shall  be  placed  under  the  charge  of 
the  Branch  Registrars. 

4.  Every  person  desirous  of  being  registered  as  a  Medical  Student  shall 
apply  to  tne  Branch  Registrar  of  the  division  of  the  United  Kingdom  in  which 
he  is  residing,  according  to  a  Form  which  may  be  had  on  application 
to  the  several  Qualifying  Bodies,  Medical  Schools,  and  Hospitals ;  and  shall 
produce  or  forward  to  the  Branch  Registrar  a  Certificate  of  his  having  passed 
a  Preliminary  Examination,  as  required  by  the  General  Medical  Council,  and 
evidence  that  he  has  commenced  Medical  Study. 


The  following  pages  contain  a  tabular  abstract  of  the  regulations  of  the 
various  Licensing  Boards,  as  well  as  a  list  of  the  Hospitals,  Dispensaries,  etc., 
attached  to  our  Scotch  Medical  Schools ;  also  the  regulations  for  the  Army, 
Indian,  and  Navy  Medical  Services.  The  space  at  our  disposal  does  not 
allow  of  more  detailed  information.  But,  in  point  of  fact,  the  regulations  of 
all  Licensing  Boards  now  correspond  much  more  closely  than  they  used  to  do, 
and  the  regulations  of  the  General  Medical  Council  afford  a  key  to  the  general 
requirements  of  all  of  them.  For  special  information,  application  should 
alwax's  be  made  to  the  Secretaries  of  the  Licensing  Boards ;  or,  in  the  case  of 
the  Universities,  recourse  may  be  had  to  the  published  Calendars. 

The  Preliminary  Examinations  are  usually  held  before  the  commencement, 
and  at  the  end,  of  the  Winter  Session, — viz.,  in  October,  March,  or  April — 
sometimes  also  at  the  end  of  the  Summer  Session.  The  Professional  Examina- 
tions in  Universities  are  usually  after  the  Winter  and  during  the  Summer 
Sessions ;  in  Edinburgh,  however,  the  first  Professional  is  held  hi  October  as 
well  as  April.  The  other  Licensing  Boards'  examinations  are  held  at  various 
periods  throughout  the  year.  Special  examinations,  under  circumstances  of 
urgency,  can  be  held  at  almost  any  time  ;  but  they,  of  course,  entail  consider- 
able addition  to  the  expense. 

1  The  General  Medical  Council  will  not  consider  any  Examination  in  English  sufficient 
that  does  not  fully  test  the  ability  of  the  candidate, — (1)  To  write  sentences  in  correct 
English  on  a  given  theme,  attention  being  paid  to  spelHng  and  punctuation  as  well  as 
to  conipositioD ;  (2)  to  write  correctly  from  dictation ;  (3)  to  explain  the  grammatical  con- 
struction of  sentences;  (4)  to  point  out  the  grammatical  errors  in  sentences  ungram- 
nuUically  oomposed,  and  to  explain  their  nature ;  and  (5)  to  give  the  derivation  and  definition 
of  English  words  in  conmion  luie. 

'  This  subject  may  be  passed  either  as  Preliminary,  or  before,  or  at  the  first  Professional 
Examination. 
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Dnncanson. 

letical    Physiology  is  taught   by  the  respectire  professors  daring  the  Winter  Session  In 

hnyh  and  Aberdeen. 

his  course  is  equivalent  to  that  given  under  the  name  of  General  Anatomy  and  Physiology  in 

oglfsh  Schools.    Special  schedules  are  issued  by  the  London  Boards  fbr  their  Scotch  students, 

I  sboald  always  be  inquired  for. 

hese  sra  not  conjoint  courses,  but  separate  ones  by  the  gentlemen  muusd. 

his  is  a  Joint  course. 
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LIST  OP  HOSPITALS,  DISPENSARIES,  ETC.,  IN  CONNEXION 
WITH  THE  MEDICAL  SCHOOLS  OF  SCOTLAND. 

EDINBUBGH. 

Royal  iNPraMARV,  including  Lock  Hospital.  Upwards  of  660  Beds. 
Visits  daily  from  12  till  2  p.m.  Physicians — Drs  Maclagan,  Grainger  Stewart, 
Eraser,  and  Greenfield,  Professors  of  Clinical  Medicine ;  Professor  Simpson  and 
Dr  Angus  Macdonald  (for  Diseases  of  Women) ;  Drs  G.  W.  Balfour,  Claud  Muir- 
head,  and  D.  J.  Brakenrldge,  Clinical  Lecturers.  Assistant  Physicians — Drs 
John  Wyllie,  James  0.  Affleck,  and  Andrew  Smart.  Consulting  Physicians — 
Dr  D.  R.  Haldane  ;  Dr  Alex.  Keiller  (for  Diseases  of  Women).  Pathologist, 
Dr  D.  J.  Hamilton. 

Surgeons — Professors  Spence  and  Annandale,  Mr  Joseph  Bell,  Dr  John 
Duncan,  and  Mr  Chiene.  Extra  Surgeons,  Dr  P.  H.  Watson;  Dr  Thomas 
Keith  (for  Ovarian  Diseases).  Assistant  Surgeons,  Drs  A.  G.  Miller,  P.  H. 
Maclaren,  and  John  Bishop.  Consulting  Surgeons,  Dr  Dunsmure  and  Dr 
Gillespie.  Ophthalmic  Surgeons,  Mr  Walker  and  Dr  Argyll  Robertson. 
Dental  Surgeon,  Dr  John  Smith. 

Convalescent  House,  Corstorphine.    Acting  Surgeon,  Dr  P.  H.  Maclaren. 

Chalmers  Hospital  for  the  Sick  and  Hurt.  24  Beds  for  medical  and  sur- 
gical patients.    Physician,  Dr  Halliday  Douglas.    Surgeon,  Dr  P.  H.  Watson. 

Royal  Maternity  and  Simpson  Memorial  Hospital.  30  Beds; 
iibout  200  in-patients  and  450  out-patients  yearly.  Consulting  Physicians, 
Drs  Moir  and  Graham  Weir.  Physicians,  Dr  Keiller,  Professor  Simpson,  Drs 
Halliday  Croom  and  Angus  Macdonald.     Consulting  Surgeon,  Dr  Dunsmure. 

Royal  Hospital  for  Sick  Children.  60  Beds ;  average  number  of  out- 
patients, about  5600.  Consulting  Physicians,  Sir  Robert  Christison,  Dr  C. 
Wilson,  Dr  Graham  Weir,  and  Dr  George  W.  Balfour.  Consulting  Surgeon, 
Professor  Spence.  Physicians,  Drs  J.  Dunsmure,  jun.,  J.  Andrew,  C.  E. 
Underbill,  and  R.  J.  Blair  Cunynghame.  Extra  Physicians,  Drs  Carmichael 
and  Play  fair.  Surgeon-Dentist,  Dr  Smith.  Ophthalmic  Surgeon,  Dr  Argyll 
Robertson. 

Royal  Public  Dispensary  and  Vaccine  Institution.     About  12,700 

Eatients  annually.  Medical  Officers,  Professor  Spence,  Drs  Linton,  Hus- 
and,  Andrew,  D.  Wilson,  Moinet,  Alexander  Sinclair,  Allan,  Jamieson, 
Cotterill,  and  Miller.  Physician-Accoucheurs,  Drs  Keiller  and  Andrew. 
Superintendent  of  Vaccination,  Dr  Husband.  Medical  Secretary,  Dr  Andrew. 
Clinique  daily  at  2  p.m.  Vaccination  on  Wednesdays  and  Saturdays  at  12 
noon.     Apothecary,  Mr  John  Nicol. 

New  Town  Dispensary.  About  10,000  patients  annually.  Medical  Officers, 
Drs  Cunynghame,  Affleck,  Cadell,  Dunsmure,  Wyllie,  Carmichael,  Ritchie, 
Tuke,  Playtair,  Montgomerie  Bell,  and  James.  Physician-Accoucheurs,  Drs 
Dunsmure,  jun.,  and  Underbill.  Superintendent  of  Vaccination,  Dr  Affleck. 
Clinique  daily  at  2  p.m.     Vaccination  on  Tuesdays  and  Fridays  from  12  to  1. 

Royal  Asylum  for  the  Insane.  About  660  patients.  Physician,  Dr 
Clouston. 

Eye  Infirmary,  6  Cambridge  Street,  Lothian  Road.  Surgeons,  Benjamin 
Bell,  Esq.,  F.R.C.S.,  and  Joseph  Bell,  F.R.C.S.  Assistant  Surgeon,  Dr  J.  Kirk 
Duncanson.  Open  daily  at  1  p.m.   Average  number  of  patients  annually,  1100. 

Eye  Dispensary,  54  Cockbarn  Street.  About  2000  patients  annually. 
Sureeona,  Mr  Walker,  Dr  Wilson,  and  Dr  Argyll  Robertson.  Open  Mondays, 
Wednesdays,  and  Fridays,  at  1  p.m.  Clinical  instruction  during  the  summer 
session. 

Ear  Dispensary  of  Edinburgh,  17  Thistle  Street.  Drs  T.  Keith  and 
Blair  Cunynghame,  and  Mr  Chiene.    Open  Tuesdays  at  11. 
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Eak  Dispensary,  6  Cambridge  Street,  Lothian  Road.  Surgeon,  Dr  J. 
Kirk  Duncaneon.  Open  Mondays  and  Thursdays,  from  12  to  1  o'clock. 
Number  of  patients  treated  annually,  500. 

Dental  Hospital  and  School,  30  Chambers  Street.  Consulting 
'  Physician,  Alexander  Peddie,  M.D.,  F.R.C.P.E.  Consulting  Surgeon, 
Professor  Spence,  F.R.C.S.E.  Consulting  Dental  Surgeon,  John  Smith. 
M.D.,  F.R.C.S  E.  Dental  Surgeons,  Messrs  C.  Matthew,  J.  T.  Cunningham, 
W.  B.  Macleod,  M.  Finlayson,  A.Wilson,  G.  W.  Watson,  and  M.  Maqnregor. 
Assistant  Dental  Surgeons,  E.  A.  Cormack,  W.  Forrehter,  James  Cooper, 
J.  S.  Durward,  James  Mackintosh,  and  James  Lindsay.  Mr  W.  Bowman 
Macleod,  L.D.S.,  Edin.,  Dean  and  Hon.  Treas.  James  Robertson,  Solicitor, 
4  Lindsay  Place,  Edinburgh,  General  Secretary.  Daily,  9  to  10  A.M.  Average 
number  of  patients,  4500  per  annum. 

GLASGOW. 

Royal  Infirmary.  532  Beds.  Visit  daily  at  9  a.m.  Dispensary 
Hour,  2  p.m.  Physicians,  Drs  Maclaren,  Scott  Orr,  Wood  Smith,  Perry,  and 
Charteris. 

Surgeons,  Drs  Morton,  Watson,  Mace  wen,  Dunlop,  and  Clark.  Gyn«- 
cologist,  Dr  Stirton.  Aural  Surgeon,  Dr  Mac6e.  Dental  Surgeon,  Dr 
Woodburn.  Dispensary  Physicians,  Drs  Mather  and  Lawrie.  Extra  Dispen- 
sary Physicians,  Drs  J.  W.  Anderson,  John  Weir,  and  John  Dougall. 
Dispensary  Surgeons,  Dr  Lothian  and  Dr  Foulis.  Extra  Dispensary  Surgeons, 
Dr  Whitson,  Dr  W.  J.  Fleming,  and  Dr  Foulis.  Vaccinator,  Robert 
Tannahill,  M.D.     M.  Thomas,  M.D.,  Supermtendent. 

Western  Infirmary.  This  Hospital  contains  370  Beds  for  Medical  and 
Surgical  patients,  with  Wards  for  Skin  Diseases  and  Diseases  of  Women, 
and  out-aoor  Midwifery  department.  Physicians,  W.  T.  Gairdner,  M.D., 
T.  M'Call  Anderson,  M.D.,  James  Finlayson,  M.D.,  Gavin  P.  Tennent, 
M.D.  Diseases  of  Women,  W.  Leishman,  M.D.  Surgeons,  George  H.  B.- 
Macleod,  M.D.,  George  Buchanan,  M.D.,  A.  Patterson,  M.D.,  Hector 
C.  Cameron,  M.D.  Out-door  Physicians-Accoucheur,  Robert  Kirk,  M.D., 
W.  L.  Reid,  M.D.,  M.  Cameron,  M.D.  Dispensary  Physicians,  Joseph 
Coats,  M.D.,  D.  C.  M'Vail,  M.B.,  S.  Geramel,  M.D.  Dispensary  Surgeons, 
James  G.  Lyon,  M.D.,  D.  N.  Knox,  M.B.,  James  Christie,  M.D.  Extra 
Dispensary  Physician,  William  G.  Dun,  M.D.  Extra  Dispensary  Surgeon, 
J.  C.  Reuton,  M.B.  Pathologist,  Joseph  Coats,  M.D.  Pathological  Chemist, 
David  Newman,  M.B.  Dispensary  Surgeon  for  Diseases  of  the  Ear,  Thomas 
Barr,  M.D.,  Dental  Surgeon,  James  N.  Brownlie,  L.D.S.  Medical 
Superintendent,  John  Alexander,  M.D.     Lady  Superintendent,  Miss  E.  Clyde. 

The  hour  of  visit  is  9  a.m.  Operating  days,  Wednesday  and  Saturday. 
The  Dispensary  for  out-patients  is  open  daily  at  2  p.m. 

Lock  Hospital.  81  Beds.  Medical  Officers,  Drs  James  Dunlop  and 
A.  Patterson.     In-patients,  456. 

Lyino-in  Hospital  and  Dispensary.  36  Beds;  in-patients,  223;  out- 
patients, 1 139.  Consulting  Surgeon,  Dr  George  Buchanan.  Consulting  Physi- 
cian, Professor  Leishman.  Physicians- Accoucheur,  Drs  Samuel  Sloan  and 
Hugh  Miller.  Assistant  Physicians- Accoucheur,  Drs  W.  J.  Brock  and  J. 
W.  Anderson.  Out-door  Physicians,  Drs  J.  Dunlop,  J.  Moir,  T.  F.  Gilmour, 
W.  Muir,  and  A.  Sloan. 

Royal  Asylum  for  the  Insane.  About  550  patients.  Physician- 
Superintendent,  Dr  David  Yellowlees.  Lectures  on  Mental  Diseases  during 
summer,  alternately  at  the  University  and  the  Asylum. 

Eye  Infirmary.  75  Beds;  965  in-natients;  8521  out-patients  annually. 
Consulting  Surgeon,  George  Buchanan,  M.D.  Surgeons,  Thomas  Reid,  M.D., 
Thomas  S.  Meighan,  M.D.,  and  Henry  E.  Clark,  M.R.C.S.  Assistant 
Surgeons,  J.  Crawford  Renton,  M.B.,  D.  N.  Knox,  M.B.,  and  J.  Macfie,  M.D. 

Dispensary  for  Skim  Diseases,  8  Elmbank  Street.    Physician,  Professor 
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M'Call  Andenon.  Open  Mondays  and  Thursdays  at  4  P.M.,  for  ont-door 
patients.  This  Institution  is  in  connexion  with  the  Wards  for  Skin  Diseases 
tn  the  Western  Infirmary,  to  which  the  more  important  cases  are  sent. 

Ophthalmic  Institution,  126  West  Recent  Street.  Consulting  Physician, 
Dr  S.  J.  Moore.  Acting  Surgeon,  Dr  J.  R.  Wolfe.  Acting  Physician,  Dr  J.  S. 
Cumming.  Assistant -Surgeons,  Andrew  L.  Bell  and  «John  M'Call.  Open 
daily  from  1  to  3  p.m.  A  Course  of  Lectures  and  Clinical  Instruction  during 
the  Winter  and  Summer  Sessions. 

Glasgow  Hospital  and  Dispensary  for  Diseases  of  the  Ear, 
241  Buchanan  Street.  12  Beds.  Hour  of  vi8it,  3  p.m.  Out-patients  seen 
at  4  P.M.  Number  of  cases  treated  annually,  3000.  During  the  Winter  and 
Summer  Sessions  a  Course  of  Practical  Instruction  in  the  Treatment  of  Ear 
Disease  is  given  to  the  Students  attending  the  Clinique.  Senior  Consulting 
Physician,  Dr  P.  Stewart.  Senior  Consulting  Surgeon,  Dr  James  Morton. 
Consulting  Dental  Surgeon,  Dr  J.  C.  Woodbum.  Consulting  Surgeon  for 
Throat  Diseases,  Dr  D.  Foul  is.  Drs  A.  K.  Irvine,  A.  L.  Kelly,  and  J.  Gardiner, 
Surgeon  and  Lecturer,  Dr  James  Patterson  Cassells. 

The  HuNTERiAN  Museum  is  open  to  Students  of  Medicine,  for  purposes  of 
study,  on  presenting  their  matriculation  tickets. 

ABXSBSEH. 

Royal  Infirmary.  Upwards  of  300  Beds.  Visits  daily  at  12  o'clock. 
Physicians,  Drs  Smith-Shand,  Beveridge,  and  Eraser.  Surgeons,  Drs  Pirrie, 
A.  Ogston,  Will,  Garden,  and  Hall.  Ophthalmic  Surgeon,  Dr  Davidson. 
Pathologist,  Dr  Rodger.  Chloroformist,  Dr  P.  Blaikie  Smith.  Dental 
Surgeon,  Mr  Williamson. 

General  Dispensary,  Lying-in  and  Vaccine  Institution.  7000  pa- 
tients annually.    Open  daily. 

Children's  Hospital.  Physicians,  Drs  Stephenson  and  Garden.  Clinical 
instruction  daily  at  11  o'clock. 

Lunatic  Asylum.    Above  500  patients. 

Eye  Institution,  General  Dispensary  Buildings,  Guestrow.  Open  three 
days  in  the  week  at  2.30  p.m.  Clinical  Instruction  on  Diseases  of  the  Eye 
and  the  use  of  the  Ophthalmoscope.    Average,  600  patients  annually. 


ARMY  MEDICAL  DEPARTMENT. 

6  WHITEHALL  YARD,  S.W. 

We  are  informed  by  the  Director-General  that  a  revised  Schedule,  regulating 
the  conditions  of  entrance  to  and  service  in  the  Army  Medical  Department, 
19  in  course  of  preparation ;  it  will  therefore  be  understood  that  the  following 
information  concerning  the  Department  may  shortly  be  changed. 

SCHEDULE   OF   QUALIFICATIONS    NECESSARY    FOR    CANDIDATES    DESIROUS    OF 
OBTAINING  COMMISSIONS  IN  THE  ARMY  MEDICAL  DEPARTMENT. 

1.  Every  candidate  for  a  commission  in  the  Army  Medical  Department 
must  be  21  years  of  age  and  not  over  28  years  at  the  date  of  commencement 
of  the  competitive  examination.  He  must  produce  an  extract  from  the  Register 
of  his  birth,  or,  in  default,  a  declaration,  made  before  a  magistrate  by  one 
of  his  parents  or  guardians,  giving  his  exact  age.  He  must  also  produce  a 
recommendation  from  some  person  of  standing  in  society — not  a  member  of 
his  own  family — to  the  effect  that  he  is  of  regular  and  steady  habits,  and  likely 
in  every  respect  to  prove  creditable  to  the  Department  if  a  commission  l>6 
granted ;  and  also  a  certificate  of  moral  character  from  the  parochial  clergyman, 
if  possible. 

2.  The  candidate  must  sign  a  declaration  upon  honour  that  both  his  parents 
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are  of  unmixed  European  blood,  and  that  he  labours  under  no  menUd  or  conati- 
tutional  disease,  nor  nas  any  hereditary  tendency  thereto,  nor  any  imperfection 
or  disability  that  can  interfere  with  the  efficient  discharge  of  the  duties  of  a 
medical  officer  in  any  climate  :  also  that  he  does  not  hold,  and  has  never  held, 
any  commission  or  appointment  in  the  public  services.  His  physical  fitness 
will  be  determined  by  a  Board  of  Medical  Officers,  who  are  required  to  certify 
that  the  candidate's  vision  is  sufficiently  good  to  enable  him  to  perform  any 
surgical  opera^tion  without  the  aid  of  glasses.  A  moderate  degree  of  myopia 
will  not  be  considered  a  disqualification,  provided  it  does  not  necessitate  the 
use  of  glasses  during  the  performance  of  operations,  and  that  no  organic  dis- 
ease of  the  eyes  exists.  The  Board  must  also  certify  that  he  is  free  from 
organic  or  other  disease,  and  from  constitutional  weakness,  or  tendency 
thereto,  or  other  disability  of  any  kind  likely  to  unfit  him  for  military  ser- 
vice in  an^  climate. 

3.  Certificates  of  age,  registration  of  diplomas,  etc.,  and  of  character,  must 
accompany  the  declaration  when  signed  and  returned. 

4.  Candidates  will  be  examined  by  the  Examining  Board  in  the  following 
compulsory  subjects,  and  the  highest  number  of  marks  attainable  will  be 
distributee!  as  follows : — a.  Anatomy  and  Physiology,  1000 ;  b.  Surgery,  1000 ; 
c.  Medicine,  hicluding  Therapeutics,  the  Diseases  of  Women  and  Children, 
1000 ;  d.  Chemistry  and  Pharmacy,  and  a  practical  knowledge  of  drugs,  100. 
[N.B, — The  examination  in  Medicine  and  Surgery  will  be  in  part  practical,  and 
will  include  operations  on  the  dead  body,  the  application  of  surgical  apparatus, 
and  the  examination  of  Medical  and  Surgical  patients  at  the  bedside.]  The 
eligibility  of  each  candidate  for  the  Army  Medical  Service  will  be  determined 
by  the  result  of  the  examination  in  these  subjects  only.  Examinations  will 
also  be  held  in  the  following  voluntary  subjects,  for  which  the  maximum 
number  of  marks  will  be — French  and  German  (150  each),  300;  Natural 
Sciences,  300.      The  knowledge  of  Modern  Languages  being  considered  of 

freat  importance,  all  intending  competitors  are  urged  to  qualify  in  French  and 
rerman.  The  Natural  Sciences  will  include  Comparative  Anatomy,  Zoology, 
Natural  Philosophy,  Physical  Geography,  and  Botany,  with  special  reference  to 
Materia  Medica.  The  number  of  marks  gained  in  both  the  voluntary  subjects 
will  be  added  to  the  total  number  of  marks  obtained  by  those  who  shall  have 
been  found  qualified  for  admission,  and  whose  position  on  the  list  of  successful 
competitors  will  thus  be  improved  in  proportion  to  their  knowledge  of  modem 
languages  and  natural  sciences. 

5.  After  passmg  this  examination,  every  qualified  candidate  will  be  required 
to  attend  one  course  of  practical  instruction  at  the  Army  Medical  School  as 
a  probationer  on — (I)  Hygiene ;  (2)  Clinical  and  Military  Medicine ;  (3)  Clinical 
and  Military  Surgery ;  (4)  Pathology  of  Diseases  and  Injuries  incident  to  Mili- 
tary Service. 

6.  All  candidates  will  be  required  to  conform  to  such  rules  of  discipline  as 
the  Senate  may  from  time  to  time  enact,  and  they  will  be  required  to  provide 
themselves  with  uniform,  viz.,  the  regulation  undress  uniform  of  a  surgeon,  but 
without  sword. 

7.  They  will  be  reauired  to  attend  the  A.  M.  D.  Mess  at  Netley,  and  to  con- 
form to  the  Rules  and  Regulations  thereof. 

The  foUoitnng  Extracts  regardituj  ^^ First  Appointments"  and  ** Rank  and 
Pay"  from  the  Royal  Warrant  of  27th  November  1879,  in  Special  Army 
Circular  of  2nd  December  1879,  are  repitblished  for  the  information  of  Condi- 
dales  for  Commissions  in  the  Army  Medical  Department. 

FiKST  Appointments. 

Every  candidate  for  appointment  in  the  Army  Medical  Department  shall 
possess  two  diplomas  or  licenses,  recognised  by  the  General  Medical  Council, 
one  to  practise  Medicine,  and  the  other  Surgery,  and  shall  be  registered  under 
the  Medical  Act  in  force  in  the  United  Kingdom  at  the  time  of  his  appoint- 
ment. 
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A  public  And  open  competition  shall  be  held  twice  in  the  year  for  the  admis- 
sion of  qualified  candidates  as  probationers.  The  number  of  appointments  so 
competed  for  shall  be  not  less  than  half  of  the  number  of  vacancies  which  shall 
have  arisen  in  the  last  completed  half-year  ending  on  the  30th  June  or  31st 
December. 

Not  less  than  half  the  number  of  vacancies  shall  be  filled  up  by  competition, 
and  it  shall  be  competent  for  our  Secretary  of  State  to  fill  up  the  remaining 
u umber  from  such  qualified  candidates  as  may  be  proposed  by  the  governing 
bodies  of  Public  Schools  of  Medicine  in  our  United  Kingdom  or  in  our  Colonies 
as  he  may  think  proper.  Ever^  candidate  so  proposed  shall  be  certified  by 
the  governing  body  proposing  him  to  be  duly  qualified  according  to  a  standard 
to  be  laid  down  by  our  Secretary  of  State,  and  shall  be  approved  by  the 
Director-General. 

A  Surgeon  on  probation  shall  on  appointment  be  sent  to  some  large  station 
for  instruction  in  Ambulance  and  Hospital  Corps  duties,  until  the  commence- 
ment of  the  next  course  of  study  at  the  Army  Medical  School.  After  passing 
through  such  course  at  the  Army  Medical  School  as  our  Secretary  of  State 
shall  decide,  the  Sureeon  on  probation,  after  passing  a  qualifying  examination 
in  the  military  medical  subjects  taught  there,  and  satisfying  the  Director- 
General  that  he  is  a  person  of  proper  skill,  knowledge,  and  character,  for  per- 
manent appointment  in  the  Army  Medical  Department,  shall  be  commissioned 
as  Surgeon. 

The  Surgeons  on  probation  who  pass  out  of  the  Army  Medical  School  at  one 
qualifying  examination  shall  take  precedence  among  each  other  as  Surgeons, 
as  follows : — (a.)  Those  appointed  on  nomination  according  to  their  date  of 
joining  on  probation.  (6.)  Those  appointed  on  competition  according  to  the 
lust  day  of  the  competitive  examination,  and  in  the  order  of  merit  at  such 
examination,  with  priority  over  any  joining  under  sub-section  (a)  on  the  last 
day  of  the  competitive  examination. 

A  Surgeon's  commission  shall  bear  the  date  of  the  day  of  his  passing  out  of 
the  Army  Medical  School. 

Rank  and  Pay. 

The  ranks  and  daily  rates  of  pay  of  the  officers  of  the  Army  Medical  Depart- 
ment shall  be  as  follows : — Surgeon-General  £2,  after  twenty-five  years'  service 
£2,  58.,  after  thirty  years'  service  £2,  7s.,  after  thirty-five  years'  service  £2, 
lOs. ;  Deputy  Surgeon -General  £1,  10s.,  after  twenty-five  years'  service  £1, 
128.,  after  thirty  years'  service  £1,  15r.,  after  thirty-five  years'  service  £1, 17s. ; 
Surgeon-Major,  on  appointment  £1,  after  five  years'  service  as  such  £1,  5s. ; 
Surgeon,  on  appointment  £250  a  year,  after  ten  years'  service  17s.  6d.  daily. 
Charge  pay :  the  principal  medical  officer  of  an  army  in  the  field,  consisting  of 
10,000  men  and  upwards,  £1  daily ;  of  5000  men  and  upwards,  15s.  daily ;  of  less 
than  5000,  10s.  daily.  The  principal  medical  officer  of  a  colony  where  the 
number  of  commissioned  officers  and  enlisted  men  is  1500  and  upwards,  5s.  daily. 

The  pay  of  medical  officers  shall  be  issued  monthly  in  arrear. 

The  relative  rank  of  officers  of  the  Army  Medical  Department  shall  be  as 
follows : — I.  A  Surgeon-General  and  Director-General  shall  rank  as  Major- 
General.  II.  A  Deputy  Surgeon -General  shall  rank  as  Colonel.  III.  A  Sur- 
geon-Major shall  rank  as  Major ;  after  twenty  years'  service  as  Surgeon-Major 
he  shall  rank  as  Lieutenant-Colonel.  IV.  A  Surgeon  shall  rank  as  Captain. 
y.  A  Surgeon  on  probation  shall  rank  as  Lieutenant. 

Non-Effective  Pay. 

The  daily  rates  of  retired  pay  or  half-pay  for  Medical  Officers  shall  be  as 
follows  : — Surgeon-General,  after  thirty  years'  service,  £1, 178.  6d;  twenty-five 
years,  £1,  138.  6d. ;  twenty  years,  £1,  10s.  Deputy  Surgeon-General,  after 
thirty  years,  £1,  5s.  6d. ;  twenty-five  years,  £1,  2s.  6d. ;  twenty  years,  £1,  Is. 
Surgeon- Major,  after  twenty-five  years,  £1 ;  twenty  years,  16s.  fid. ;  fifteen 
years,  13s.  fid. ;  twelve  years,  lis.  Surgeon  and  Surgeon-Major,  after  ten 
years'  service,  receive  a  gratuity  of  £1000. 
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ARMY  MEDICAL  SCHOOL. 

BOTAL  VICTORIA  HOSPITAL,  NETLBT. 

President  of  the  Senate.Sir  William  M.  Muir,  K.C.B.,  M.D.,  Director^ 
General  of  the  Army  Medical  Department. 

Members  of  the  Senate. — Sir  J.  Fayrer,  M.D.,  K.C.S.I.,  F.R.S.,  Physician  to 
the  Council  of  India;  Surgeon -General  T.  Longmore,  C.B.,  Professor  of  Military 
Surgery ;  Surgeon-General  W.  C.  Maclean,  M.D.,  C.B.,  Professor  of  Military 
Medicine ;  William  Aitken,  M.D.,  F.R.S.,  Professor  of  Pathology;  F.  S.  B.  F.  De 
Chaumont,  M.D.,  F.R.C.S.E.,  F.R.S.,  Surgeon-Major,  Professor  of  Military 
Hygiene ;  The  Principal  Medical  Officer,  Royal  Victoria  Hospital,  Netley. 

Aseietant  Professors. — Surgeons-Major  H.  R.  L.  Veale,  M.D.,  W.  R.  Tobin, 
J.  P.  H.  Boileau,  M.D.,  and  J.  L.  Notter,  M.D. 

Candidates  for  Commissions  in  the  Army,  and  in  the  Queen*s  Indian 
Service,  proceed  to  Netley  after  nassing  the  Examination  at  London.  At 
Netley  they  attend  the  Medical  ana  Surgical  Practice  of  the  Royal  Victoria 
Hospital,  and  learn  the  system  and  arrangements  of  Military  Hospitals.  During 
four  months  they  attend  the  lectures  given  by  the  Professors  and  Assistant- 
Professors,  and  go  through  a  course  ofpractical  instruction  in  the  Hygienic 
Laboratory  and  Microscopical  Room.  Tne  lectures  and  practical  instruction 
are  intended  to  explain  the  specialities  of  Military  Mediciu  Practice,  attention 
being  directed  to  gunshot  and  other  wounds,  surgical  arrangements  in  the  field 
during  action  and  sieges,  means  of  transport,  field  hospitals,  tropical  diseases 
and  their  means  of  investigation,  service  in  India  and  in  the  various  colonies,  the 
sanitary  arrangements  in  peace  and  war,  and  the  means  of  carrying  out  the 
sanitary  regulations.  Every  opportunity  is  taken  of  practising  operations  on 
the  dead  body,  and  practical  pomts  of  a  like  kind. 


INDIAN  MEDICAL  SERVICE. 

BE6ULATI0N8  FOR  THE  EXAMINATION  OF  CANDIDATES  FOR  THE  APPOINTMENT 
OF  SURGEON  IN  HER  MAJESTY^S  INDIAN  MEDICAL  SERVICE. 

1 .  Limits  of  Age, — All  natural-born  subjects  of  Her  Majesty,  between  22 
and  28  years  of  age  at  the  date  of  the  examination,  and  of  sound  bodily  health, 
may  be  Candidates.  They  may  be  married  or  unmarried.  They  roust 
possess  a  Diploma  in  Surgery,  or  a  license  to  practise  it,  as  well  as  a  Degree 
m  Medicine,  or  a  license  to  practise  it  in  Great  Britain  or  Ireland. 

2.  Declaration  to  he  submtited. — They  must  subscribe  and  send  in  to  the 
Military  Secretary,  India  Office,  Westminster,  so  as  to  reach  that  address  at 
lecut  a  fortnight  before  the  date  fioced  for  the  Examination^  a  declaration  accord- 
ing to  a  prescribed  form. 

3.  This  declaration  must  be  accompanied  by  the  following  documents  : — 

a.  Proof  of  age,  either  by  extract  from  the  register  of  the  parish  in  which 
the  Candidate  was  bom,  or,  where  such  extract  is  unattainable,  by  his  own  de- 
claration (pursuant  to  the  Act  5  &  6  Will.  4,  c.  62),  form  of  which  can  be 
obtained  at  the  India  Office.  A  certificate  of  baptism  which  does  not  afford 
proof  of  age  will  be  useless. 

b.  A  certificate  of  moral  character  from  a  magistrate,  or  a  minister  of  the 
religious  denomination  to  which  the  Candidate  belongs,  who  has  personally 
known  him  for  at  least  the  two  ^rears  preceding  the  date  of  his  application. 

c.  A  certificate  of  registration,  in  accordance  with  the  MedicdTAct  of  1858, 
of  the  degrees,  diplomas,  and  licenses  possessed  by  the  Candidate. 

4.  Physical  Examination, — The  physical  fitness  of  Candidates  will  be  deter- 
mined previous  to  examination  by  a  Board  of  Medical  Officers,  who  are  re- 
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quired  to  certify  that  the  Candidate's  yision  is  sufficiently  good  to  enable  him 
to  perform  any  surgical  operation  without  the  aid  of  glasses.  A  moderate  de- 
gree of  myopia  would  not  be  considered  a  disqualification,  provided  it  did  not 
necessitate  the  use  of  glasses  during  the  performance  of  operations,  and  that 
DO  organic  disease  of  the  eyes  existed. 

Every  Candidate  must  also  be  free  from  organic  disease  of  other  organs, 
and  from  constitutional  weakness,  or  other  disability  likely  to  unfit  him  for 
military  service  in  India. 

5.  Subjects  for  Examination. — On  producing  the  foregoing  qualificationH, 
the  Candidate  will  be  examined  by  the  examining  Board  in  the  following  com- 
pulsory subjects,  and  the  highest  number  of  marks  attainable  will  be  dis* 
tributed  as  follows  : — 

Marks. 

a.  Anatomy  and  Physiology, 1000 

6.  Surgery,  1000 

c.  Medicine,  including  Therapeutics,  the  Diseases  of  women  and 

children, 1000 

d.  Chemistry  and  Pharmacy,  and  a  practical  knowledge  of  Drugs,    100 
(The  examination  in  Medicine  and  Surgery  will  be  in  part  practical,  and 

will  include  operations  on  the  dead  body,  the  application  of  surgical  appara- 
tus, and  the  examination  of  medical  and  surgical  patients  at  the  bedside.) 

6.  The  eligibility  of  each  Candidate  for  the  Indian  Medical  Service  will  be 
determined  by  the  result  of  the  examinations  in  these  subjects  only. 

7.  Voluntary  Examination, — Candidates  who  desire  it  will  be  examined  in 
French,  German,  and  Hindustani,  Comparative  Anatomy,  Zoology,  Natural 
Philosophy,  Physical  Geography,  and  Botany,  with  special  reference  to 
Materia  Medica. 

8.  The  number  of  marks  gained  in  these  subjects  will  be  added  to  the  total 
number  of  marks  obtained  in  the  obligatory  part  of  the  examination  by  Can- 
didates who  shall  have  been  found  qualified  for  admission,  and  whose  position 
on  the  list  of  successful  competitors  will  thus  be  improved  in  proportion  to 
their  knowledge  of  modem  languages  and  natural  sciences. 

9.  The  maximum  number  of  marks  allotted  to  the  voluntary  subjects  will  be 
as  follows  : — 

French,  German,  and  Hindustani  (150  each),        ....    450 
Natural  Science, 300 

10.  Text-Books. — The  subjects  for  this  part  of  the  examination  will  be  taken 
from  the  following  books  : — 

Animal  Kingdiym,  by  W.  S.  Dalbis,  F.L.S. 

Outlines  of  the  Structure   cmd    Functions  of  the   Animal    Kingdom,    by 

Rymer  Jones;  or  Cours  El4mentaire  (THistoire  NatureUe,  par  Milne 

Edwards. 
Lindley^s    School    Botany,    Lindley's   Medical    and    Economic   Botany, 

Henfrey*s  Elementary  Course  of  Botany. 
Elements  of  Natural  Philosophy ,  by  Golding  Bird  and  C.  Brooks. 
Physical  Geography,  by  Mrs  Somerville. 

11.  The  Examiners  in  London  will  prepare  a  list  in  order  of  merit,  with  the 
marks  affixed  in  the  different  subjects,  to  be  transmitted  to  the  Director- 
General  and  communicated  to  the  Professors  of  the  Army  Medical  School.  If 
any  Candidate  is  found  to  be  deficient  in  any  particular  subject,  this  shall  be 
stated,  in  order  that  he  may  receive  special  instruction  on  the  point  at  Netley. 

12.  Course  at  Netley. — After  passing  the  preliminary  examination.  Candidates 
will  be  required  to  attend  one  entire  course  of  practical  instruction  at  the 
Army  Medical  School,  before  being  admitted  to  examination  for  a  commission, 
on — 

(1.)  Hygiene. 

(2.)  Clinical  and  Military  Medicine. 

(3.)  Clinif.'al  and  Military  Surgery. 

(4.)  Pathology  of  Diseases  and  Injuries  incident  to  Military  Service. 
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These  coarses  are  to  be  of  not  less  than  four  months'  duration ;  bat  Can- 
didates who  have  already  gone  through  a  course  at  Netley  as  Candidates  for 
the  Army  or  Navy  Medical  Service  may,  if  thought  desirable,  be  exempted 
from  attending  the  School  a  second  time. 

13.  Pay  and  Uniform  while  at  Netley. — During  the  period  of  his  residence 
at  the  Army  Medical  School,  each  Candidate  will  receive  an  allowance  of  88. 

r\er  diem  with  quarters,  or,  when  quarters  are  not  provided,  with  the  usual 
odging  and  fuel  and  lieht  allowances  of  subalterns,  to  cover  all  costs  of 
maintenance ;  and  he  will  be  required  to  provide  himself  with  uniform  (viz., 
the  regulation  undress  uniform  of  a  Surgeon  of  the  British  Service,  but  with- 
out the  sword). 

14.  All  Candidates  will  be  required  to  conform  to  such  rules  of  discipline 
as  the  Senate  may  from  time  to  time  enact. 

15.  Exaimnation  at  Nttley, — At  the  conclusion  of  the  course,  Candidates 
will  be  required  to  pass  an  examination  on  the  subjects  taught  in  the  SchooL 
The  examination  will  be  conducted  by  the  Professors  of  the  SchooL 

Tlie  Director-General,  or  any  Medical  Officer  deputed  by  him,  may  be 
present  and  take  part  in  the  examination.  If  the  Candidate  give  satisfactory 
evidence  of  being  qualified  for  the  practical  duties  of  an  Army  Medical 
Officer,  he  will  be  eligible  for  a  Commission  as  Surgeon. 

16.  Position  on  List  of  Surgeons,  haw  determined. — ^The  position  of  the 
Candidates  on  the  list  of  Surgeons  will  be  determined  by  the  combined 
results  of  the  preliminary  and  of  the  final  examinations,  and,  so  far  as  the  re- 
quirements of  the  service  will  permit,  they  will  have  the  choice  of  Presidency 
in  India  according  to  their  position  in  that  list. 

India  Office,  May  1881. 

N.B. — The  examinations  for  admission  to  the  Indian  Medical  Service 
usually  take  place  twice  a  year,  viz.,  in  February  and  in  August. 

MEMOfiANDUM  REOARDINO  THE  POSITION  OF  MEDICAL  OFFICERS  TO  BE 
APPOINTED  TO   HER   MAJESTY'S   INDIAN  FORCES. 

India  Office,  May  1881. 

1 .  The  regulations  are  those  in  force  at  the  present  time.  They  are  subject 
to  any  alteration  that  may  be  determined  on. 

2.  Passage  to  India. — Passage  allowance  to  India  on  appointment  will  be 
given,  or  a  passage  provided.  When  passages  are  provided  on  board  the  Indian 
troop-ships,  a  charge  for  messing  will  be  made  at  the  rate  laid  down  in  the 
Royal  Passage  Warrant  of  Ist  April  1879 — viz.,  Ss.  a  day.  Wine  and  beer 
are  not  included  in  the  mess,  but  when  provided  are  charged  for  as  extras. 

3.  All  Surgeons  who  sliall  neglect  or  refuse  to  proceed  to  India  under  the 
orders  of  the  Secretary  of  State  for  India  witliin  two  months  from  the  date  of 
leaving  Netley,  will  be  considered  as  having  forfeited  their  appointment,  unless 
special  circumstances  shall  justify  a  departure  from  this  regulation. 

4.  Pay  previous  to  Embarkation. — Pay  at  the  rate  of  10s.  a  day  will  be 
allowed  from  date  of  passing  final  examination  at  the  Army  Medical  School, 
until  date  of  embarkation  when  a  passage  is  provided,  or  for  a  period  of  two 
months  when  the  Surgeon  is  permitted  to  make  his  own  arrangements  for 
passage.     An  advance  of  two  months'  pay  will  also  be  made  on  embarkation. 

5.  Grades  and  Relative  Rank. — The  grades  of  Medical  Officers  in  the  Indian 
Military  Forces  are  five  in  number,  viz.  :^ 

1.  Surgeon-General,  ranking  as  Major-General,  according  to  the  date  of 

his  commission. 

2.  Deputy  Surgeon-General,  as  Colonel,  according   to  the  date  of  his 

commission. 

3.  Brigade  Surgeon,  as  Lieutenant -Colonel,  according  to  the  date  of  his 

commission,  or  according  to   the  date   upon  which  he   completed 
twenty  years'  service  as  Surgeon  and  Surgeon-Major.    - 
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4.  Surgeon- l^jor,  as  Major,  according'to  the  date  of  his  commission ;  and 

after  twenty  years^  service  as  Surgeon  and  Surgeon-Major,  as  Lieu- 
tenant-Colonel. 

5.  Surgeon,  as  Captain,  according  to  the  date  of  his  commission. 

6.  Promotion, — A  Surgeon  is  promoted  to  Surgeon-Major  on  completion  of 
twelve  years^  service  from  date  of  first  commission. 

7.  In  cases,  however,  of  emergency,  or  when  the  good  of  the  service  renders 
such  alteration  desirable,  it  is  competent  for  the  Secretary  of  State  for  India,  on 
the  recommendation  of  the  Viceroy  and  Governor-General  of  India  in  Council, 
to  shorten  the  period  of  service  above  mentioned,  in  such  manner  as  he  shall 
deem  fit  and  expedient. 

8.  All  promotion  from  the  rank  of  Surgeon- Major  to  that  of  Brigade  Sur- 
geon, from  the  rank  of  Brigade  Surgeon  to  that  of  Deputy  Surgeon-General, 
and  from  the  rank  of  Deputy  Surgeon-General  to  that  of  Surgeon-General, 
is  given  by  selection  for  ability  and  merit. 

9.  On  appointment  as  Honorary  Physician  or  Honorary  Surgeon  to  Her 
Majesty,  an  officer  below  the  rank  of  Deputy  Surgeon-General  shall  be  pro- 
moted to  that  rank. 

10.  Time  passed  on  half-pay  will  in  no  case  be  reckoned  as  service  in 
calculating  claims  for  promotion. 

11.  Tenure  of  Office  in  Admimatrdtive  Grades. — The  tenure  of  office  of 
Surgeons-General  and  Deputy  Surgeons-General  is  limited  to  five  years. 

12.  Deputy  Surgeons-General,  if  not  disqualified  by  age,  are  eligible  either 
for  employment  for  a  second  tour  of  duty  in  the  same  grade,  or  for  employment 
in  the  higher  grade  of  Surgeon-General  by  promotion  thereto. 

13.  Absence  on  leave  in  excess  of  six  months  on  medical  certificate,  or  of 
four  months  on  private  afiairs,  involves  forfeiture  of  appointment. 

14.  Pay  and  Allowances  when  in  Inrlia  —  Officers  who  may  hereafter  be  ap- 
pointed to  the  Indian  Medical  Service  will  receive  pay  in  India  according  to 
the  following  scale : — 


Rank. 


Years'  Service. 


Brigade  Surgeon  and  ) 


Surgeon- Major . 


II 

i» 

11 
Surgeon 

II 
II 
II 


25 

20 
15 
12 
10 

6 

5 
under  5 


Pay  and  Allowances 
per  Mensem. 


K.        A. 


852 
677 
640 
410 
392 
304 
286 


3 

6 

14 

9 

5 

14 

10 


p. 


888    12      0 


7 
11 
6 
5 
2 
2 
0 


15.  On  first  appointment  they  will  only  come  into  receipt  of  Indian  pay  and 
allowances  from  the  date  of  their  arrival  in  India. 

16.  The  monthly  salaries  of  the  principal  administrative  and  military 
appointments  are  fixed  at  the  following  consolidated  sums : — Surgeon- General, 
Bengal,  Rs.  2700;  Madras,  Rs.  2500;  Bombay,  Rs.  2500;  Deputy  Surgeon- 
General,  two  at  Rs.  2250,  others  Rs.  1800 ;  Brigade  Surgeon  or  Surgeon-M^or, 
of  twenty  years^service  and  upwards,  in  charge  of  Native  regiments,  Rs.  1000, 
with  Rs.  90  horse  allowance  in  Cavalry  regiments ;  Brigade  Surgeon  or  Sur- 
geon-Major in  charge  of  Native  regiments,  Rs.  800,  with  Rs.  90  horse  allowance 
in  Cavalry  regiments ;  Surgeon,  above  five  years^  full-pay  service,  in  charge  of 
Native  regiments,  Rs.  600,  with  Rs.  60  horse  allowance  m  Cavalry  regiments ; 
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Sargeon,  nnder  five  years'  fall-pay  service,  in  charge  of  Native  regiments,  Rs. 
450,  with  Rs.  60  horse  allowance  in  Cavalry  regiments. 

17.  The  salaries  of  other  medical  appointments  in  the  Civil  and  Military 
Departments  are  consolidated,  and  vary  from  Rs.  1800  to  Rs.  400  per  mensem. 

18.  QualiHed  officers  of  the  Medical  Service  are  also  eligible  for  appoint- 
ments in  the  Assay  Department.  The  salaries  of  these  appointments  are  from 
Rs.  600  to  Rs.  22o0  per  mensem. 

19.  A  medical  officer  will,  however  employed,  be  restricted  to  the  rate  of 
jany  laid  down  in  para.  14,  until  he  shall  have  passed  the  examination  in 
Umdostani,  known  as  the  ''  Lower  Standard." 

20.  Surgeons-General  and  Deputy  Surgeons-Qeneral,  on  vacating  office  at 
the  expiration  of  the  five  years  tour  of  duty,  will  be  permitted  to  draw  tn 
India  respectively  an  unemployed  salary  of  Rs.  1200  per  mensem  in  the 
former,  and  Rs.  900  in  the  latter  case,  for  a  period  of  six  months  from  the 
date  of  their  vacating  office,  after  which  they  will  be  placed  while  unemployed 
on  the  following  scale  of  pay: — Surgeon-General,  after  thirty  years*  service 
on  full-pay,  £2,  5s. ;  after  twenty-five  years^  service  on  full-pay,  £2,  5s. ;  afler 
twenty  years*  service  on  full-pay,  or  on  promotion  should  this  period  of  service 
not  be  completed,  £2 ;  Deputy  Surgeon-General,  after  thirty  years*  service  on 
full-pay,  £1,  I4s. ;  after  twenty-five  years*  service  on  full-pay,  £1,  lOs. ;  after 
twenty  years*  service  on  full-pay,  or  on  promotion  should  this  period  of  service 
not  be  completed,  £1,  8s. 

21.  Furloughs. — An  officer  will  be  eligible  for  one  year*s  furlough  on  the 
completion  of  five  years'  actual  service  m  India,  and  for  an  additional  year 
after  each  subsequent  five  years*  service. 

22.  While  on  furlough  under  the  above  rule  an  officer  will  receive  half  the 
emoluments  of  his  office,  but  will  not  draw  more  than  £1000  or  less  than  £250 
per  annum. 

23.  Upon  certificate  of  a  Medical  Board,  an  officer  not  entitled  to  furlough, 
if  he  has  served  not  less  than  two  years  in  India,  may  receive  it  for  any  period 
not  exceeding  two  years. 

24.  Officers  of  the  Administrative  Grades  are  entitled  during  their  tenure  of 
appointment  to  six  months*  leave  of  absence  on  sick  certificate,  or  four  months* 
leave  on  private  affairs. 

25.  Honours  and  Beioards. — Officers  of  the  Indian  Medical  Service  are 
eligible  for  the  military  distinction  of  the  Order  of  the  Bath,  and  for  good 
service  pensions. 

26.  Six  of  the  most  meritorious  officers  are  named  Honorary  Physicians,  and 
six  Honorary  Surgeons  to  Her  Majesty. 

27.  Retiring  Pensions  and  Half-Pay. — Officers  of  the  Indian  Medical  Service 
will  be  allowed  to  retire  on  the  following  scale  of  pension,  on  completion 
of  the  required  periods  of  service : — After  thirty  years  service  in  India,  £700 ; 
after  twenty-five  years'  service  in  India,  £500 ;  after  twenty  years*  service  in 
India,  £365 ;  after  seventeen  years*  service  in  India,  £292. 

28.  Time  of  service  for  pension  will  reckon  from  date  of  arrival  in  India.  The 
period  of  residence  at  the  Army  Medical  School  will  also  reckon  as  service  for 
the  above  pension,  except  in  the  cases  of  officers  who  have  gone  through  the 
course  at  Netley  as  canaidates  for  the  British  Army  or  Navy  Medical  Service. 

29.  A  Surgeon-General,  after  five  years'  active  employment  in  India  in  that 
grade,  will  be  entitled  to  retire  upon  a  pension  of  £350  per  annum,  in  addition 
to  that  to  which  he  may  be  entitled  unaer  the  above  scale. 

30.  A  Deputy  Surgeon-General  will,  after  five  years'  active  employment  in 
India  in  that  grade,  be  entitled  to  retire  upon  a  pension  of  £250  per  annum,  in 
addition  to  the  pension  to  which  he  may  be  entitled  under  the  above  scale. 

31.  In  each  of  the  above  cases  in  paras.  29  and  30,  six  months' 
absence  on  medical  certificate  will  be  allowea  to  count  towards  actual  service 
in  those  grades. 

32.  A  Surgeon-General  or  Deputy  Surgeon-General  who  has  completed  his 
term  of  service  and  has  reverted  to  British  pay,  may  reside  in  Europe,  at  the 
same  time  qualifying  for  higher  pension. 
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33.  With  a  view  to  maintain  the  efficiency  of  the  service,  all  medical  officers 
of  the  rank  of  Brigade-Surgeon  and  Surgeon-Major  sliall  be  placed  on  the  Retired 
List  when  they  shall  have  attained  the  a^e  of  fifty-five  years,  and  all  Surgeons- 
General  and  Deputy  Sur^eons-Generid  when  they  shall  have  attained  the  age  of 
sixty  years.  In  any  special  case,  where  it  would  appear  to  be  for  the  good  of  the  ser- 
vice that  the  officer  should  continue  in  employment,  he  may  be  so  continued, 
subject  in  each  case  to  the  sanction  of  the  Secretary  of  State  for  India  in  Council. 

34.  A  medical  officer  retiring  after  a  service  of  twenty  years  and  upwards 
may,  if  recommended  for  the  same  by  the  Government  of  his  Presidency, 
receive  a  step  of  honorary  rank,  but  without  any  consequent  increase  of  pay. 

35.  Medical  officers  not  entitled  to  pension,  but  who,  at  the  expiration  of 
two  years*  leave  of  absence  on  medical  certificate,  are  unfit  to  return  to  duty, 
will  be  placed  on  temporary  or  permanent  half-pay,  after  examination  by  the 
Medical  Board  at  the  India  Office.  The  half-pay  granted  in  such  a  case  will 
be  the  British  rate  of  half-pay  of  the  relative  rank  held  by  the  officer  : — Brigade 
Surgeon  or  Surgeon-Major  of  twenty  years*  service  ranking  with  Lieutenant- 
Colonel,  lis.  per  day;  Surgeon -Major,  ranking  with  Major,  98.  6d.  per  day; 
Surgeon,  rankmg  with  Captain,  Ts.  per  day.  Officers  cannot  retire  in  India  on 
half-pay  (No.  54,  28th  February  1865). 

36.  The  period  passed  on  half-pay  will  in  no  case  be  reckoned  as  service  in 
calculating  claims  for  promotion  or  to  pension  on  retirement. 

37.  Wound  Pensions. — Medical  officers  are  entitled  to  the  same  allowances 
granted  to  Her  Majesty's  Indian  Military  Forces  on  account  of  wounds  and 
injuries  received  in  action  as  combatant  officers  holding  the  same  relative  rank. 

38.  Family  Pensimis. — The  claims  to  pension  of  widows  and  families  of 
medical  officers  shall  be  treated  under  the  provisions  of  such  Royal  Warrant 
regulating  the  grant  of  pensions  to  the  widows  and  families  of  British  officers 
as  may  be  in  force  at  the  time  being.  (The  Royal  Warrant  of  Ist  May  1878  is 
the  one  now  in  force.) 

39.  The  widows  and  families  of  medical  officers  are  also  entitled  to  pensions 
from  the  Indian  Service  Family  Pension  Fund,  to  which  all  Surgeons  must,  as 
a  condition  of  their  appointment,  subscribe  from  the  date  of  their  arrival  in  India. 


NAVY  MEDICAL  DEPARTMENT. 

Admiralty^  44  Spring  Gardens y  London^  S.  W. 

REGULATIONS  FOR   ENTRY   OF  CANDIDATES  FOR   COMMISSIONS  IN  THE 
MEDICAL  DEPARTMENT  OF  THE   ROYAL  NAVY. 

1.  Every  candidate  for  admission  into  the  Medical  Department  of  the  Royal 
Navy  must  be  not  under  21  nor  over  28  years  of  age  on  the  day  that  he  pre- 
sents himself  for  examination.  He  must  produce  a  certificate  from  the  district 
registrar  of  the  date  of  his  birth;  or,  in  default,  a  declaration  made  before  a 
magistrate,  from  one  of  his  parents  or  other  near  relative,  stating  the  date  of 
birth.  He  must  also  produce  a  certificate  of  moral  character,  signed  by  a 
clergyman  or  a  magistrate  to  whom  he  has  been  for  some  years  personally 
known,  or  by  the  president  or  senior  professor  of  the  college  at  which  he  was 
educated. 

2.  He  mast  be  registered,  under  the  Medical  Act  in  force  at  the  time  of  his 
appointment,  as  possessing  two  diplomas  or  licences  reco^ised  by  the  General 
Council,  one  to  practise  medicine  and  the  other  surgery  in  Great  Britain  and 
Ireland. 

3.  He  must  be  free  from  organic  disease,  and  will  be  required  to  make  a  de- 
claration that  he  labours  under  no  mental  or  constitutional  disease  or  weakness, 
or  any  other  imperfection  or  disability  that  can  interfere  with  the  most  efficient 
discharge  of  the  duties  of  a  medical  officer  in  any  climate. 
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His  physical  fitness  will  be  determined  by  a  board  of  roedteal  officers,  who 
are  to  certify  that  his  yision  comes  up  to  the  required  standard,  which  will  be 
ascertained  by  the  use  of  Snellen^s  test  types. 

He  must  also  declare  his  readiness  to  engage  for  general  senrioe  at  home  or 
abroad  as  required. 

4.  Candidates  will  be  examined  by  the  Examining  Board  in  the  following 
subjects: — Anatomy  and  Physiology;  Sur^ry;  Medicine,  including  Thera- 
peutics and  the  Diseases  of  W'  omen  and  Children ;  Chemistry  and  Pnannacy, 
and  a  practical  knowledge  of  Drugs.  (The  examination  in  Medicine  and 
Surgery  will  be  in  part  practical,  and  will  include  operations  on  the  dead  body, 
the  application  of  Surgical  Apparatus,  and  the  examination  of  Medical  and 
Surgical  patients  at  the  bedside.) 

1  ne  eligibility  of  each  candidate  will  be  determined  by  the  result  of  the 
examinations  in  these  sulpects  only. 

Candidates  who  desire  it  will  be  examined  in  Comparative  Anatomy,  Zoology, 
Natural  Philosophy,  Physical  Geography,  and  Botany,  with  specisd  reference 
to  Materia  Medica,  also  iti  French  and  German ;  and  the  number  of  marks 
gained  in  these  subjects  will  be  added  to  the  total  number  of  marks  obtained 
in  the  obligatory  part  of  the  examination  by  candidates  who  shall  have  been 
found  qualified  for  admission,  and  whose  position  on  the  list  of  successful  com- 
petitors will  thus  be  improved  in  proportion  to  their  knowledge  of  Natural 
Science  and  Modern  languages. 

5.  Every  candidate,  immediately  after  passing  this  examination,  will  receive 
a  Commission  as  a  Surgeon  in  the  Royal  Navy,  and  will  undergo  a  course  of 
practical  instruction  in  Naval  Hygiene,  etc.,  at  Haslar  Hospital. 

The  full  and  half-pay  per  day  of  Naval  Medical  Officers  is  in  accordance  with 
tlie  following  scale : — ^Full-Pay  :  Surgeon — On  entry,  lis.  6d. ;  after  4  years* 
full-pay  service,  13s.  6d. ;  af\er  8  ditto,  15s.  6d.  Staff  Surgeon — On  promotion, 
£1,  Is. ;  after  4  years*  full-pay  service  in  rank,  £1,  4s.  Fleet  Surgeon — On 
promotion,  £1,  7s.;  after  4  yearn*  full-pay  service  in  rank,  £1,  lOs. ;  after  8 
ditto,  £1,  13s.  Deputy  Inspector  General,  £2,  2s.  Inspector  General, 
£2,  15s.  On  first  appointment  to  the  service,  medical  officers  will  receive 
full  pay  from  date  of  appointment,  but  subject  to  the  provisions  of  Art. 
1255,  clause  2,  of  the  QueenS  Regubtions,  1879.  Half-Pay  :  Surgeon— Under 
2  years'  full -pay  service,  Gs. ;  after  2  years*  full-pay  service,  7s. ;  after  4 
ditto,  8s.;  after  6  ditto,  9s.;  after  8  ditto,  10s.  ;  after  10  ditto,  lis.  Staff 
Surgeon — On  promotion,  12s. ;  after  two  years'  full-pay  service  in  rank, 
13s. ;  after  4  aitto,  14s. ;  after  6  ditto,  15s.  Fleet  Surgeon— On  promotion, 
17s.;  after  two  years*  full-pay  service  in  rank,  188.;  after  4  ditto,  198.; 
after  6  ditto,  £1.  Deputy  Inspector  General — On  promotion,  £1,  5s.; 
after  2  years*  full-pay  service  in  rank,  £1,  78. ;  after  4  ditto,  £1,  9s. 
Inspector  General,  xl,  18s. 


PRELIMINARY  EXAMINATIONS  for  the  Diplomas  of  the  Royal 
Colleges  of  Physicians  and  Surgeons  of  Edinburgh,  during  the  Year 
1881-82. 

I.  The  Preliminary  Examination  in  General  Education  for  the  Double  Quali- 
fication in  Medicine  and  in  Surgery  conferred  conjointly  by  the  Royal  Colleges 
of  Physicians  and  Surgeons,  and  also  for  the  separate  I)iploma  of  each  College, 
for  October  1881,  will  embrace  the  following  subjects : — 

1.  English  Languagey  including  Grammar  and  Composition. 

2.  Arithmetic^  including  Vulgar  and  Decimal  Fractions. 

3.  Algebra^  including  Simple  Equations. 

4.  Geometry;  First  two  books  of  EucUd. 
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5.  Lcdm;  Cicero  de  Natarft  Deoram ;  Virgil,  ^aeid,  Book  II. 

6.  One  of  the  following  subjects  at  the  option  of  the  eandidate:  (1.) 
Gr^;  (2.)  French,-  (3.)  German, -  (4.)  NaUmd  Philoeophf,  incladiog  Me- 
chaaioe,  Hydrostatics,  and  Pneumatics. 

II.  In  Zro/Mi,  besides  translation  from  one  of  the  books  above  prescribed,  the 
examination  will  include  grammar,  translation  of  a  passage  from  an  onpre* 
scribed  author,  and  translation  of  a  passage  from  English  into  Latin,  the 
more  difficult  words  being  supplied. 

In  Greeks  the  books  prescribed  are,  Xenophon*s  Anabasis,  Book  III.,  and 
Homer^s  Iliad,  Book  III.  Besides  translation  from  both  these,  parsing,  deri- 
vation of  English  words  from  Greek,  and  translation  of  a  passage  from 
English  into  Greek  are  required. 

In  FSrenck^  the  book  prescribed  is  Molidre,  Les  Femmes  Savantes.  Parsing 
and  translation  from  English  into  French  are  also  required. 

In  German,  the  book  prescribed  is  Schiller^s  Maria  Stuart.  Parsing  and 
translation  from  English  mto  German  are  also  required. 

Natural  PhUoeojmy,  as  defined  above,  corresponds  to  Meekanice  in  the 
Preliminary  Examination  of  the  University  of  Edinburgh. 

III.  The  examinations  will  be  held  in  the  Hall  of  the  Royal  GoU^^e  of 
Physicians,  9  Queen  Street,  on  the  following  days,  beginning  each  day  at 
twelve  o^clock  :^^aturday,  l5th  October,  and  Monday,  17th  October,  1881. 
The  subjects  of  the  first  dav^s  examination  will  consist  of  English,  I^atin,  and 
Geometry;  and  those  of  the  second  day,  of  Arithmetic,  Algebra,  and  the 
optional  subjects. 

IV.  The  Preliminary  Examination  in  Oetieral  Education  dturing  the  yeatr  1882 
will  embrace  the  following  subjects : — 

1.  Engliih  Language,  includmg  Grammar  and  Composition ;  Englieh  Hittory; 
Modem  Geography, 

2.  Arithmetie,  including  Vulgar  and  Decimal  Fractions. 

3.  Algebra,  up  to  and  including  Simple  Equations. 

4.  Geometry,  First  two  books  of  Euclid,  or  the  subjects  thereof. 

5.  Latin,  including  Translation  and  Grammar. 

6.  Elemmtar^  Meehania  of  Solids  and  Fluids,  comprising  the  Elements  of 
Statics,  Dvnamics,  and  Hydrostatics.  Note. — This  subject  may  be  passed  at 
any  period  previous  to  the  first  Professional  Examination. 

7.  OptioruU  Stibfeets,  of  which  one  only  is  required  to  be  passed :  (1)  Greek; 
(2)  French;  (3)  German, 

V.  The  Examination  in  English  Hittory  will  embrace  the  period  from  1714 
to  1815  inclusive;  and  in  Modem  Geography,  the  Geography  of  Great  Britain, 
and  the  principd  Physical  Features  and  Political  Divisions  of  Europe. 

In  Latin,  the  books  prescribed  are  Livy,  Book  I. ;  and  Horace,  EpietUe, 
Book  I.  Besides  translations  from  either  of  these  at  the  choice  of  the  candi- 
date, the  examination  will  include  Grammar,  translation  of  a  passage  from  an 
unprescribed  author,  and  translation  of  a  passage  from  English  into  Latin,  the 
more  difficult  words  being  supplied. 

In  Greek,  the  books  prescribed  are  Herodotus,  Book  II. ;  Euripides,  Medea. 
Besides  translations  from  either  of  these,  at  the  choice  of  the  candidate,  parsing, 
derivation  of  Encrlish  words  from  Greek,  and  translation  of  a  passage  from 
English  into  Greek  are  required. 

In  French,  the  book  prescribed  is  About,  La  Mere  de  la  Masrgmue,  Parsing 
and  translation  from  English  into  French  are  also  required. 

In  German,  the  book  prescribed  is  Goethe,  EgmjonJt.  Parsing  and  translation 
from  English  into  French  are  also  required. 

VI.  The  Examinations  during  1882  will  be  held  in  the  Hall  of  the  College 
of  Physicians,  9  Queen  Street,  on  the  following  days,  beginning  each  day  at 
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1  P.M.  :—Tae8day,  April  11th,  Wednesday,  April  I2th,and  Thursdaj,  April 
13th ;  Friday,  July  7th,  Satarday,  July  8th,  and  Monday,  July  lOth ;  and  on 
Saturday,  October  14th,  Monday,  October  16th,  and  Tuesday,  October  17th. 
The  subjects  of  the  first  day's  Examination  will  consist  of  English,  History, 
Geography,  and  Latin ;  of  the  second  day's  Examination,  Arithmetic,  Algebra, 
and  Geometry ;  and  of  the  thurd  day's  Examination,  of  Elements  of  Mechanics, 
and  the  optional  subjects. 

VII.  Each  candidate  shall  pay  a  fee  of  Ten  Shillings  previous  to  the  examina- 
tion ;  and,  in  the  event  of  his  bein^  unsuccessful,  he  shall  pay  a  fee  of  Five 
Shillings  for  each  subsequent  exammation  at  which  he  is  present. 

Candidates  are  required  to  give  their  names  and  pay  their  fees  to  the  officer 
of  the  Royal  College  of  Physicians  not  less  than  two  days  prior  to  the  day  of 
the  examination.  Candidates  at  a  distance  should  send  their  fees  by  post-office 
order,  which  should  be  made  payable  to  John  Broome,  Officer,  Royal  College 
of  Physicians,  Edinburgh. 

VIII.  The  examinations  will  be  conducted  according  to  the  following  regula- 
tions : — 

1.  The  competence  of  the  candidate  will  be  ascertained  by  means  of  written 
exercises. 

2.  Each  candidate  must  fill  up  a  form  (to  be  obtained  from  the  officer)  ^ving 
his  name,  place  of  birth,  and  an  address  that  will  find  him  by  post,  distinctly 
written  on  it,  and  specifying  the  subjects  in  which  he  wishes  to  he  examined. 

3.  The  exercises  on  each  of  the  subjects  must,  in  every  case,  be  written  on 
separate  papers ;  and  the  candidate  must  attach  his  signature  to  each  sheet  of 
his  written  paper,  and  on  the  outside  when  folded,  before  giving  it  in  to 
those  who  superintend  the  examination. 

4.  Books  must  not  be  employed,  nor  may  assistance  be  given  b^  one  candi- 
date to  another,  during  the  examination.  Those  who  violate  this  rule  shall 
forfeit  the  right  to  a  certificate. 

5.  The  decision  of  the  examiners  will  be  intimated  to  each  candidate  as  soon 
as  possible.  Those  who  pass  the  examination  will  receive  certificates  to  that 
effect.  In  the  case  of  those  who  are  successful  in  part  of  the  examination  only, 
the  subjects  in  which  they  have  passed  will  be  recorded,  and  they  wiU  not  be 
again  examined  in  the  branch  or  branches  in  which  they  have  been  successful. 

IX.  A  certificate  of  having  passed  all  the  required  subjects  of  the  above 
examination  entitles  the  possessor,  on  commencing  Medical  Study,  to  be  regis- 
tered as  a  Medical  Stuaent  in  the  form  required  by  the  regulations  of  the 
General  Medical  Council,  and,  provided  the  candidate  passes  in  three  books 
of  Euclid,  is  also  admitted  pro  tarUo  by  the  Medical  Faculty  of  the  Uni- 
versity of  Edinburgh  as  an  equivalent  for  the  corresponding  subjects  of  their 
Preliminary  Examination  for  intending  Graduates  in  Medicine. 

A  list  of  Examining  Boards  in  the  United  Kingdom  and  in  the  Colonies, 
whose  certificates  are  received  pro  tanto  by  the  Royal  Colleges,  on  the  recom- 
mendation of  the  General  Medical  Council,  will  be  found  at  page  3^3. 


Frequent  inquvriea  having  hem  made  as  to  the  exact  nature  of  the  PreUmincBry 
Examination  for  the  Diplomas  of  the  Royal  CoUeges  of  Phyeidans  and  Sur- 
geons of  Edinburgh,  the  Secretaries  have  supplied  the  foUowing  papers^  which 
were  given  outaiihe  examinations  in  1880 : — 
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SHeUBH. 

The  candidate  ia  required : — 

1.  To  write  a  passage  dictated  by  the  examiner,  with  strict  attention  to 
spelling  and  punctuation. 

2.  To  give  the  meaning  and  derivation  of  at  least  eight  of  the  following 
words : — 

Transference,  Apparition,  Subject,  Performance,  Controversy,  Direction, 
Important,  Fugitive,  Consolation,  Destruction,  Eulogy,  Triumvirate. 

3.  To  give  a  grammatical  analysis  of  the  following  sentence : — 

"  I  may  indeed  venture  to  hope  that  such  readers,  if  they  follow  me  with  no 
unkindly  spirit  through  these  pa^es,  may  find  considerations  of  real  weight 
and  importance,  which  will  solve  miaginary  difficulties  and  supply  an  answer 
to  real  objections.'* 

4.  To  write  a  short  essay  on  the  following  subject : — 

''Iron,  and  its  useful  applications.''  (The  chemistry  of  the  subject  not 
expected.) 

[The  essay  need  not  exceed  half  a  folio  page.] 

7BSHCH. 

Translate  into  English : — 

Ariste, 

Allez,  c'est  se  moquer.    Votre  femme,  entre  nous, 

Est,  pas  vos  l&chet^s,  souveraine  sur  vous. 

Son  pouvoir  n'est  fond^  que  sur  votre  faiblesse ; 

C'est  de  vous  qu'elle  prend  le  titre  de  mattresse ; 

Vous-mdme  k  ses  hauteurs  vous  vous  abandonnez, 

Et  vous  faites  mener  en  b^te  par  le  nez. 

Quoi  I  vous  ne  pouvez  pas,  vojrant  comme  on  vous  nomme, 

Vous  r^soudre  une  fois  k  vouloir  dtre  un  homme, 

A  faire  condescendre  une  femme  k  vos  voeux, 

£t  prendre  assez  de  coeur  pour  dire  un  Je  le  veux  ! 

Vous  laisserez,  sans  honte,  immoler  votre  fiUe 

Aux  foUes  visions  qui  tiennent  la  famille, 

£t  de  tout  votre  bien  revStir  un  ni^ud. 

Pour  six  mots  de  latin  qu'il  leur  fait  sonner  haut ; 

Un  pedant  qu'k  tout  coup  votre  femme  apostrophe 

Du  nom  de  bel  esprit  et  de  grand  philosophe, 

lyhomme  qu'en  vers  galans  jamais  on  n'^gala, 

Et  qui  n'est,  comme  on  salt,  rien  moins  que  tout  cela  t 

Allez,  encore  un  coup,  c'est  une  moquerie, 

Et  votre  Uchet^  m^nte  qu'on  en  rie. 

Chrymle. 

Qui,  vous  avez  raison,  et  je  vols  que  j'ai  tort. 
AUons,  il  faut  enfin  montrer  un  coeur  plus  fort, 
Mon  fr^re. 

2.  Conjugate  the  following  verbs :  prendre,  voir,  vouloir j  conducendre,  teniTf 
eatfoir. 

3.  Write  out  in  full  the  imperative  of  $e  rfyoudre. 

4.  Give  the  feminine  oigar^on,  gendre,  neveu,  cheval,  dne,  coehon,  taureaUf  eoq, 

5.  Translate  into  French : 

The  simplicity  of  this  rural  ichamp^e)  life  did  me  a  eood  of  inestimable 
price,  m  opening  my  heart  to  friendship.  Till  then  I  haa  only  known  senti- 
ments elevated,  but  imaginary.  The  custom  of  living  together  in  a  peaceful 
state  united  me  tenderly  to  my  cousin  William.  In  a  short  time  I  had  for  him 
sentiments  more  affectionate  than  those  which  I  had  had  for  my  brother,  and 
which  have  never  been  effaced. 
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OXBXAM. 

1.  Translate  into  English  : — 

Maria  {rwU  ruhiger  Hoheit  im  ffanaen  Kr§is§  herumMekend), 

Was  klagt  ihr?    Warura  weint  ihr?    Freaen  solltet 

Ihr  each  mit  mir,  dass  meiner  Jjeiden  Ziel 

Nun  endlich  naht,  dass  meine  Bande  fallen, 

Main  Kerker  aofgeht,  and  die  frohe  Sede  sich 

Atti  Enffelsflilgeln  schwingt  sur  ew^gen  Freiheit 

Da,  als  ich,  in  die  Macht  der  stohsen  Feindin 

Gegeben  war,  Unwtlrdiges  erduldend, 

"Was  einer  freien,  grossen  Konigin 

Micht  siemty  da  war  es  Zeit,  am  mich  sa  weinen  I 

Wohlthatie,  heilend  nahet  mir  der  Tod, 
Der  ernste  freund  I    Mit  seinen  schwarsen  FlUgeln 
Bedeckt  er  meine  Schmach — Den  Menschen  addt, 
Den  tiefstgesunkenen,  das  letzte  Schicksal. 
Die  Krone  fUhl*  ich  weider  auf  dem  Haupt, 
Den  wttrd'gen  Stolz  in  meiner  edeln  Seele  I 

(Indem  fie  einige  Schritte  welter  vortritt ) 
Wie  ?    Melvil  hier  f—Nicht  also,  edler  Sir  ? 
Steht  auf  I    Ihr  seid  zu  eurer  K5nigin 
Triumph,  zu  ihrem  Tode  nieht  gekommen. 

2.  Qive  the  principal  parts  (first  person  singular  present  and  imperfect 
indicative,  and  past  participle)  off  aliens  aujgehtf  ichwwgt,  vorirUtj  gthommen, 

3.  Decline  througnout,  sem  scAtoonw  FUigel. 

4.  Translate  into  German : 


OBXSM. 

I.  Translate: — 

{Xenaphon,  Book  III.) 

'Erra&^a  f/KOfeu^  if/iepas  r/xtf,  koI  rOtf  Tipw/thtuf  htnoy  koX  dfM  hnrifleia  roXXA 
fTxor)  dXevpa,  oDroc,  KpAia  fvtroif  ffvfifit^iffUpas  roXXdf.  ravra  di  ffwn/yfUpa  ^  rif 
varpart^aim  rijt  x*^P*t'*  rerdpTTf  d*  ^/Up^  KaTafiaU^ou^uf  tit  t6  wtUow,  'Brei  Bi 
KariXcLpev  aOroOt  Tiff^a^piup  trip  rf  Supd/iei^  idlda^€  rods  ''EXXifi^af  rf  d^dyxji 
jrarfluriny97<rai,  oO  WfHorw  cVio9  Kii>/irfp,  xal  fiif  Top€6€<r$at  iri  puixofiipovt.  woWol  ydp 
9^ap  dr6/MX0^  ol  rerptafiipoi^  xal  ol  iKclpovs  ^porrtt^  koX  61  tup  <pep^up  rd  &r\a 
St^dfACPOi,  'Ere2  8i  KartCK-fyniifoLP^  koX  irexelpritrap  avroltt  dKpopo\lte<r$cu  ol  ^pficLpoi 
wp6s  rifp  KiifAtpf  rpoCibPTttf  voKb  rtpirj^op  ol  iSWifref.  wc\d  ydp  8U^€p€P,  ix  rift 
Xt^/MKS  hpixQprat  dXe^air^cu,  rj  TopevofUpovt  hnovct  ro?r  roXe/i/ocf  /jtdx€(^Ocu.  *11pUa 
d'  ijp  ifBtj  dtlXfff  uipa  ^p  dxihai  rots  woXcfUoit.  oA  xorc  ydp  fitiop  drear  par  oweik^oirro 
ol  ^p^apoi  row  nXKi^iKov  i^-^xopra  <rraS{tap,  4^po6fA€Poi  fiij  rrjt  pvtcrbt  [ol  "EiXXipet] 
irtBoipro  a^ois. 

Parse  ifieipop.  Parse  rtrpufUptap,  Parse  dXtvpa ;  from  what  verb  is  it  derived  f 
Parse  ffvpfiepXii/Upos.  Parse  ffvpyj^/Upa  ;  ^ve  the  first  person  singular  of  the  second 
aorist  active  of  this  verb.  Decline  iiM^p^  m  the  singular,  dual,  and  pluraL  What 
English  word  comes  from  it  ?  Parse  Svpdfut,  What  English  words  are  derived  from 
it  ?    Parse  dxpopoXl^effOcu  ;  give  its  derivation.     Parse  fielop.     Parse  imdoipro. 

II.  Translate:— 

{Iliad,  Book  11.) 

*Qt  ^dra,  peiKtUop  'Ayo/i^/ivoyo,  woi/Upa  XaQp^ 
Oepfftn/s'    rxf  9  cDira  waptTraro  Sios  'OSvffffeds, 
Kal  fuw  ifwUpa  Ihltp  x"^^^  ^j/plrare  ftdSip, 

Otpctr^  dHp€f6fw$€,  Xiy^  rrp  ^C^  drfopifr^St 
1<rx(o,  fvtfi*  i$€X*  oTof  iptiifupoi  paaiXeOfrtP' 
OC  ydp  ry(*>  ^^o  ^rj/al  x^P^^^^P^  ppcr^  dXXop 
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EfjLfiepoif  6cffOi  dfA  'Arpe/dgi  inrb  IXior  IjXBw' 
T^  o6k  dp  poLffiXijat  d^d  tnifA*  (xtop  dyope^s, 
Kal  v^  dreaded  re  rpo^jpoit,  vfxrraif  re  ^uXdiro-otty 
O^  tX  tu  cdtpa  tdfJLtw,  iwtat  itrrat  rd8€  iffya' 
*H  d^,  il^  KOKiat,  poirri^ofuif  vies  *Axcu&p. 
T(fy  pOp  *Arp€l8jf  * Aytifii fipopit  ToifUpt  Xa&py 
*H(rat  6p€ilili(aPf  Urt  oi  /idXa  roXXd  dtdovcip 
"HpoKf  AoPtLol'    ffi^  8i  K€pTOfU(ap  dyop€{f€it. 

Parse  peixelup.  Parse  dKpir6fw0€ ;  give  its  derivation.  Parse  tdfiep.  Parse  KaK&s ; 
give  the  correspiSnding  adjective,  and  compare  it.  Parse  PooHfco/up,  Compare 
udXa.     Parse  and  compare  roXXd.     Parse  dyope^eis, 

III.  Render  into  Greek  the  following  English  passage : 

A  doff,  carrying  meat,  was  crossine  a  river.  Seeing  his  own  shadow  (o-md)  on  the 
water,  he  supposed  ((HroXa/i^aj^w)  that  it  was  another  dog  also  carryins  iKorexta) 
meat ;  and,  letting  go  (o^ect)  his  own,  he  thought  (opfMou)  to  take  that  of  the  other 
dog,  but  lost  both. 

IV.  Give  the  Greek  derivation  of  the  following  English  words  : 

Dipsomania,  Kleptomania,  and  Monomania ;  Zoophyte,  Neophyte,  Strategy, 
Economy,  Anabaptist,  Psedo-baptist,  Phonograph,  Telephon,  Laity,  Poly- 
technic, Panorama,  Epitaph,  Epigram,  Epithet. 

[The  Candidate,  in  order  to  pass,  must  do  all  these  numbers,  and  obtain  75 
per  cent,  marks.] 

ABITHIUBTIC. 

The  full  work  of  every  quesUon  mutt  he  givm. 

1 .  Calculate  to  5  pkces  of  decimals  the  values  of 

1   .l_.l    .      ^      ._J_._L_ 
*  +  2  +  2.3  +  Ol  +  2.3.4.6  "T"  2.a4.6.6 » 

and  of  the  square  root  of  0*8. 

008 

«   T^  .  t.       ,         rHofli     ,    1"35  , 

2.  Rnd  the  values  of  ^^rtA  •nd    ^.2 

36^ 

3.  How  many  dajrs  from  July  14th  to  October  27th,  both  inclusive  ? 

4.  What  sum  wdl  increase  by  £100  in  3  years  at  5  per  cent,  compound 
interest  ? 

5.  A  man  sells  3  per  cents,  at  81,  and  invests  the  proceeds  in  3}  per  cents, 
at  92.    What  is  the  percentage  alteration  of  his  income  from  the  money  ? 

6.  A  grocer  buys  two  kinds  of  tea,  one  at  2s.,  the  other  at  2s.  6d.  per  pound. 
In  what  proportion  must  he  mix  them,  so  as  to  realize  20  per  cent,  profit  by 
selling  at  2s.  9d.  ? 

7.  Allowing  64  lbs.  of  water  to  a  cubic  foot,  what  is  the  weight  of  the 
contents  of  a  uath  70  in.  X  37  in.  filled  to  a  depth  of  19  inches  ? 

8.  Show  that  any  integral  number  of  pounds  up  to  121  can  be  weighed  by 
means  of  the  five  weights,  1,  3,  9,  27,  and  81  lbs. 

ALOEBSA. 

The  full  work  of  every  question  must  be  given. 
1.  Find  the  values  of  : 

(/y  -  mx)  *  -|-  (mz  -  ny)«  -f  (^  *  ^)*  4"  (^  4"  >"y  4"  ^*)*f 

l*  +  m*+n* 

and  {x  +  y  +  z){x-y+z)(x  +  y'-z)(-x  +  y+z), 
in  their  simplest  forms. 
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2.  Find  the  factors  o{x*+^-(a  +  A 

3.  Divide  l-3a:»  +  3a:«-a:»  by  1-2x4- ««. 

4.  Extract  the  square  root  of 

(1 -f  «•)  +  2a:  (1  +  »•)  +  3x«  (1  +  «♦)  +  4x»  (1  +  «•)  +  5**- 

5.  Solve  the  equations : 

x-3     l+2a 
W  ^TTi'    3  +  a-^- 
03)  (x  +  6)«-(6-x)«=33. 
(7)  (1  +  X  +  x«)«  -  (1  -  X  -f  x«)«=l  0  (x«  +  1). 

6.  Onejpipe  can  fill  a  water-barrel  in  an  hour,  another  can  fill  it  in  two 
hours.  The  barrel  b  placed  under  the  first  for  a  certain  time,  then  under  the 
second  for  an  equal  tinie,  then  under  both  for  the  same  time,  and  is  filled. 
What  is  that  time  ? 

7.  A,  B,  and  C  have  each  the  same  number  of  nuts.  A  gives  B  half  of  his 
and  five  more ;  B  then  gives  C  half  of  what  he  has  and  10  more ;  C  gives  A 
half  of  what  he  has  and  1 5  more.  Then  A  has  three  times  as  many  as  at  first. 
How  many  had  each,  and  how  many  has  he  ? 

HATVBAL  PHIL080PHT. 

1.  What  is  meant  by  velocity,  and  how  is  it  measured  ?  Taking  the  earth's 
radius  as  4000  miles,  what  is  the  velocity  of  bodies  at  the  equator  in  conse- 
quence of  the  diurnal  rotation  ? 

2.  Explain  the  action  of  a  hydraulic  press. 

3.  If  a  stone  be  let  fall,  and  three  seconds  afterwards  another  be  thrown 
down  with  a  velocity  of  100  feet  per  second,  when  will  it  overtake  the  first  ? 

4.  Describe  one  form  of  Hydrometer,  explain  its  use,  and  show  how  it  can  be 
graduated. 

5.  Why  is  greater  pressure  required  to  burst  a  small  boiler  than  a  large  one 
of  the  same  shape,  both  beine  made  of  the  same  boiler-plate  ?  Give  other 
illustrations  of  the  same  principle. 

6.  Enunciate  the  proposition  called  the  "  Parallelogram  of  Forces/*  and 
give  a  satisfactorv  proof  of  it. 

7.  A  uniform  force  stops  a  train  in  one  minute,  and  during  that  time  the 
train  runs  300  yards ;  what  was  the  velocity  of  the  train,  and  what  ratio  does 
the  force  bear  to  the  weight  of  the  train  ? 
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MONTHLY  REPORT  ON  THE  PROGRESS  OF  THERAPEUTICS. 

By  William  Craio,  M.D.,  F.R.S.E.,  Lecturer  on  Materia  Medica,  Edinburgh 

School  of  Medicine,  etc.,  etc. 

Iodoform  in  the  Treatment  of  Ozjena. — Dr  Lennox  Browne 
recommends  the  following  treatment  for  ozaena : — After  cleansing 
the  nasal  fossae  from  crusts  by  means  of  lukewarm  emollient  in- 
jections or  of  weak  solutions  of  the  salicylate  of  soda  (to  be  re- 
peated several  times  a  day),  he  applies  the  pomade  by  means  of  a 
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brush,  which  is  carried  into  the  nose.  The  formula  of  the  pomade 
is — 

Q     lodoformi,  grammes  iij.  to  iv. 

^theris,  „        xxx.  to  x1. 

Vaseline,  „         iij. 

Essentiae  ros^,    gtt.  xv.  to  xx.     M. 

Under  no  condition  should  the  nares  be  plugged  with  cotton. 
If  the  patient  be  scrofulous,  he  should  have  the  iodide  of  potassium, 
the  ioaide  of  iron,  and  cod-liver  oil.  If  there  is  a  suspicion  of 
syphilitic  infection,  by  treating  the  diathesis  you  will  be  the  more 
likely  to  overcome  the  ozaena. — The  Louisville  Medical  Herald, 
June  1881. 

Iodoform  as  a  Vekmifuqe. — The  Philadelphia  Medical  and 
Surgical  Reporter  for  June  1881  states  that  Professor  F.  L.  Sim 
of  Memphis  relates  in  the  Mississippi  Valley  Medical  Monthly  for 
May  a  case  of  a  young  man  who  had  been  treated  by  iodoform 
for  various  affections  of  the  nervous  system,  and  for  uneasi- 
ness about  the  neck  of  the  bladder  and  disease  of  the  prostate, 
all  of  which  affections  were  greatly  relieved.  It  was  found 
that  one  grain  of  iodoform  three  times  a  day  caused  expulsion 
of  several  feet  of  tapeworm.  It  was  subsequently  found  that 
whenever  the  iodoform  was  administered  segments  of  the 
worm  were  expelled,  and  after  a  large  dose  of  the  oil  of  the  male 
shield  fern  had  expelled  the  remainder  of  the  worm  the  patient 
completely  recovered.  Professor  Sim  concludes  that  iodoform  will 
be  useful  in  diagnosing  the  presence  of  tapeworm.  In  the  same 
journal,  suppositories  of  cocoa  butter  containing  seven  grains  of 
iodoform  are  recommended  for  ascarides  and  other  intestinal 
worms. 

The  Therapeutics  of  Gold. — Dr  James  L.  Watson  of 
Brooklyn,  in  the  New  York  Medical  Trihtne  for  June,  advocates 
gold  in  the  treatment  of  various  diseases,  especially  ^*  headache  of 
a  congestive  character,  and  throbbing,  soi^e,  aching  pains,  as  if  the 
brain  were  bruised;"  "ozaena,  with  fetid  discharge,  and  watery  or 
pus-like  discharge  from  the  nostrils ;"  "  melancholy,  depression  of 
spirits,  with  suicidal  mania;''  angina  pectoris,  palpitation,  irregular 
and  accelerated  action  of  the  heart  from  rheumatism,  as  well  as 
syphilitic  or  other  causes.  He  states  that  gold  exercises  a  marked 
influence  over  the  mucous  surfaces  throughout  the  body,  and  espe- 
cially upon  the  urinary  and  generative  organs.  He  recommends  it 
for  cystitis,  strangury,  lancinating  pain  in  the  urethra,  incontinence 
of  urine,  and  catarrh  of  the  bladder.  He  speaks  of  it  Cks  a  very  im- 
portant remedv  in  all  syphilitic  affections,  and  as  an  antidote  to 
mercury.  "  The  quantity  to  be  prescribed  for  each  dose  may  range 
from  one-tenth  of  a  grain  to  a  much  smaller  quantity.'' 

VOL.  XXVII. — NO.  IV.  3  b 
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OCCASIONAL   PERISCOPE   OF   DERMATOLOGY. 

By  W.  Allan  Jamibson,  M.D.,  F.R.C.P.,  Lecturer  on  Diseases  of  the  Skin, 

Edinburgh  School  of  Medicine. 

On  the  Behaviour  of  Chrysarobin  when  Taken  or  Applied 
Externally. — Lewin  and  Rosenthal  have  made  investigations  as 
to  what  becomes  of  chrysarobin  when  applied  to  the  surface  or 
given  internally.  They  find  that  in  rabbits,  under  both  circum- 
stances, it  appears  in  the  urine  as  chrysophanic  acid,  not  all,  how- 
ever, undergoing  this  change.  What  is  most  important  is,  that  when 
used  as  an  external  application  it  sets  up  irritation  in  the  kidneys  and 
albuminuria.  They  remark  that,  since  this  happens  in  animals,  the 
possibility  of  its  occurrence  in  men  also  must  be  borne  in  mind,  and 
forms  another  reason  why  the  remedy  should  not  be  applied  to  too 
extensive  a  surface  at  once. —  Virchau/s  Archiv,  July  1881. 

The  Therapeutical  Applications  op  Preparations  of  Salve 
AND  Plaster  Musun. — One  of  the  greatest  practical  benefits 
which  we  owe  to  Hebra  in  the  treatment  of  skin  diseases  was  his 
suggestion  that  ointments,  instead  of  being  merely  smeared  on  the 
affected  part,  should  be  spread  thickly  on  linen  and  kept  closely 
applied  by  bandages.  Unna,  in  the  papers  headed  as  above,  carries 
this  a  step  further.  He  gives  a  series  of  formulse  for  ointments,  which 
are  spread  by  the  chemist  on  muslin,  and  pieces  or  strips  of  this  salve 
mushn  are  cut  off  and  applied  at  once.  The  bases  of  all  the  salves  are 
hog's  lard  and  beef  suet,  smgly  or  combined,  and  with  one-tenth  part 
of  benzoic  acid  added  to  prevent  their  turning  rancid.  When  the  sub- 
stance to  be  combined  with  these  is  a  powder,  it  is  first  mixed  with  a 
little  almond  oil  to  dissolve  it,  and  when  a  liquid,  paraffin  is  added 
to  render  the  ointment  harder.  To  preserve  a  uniform  firmness,  two 
formulse  are  givenforeach,  onefor  winter,  the  other  for  summer.  Some- 
times a  more  adhesive  material  than  a  mere  salve  is  better,  and  these 
he  names  plaster  muslins ;  to  these  a  little  resin  or  other  sticky  sub- 
stance is  added.  He  claims  simplicity  and  elegance  for  these.  The 
prescriptions  for  some  of  them  are  as  follows.  The  number  first  given 
is  for  cold,  the  second  for  warm  weather  salves. 

1.  Lead  Plaster  Salve  Muslin. 

Emplast.  pbimbi  simp.,  .  .  •  10*10 

Sevi  benzoinati,  .  •  .  .  1010 

Adipis      „  ....  20   . 

2.  Boric  Lead  Plaster  Salve  Muslin, 
Emplast.  plumbi  simp.,  •  •  .8*9 

Sevi  benzoinati,  ....  8*8 

Acid  boracic,  .  «  .  .  2'2 

01.  amygdal.  dulc,      .  .  .  •  2-1 

3.  Chloral  Camphor  Salve  Muslin, 

Sevi  benzoinati,  ....  90'95 

Adipis      „  •  ...  50 

Chloral  camphor,         ....  5*0 
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4.  Iodoform  Salve  MusUtL 
Sevi  benzoinati, 
Adipis       „  .        '     . 

Iodoform,         .... 

5.    WTtiU  Precipitate  Salve  Musliti. 

Sevi  benzoinati, 

Adipis       „  ... 

Hya.  amiTioniat., 

01.  amygdal.  dulc, 

6.  Mercurial  Salve  Muslin, 
40%. 
Ilydrarg.  depurat, 
Ung,  hydrarg.,  Ph.  G., 
Sevi  benzoinati, 
Adipis      „ 


90-95 

1510 

50 


7075 

1510 

1010 

5-5 


37 
10 
40 
13 


70-75 

1510 

1010 

5-5 

85 
5 
5 

10 

10 

25 

5 


7.  Zinc  Salve  Muslin. 
Sevi  benzoinati, 
Adipis       ,j        . 

Zinci  oxidi,       .... 
01.  amygdal.  dulc, 

8.  Iodide  of  Lead  Plaster  Muslin. 
Empl.  adhesiv.,  P.  Germ., 
Terebinthin.  Venet., 
Plumbi  iodidi,  .... 

9.  McrcuHal  Planter  Muslin. 
Hydrarg.  vivi.,  .... 
Terebinthin.,      .... 
Emplast  plumb,  simp., 
Resm.  pini,        .... 

When  a  thicker  layer  of  the  application  is  desirable,  two  plies  of 
the  salve  muslin  can  be  placed  on  the  part.  It  is  well,  too,  to  cover 
the  salve  muslin  with  a  piece  of  ordinary  muslin,  which  prevents  the 
fatty  matter  coming  through  and  soiling  the  clothes :  and  the  salve 
muslin  is  so  dispensed  in  Hamburg,  and  can  be  had  from  Mieiek, 
apothecary,  Dammthorstrasse  there.  Unna  specially  mentions  the 
following  as  suitably  treated  by  the  prepared  muslins: — 

1.  Epididymitis  Gonorrhoica,  by  means  of  Iodide  of  Lead  Plaster 
Muslin, — The  treatment  of  this  by  Fricke's  sticking-plaster  has 
fallen  into  discredit  because  much  pain  and  sometimes  severe  con- 
sequences, as  gangrene,  have  been  caused  by  it.  This  may  be 
avoided,  Unna  says,  by  taking  care  not  to  fold  the  scrotum  when 
putting  the  strip  of  plaster,  above  the  enlarged  testicle,  round  the 
neck  of  the  scrotum.  But  the  pliant  muslin  plaster  suggested  by 
him  is  much  more  efficacious,  and  can  be  resorted  to  as  soon  as  the 
more  acute  stage  has  passed.  Only,  when  the  swelling  is  extremely 
tender  to  touch,  he  allows  twenty-four  hours'  rest  in  bed,  combined 
with  ice-cold  lead  lotion,  and  then  applies  his  plaster  muslin  and 
permits  the  patient  to  move  about.  The  earlier  absorption  is  secured 
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by  this  method  the  more  certainly  will  subsequent  induration  of 
the  epididymis  be  avoided. 

2.  Treatment  of  Pigment  Spots  by  Mercurial  Salve  Mudin. — We 
can  remove  freckles  or  liver-spots,  when  not  too  deeply  embedded 
in  the  cutis,  by  such  means  as  cause  an  abnormally  rapid  desqua- 
mation of  the  cuticle.  Of  the  weaker  and  more  slowly  acting 
means,  borax  holds  the  chief  place,  since  this  salt,  when  long  con- 
tinued as  an  application,  is  least  apt  to  cause  eczema.  Of  the 
stronger  and  more  rapid  in  action,  corrosive  sublimate.  By  means 
of  the  salve  muslin  the  desired  result  may  be  obtained  noore  cer- 
tainly and  quickly  than  by  the  weak  lotions;  if  not  so  rapidly,  yet 
more  comfortably,  than  by  the  use  of  corrosive  sublimate,  whether 
as  lotion  or  collodion.  The  fatty  material  of  the  skin  having  been 
first  removed  by  sponging  with  eau  de  Cologne  at  bedtime,  pieces 
of  the  white  precipitate  or  mercurial  salve  muslin,  cut  to  suit  the 
sizes  of  the  pigment  spots,  are  closely  applied  to  them,  and,  if  neces- 
sary, fixed  by  collodion,  and  washed  off  in  the  morning.  During 
the  day  the  spots  may  be  concealed  by  a  bismuth  cosmetic: — 

ft     Bismuthi  oxychlorati 
Kaolini  ana  50 

Vaselin,  200  M.      P.  ung. 

Wiien  the  maculae  are  covered  with  this,  a  subsequent  washing 
will  not  entirely  remove  it.  Under  the  combined  use  of  these 
mercurial  and  bismuth  preparations  the  pigment  spots  disappear 
very  quickly  without  much  redness  or  desquamation. 

Treatment  of  Eczema  Narium  hy  means  of  Zinc  Muslin, — By 
this,  eczema  of  the  nostrils,  so  frequent  an  accompaniment  of 
clironic  nasal  catarrii,  can  be  well  treated.  A  piece  of  indiarubber 
tubing  J  an  inch  long  and  \  to  \  of  an  inch  in  diameter,  in  pro- 
portion to  the  size  of  the  nostril,  is  cut  for  each.  Each  is  then 
enveloped  in  zinc  muslin,  sufficient  being  rolled  round  the  tube  to 
make  it  fit  the  nostril ;  the  part  which  projects  beyond  the  tube 
is  cut  into  several  strips,  and  these  are  folded  over  the  margins  of 
tiie  nostrils  to  retain  it  in  position.  If  the  upper  lip  is  hairless, 
the  eczema  found  there  is  to  be  covered  also  with  a  piece  of  zinc 
muslin.  If  a  moustache  be  worn,  there  is  usually  eczema  with  little 
infiltration,  but  with  some  sycosis.  In  such  a  case  pencilling  with 
a  weak  tar  and  sulphur  ointment,  1  per  cent.,  between  the  hairs 
will  be  found  the  best  treatment.  This  method  obviates  the  in- 
jurious effects  of  the  secretions  of  the  nose  on  the  eczematous 
surface  without  interfering  with  respiration.  The  strips  whidi 
fasten  in  the  tubes  are,  in  adults,  only  necessary  at  night.  During 
the  day  the  covered  indiarubber  tube  can  be  retained  in  situ  by  a 
little  care,  and  is  scarcely  noticeable.  It  is  self-evident  that  one 
must  do  all  one  can  to  cure  the  nasal  catarrh,  not  always  an  easy 
task.  Unna  finds,  on  the  one  hand,  the  genuine  Hager's  pills,  on 
the  other  frequent  inhalations  of  tar,  aid  him  most.  At  night  ol. 
rusei  can  be  painted  thickly  over  the  zinc  muslin  which  covers  the 
upper  lip.— Berliner Klinische  Wochenschrift,  4th  and  11th  July  1881. 
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PERISCOPE  OF  OPHTHALMOLOGY. 
By  Oedrqb  a.  Berry,  M.B. 

A  JUBILEE  volume  in  commemoration  of  the  twenty-fifth  anniver- 
sary of  Frederick  Homer's  professoriate  in  Zttrich  contains  the 
following  contributions  by  some  of  his  former  pupils : — 

I.  The  Effects  on  the  Eye  of  Disturbances  in  the  Carotid 
CiRCUiiATiON  (by  Julius  Michel). — The  author,  after  referring  to 
the  cases  on  record  in  which  visual  disturbances  have  followed 
ligature  of  one  or  both  carotids,  proceeds  to  the  description  of  the 
changes  in  intraocular  circulation  which  he  has  observed  at  the 
time  of  their  ligature  in  animals,  and  during  their  compression  in 
man.     Immediately  on  applying  digital  compression  to  the  carotid 
of  one  side,  the  papilla  of  the  same  side  is  seen  to  become  anajmic, 
and  a  decrease  takes  place  in  the  breadth  of  both  retinal  and  ven- 
ous blood  columns.     This  appearance,  however,  very  rapidly  gives 
place  to  an  increased  redness  of  the  papilla,  accompanied  by  venous 
engorgement.    An  exactly  similar  condition  is  produced  if  the  arm 
of  the  same  side  be  raised  and  held  for  some  time  above  the  head. 
Ligature  of  the  carotid  in  dogs  produces  the  same  results.     Wlien 
ligatures  are  applied  to  both  carotids,  the  changes  occur  in  both 
eyes,  are  more  marked  and  persistent,  and  resemble  the  appear- 
ances observable  at  the  moment  of  death.     The  redness  of  the 
papilla  is  probably  due  to  hyperaemia  of  its  fine  veins  and  capil- 
laries, produced  possibly  by  a  certain  amount  of  unavoidable  pres- 
sure on  the  veins  of  the  neck.   It  is  also  probably  in  some  measure 
due  to  the  diminished  arterial  pressure,  as  is  seen  in  cases  of 
chlorosis,  etc.     The  connexion  thus  shown  to  exist  between  the 
circulation  in  the  carotids  and  in  the  vessels  of  the  eye  renders  it 
probable. that  any  circulatory  disturbance  in  the  former,  such  as 
dilatation  or  thrombosis,  would  be  likely  to  be  followed  by  nutri- 
tional changes  in  the  eye.     Two  cases  which  show  that  such  may 
be  the  case  are  cited  in  full.     In  the  first  an  intensely  hyperaemic 
condition  of  the  vessels  of  the  fundus,  with  serous  retinitis,  in  a 
girl  of  15,  seems  to  have  stood  in  connexion  with  a  condition 
diagnosed   as   aneurysmal  dilatation   of  both   carotids.      In   the 
second  there  was  almost  complete  thrombosis  of  the  right  carotid 
in  a  man  of  49,  and  in  this  case  the  visual  disturbance  was  con- 
fined to  the  right  eye  (V  =  fingers  at  5',  peripheral  vision  intact). 
As  then  important  ocular  changes  may  be  expected  as  a  result  of 
serious  and  sudden  circulatory  changes  in  one  or  both  carotids,  it 
seems  not  impossible  that  slighter  and  more  chronic  changes  in 
these  vessels  may  be  not  without  influence  on  the  nutrition  of  the 
eyes.     The  existence  of  opacities  of  the  lens  must  be  looked  upon 
as  a  symptom  of  local  or  general  nutritional  change,  as  is  the  case 
where  cataract  follows  inflammation  in  the  uveal  tract  or  appears 
as  a  complication  in  diabetes.     Of  what  general  condition  is  the 
ordinary  senile  cataract  to  be  regarded  as  constituting  a  symptom  ? 
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It  cannot  be  said  that  most  patients  with  senile  cataract  are  in  a 
condition  of  senile  marasmus.  In  53  cases  of  senile  cataract  the 
state  of  the  circulatory  system,  especially  in  the  carotids,  was  care- 
fully examined,  and  it  was  found  that  these  cases  could  all  be 
arranged  in  one  or  other  of  the  following  groups : — 

1.  Unilateral  cataract  coexisting  with  sclerosis  of  the  carotid  on 
the  same  side  alone,  or  at  any  rate  proportionately  more  marked  on 
that  side  (14  cases). 

2.  Bilateral  cataract,  the  lenticular  opacity  having  begun 
sooner  on  the  side  on  which  the  sclerosis  was  greatest  (21  cases). 

3.  Bilateral  cataract,  equally  developed,  or  having  begun  at 
the  same  time,  in  which  the  sclerosis  was  equally  marked  in  both 
carotids  (9  cases). 

4.  Cat-aract  coexisting  with  sclerosis  of  the  carotid  and  swelling 
of  the  thyroid  (8  cases). 

All  the  cases  are  given  in  full.  The  author  feels  convinced  that 
the  coincidence  of  atheroma  of  the  carotid  and  cataract  is  more 
than  merely  casual.  Many  of  the  cases  of  unilateral  atheroma  and 
cataract  occurred  in  young  individuals.  Further,  a  considerable 
number  of  patients  operated  on  by  him  for  cataract  subsequently 
died  of  apoplexy.  The  fact  that  after  extraction  of  the  cataract 
the  retinal  vessels  showed  no  appearance  of  participation  in  the 
atheromatous  process  points  to  the  connexion  between  atheroma 
of  the  carotid  and  cataract  being  a  direct  one. 

II.  On  Sympathetic  Ophthalmia  (by  Max  Knies). — In  connexion 
with  this  subject  there  are  three  considerations — 1.  The  character 
of  the  inflammation  in  the  fii'st  eye ;  2.  The  form  of  the  inflam- 
mation in  the  second  eye,  which  is  to  be  looked  upon  as  undoubt- 
edly sympathetic ;  and  3,  The  length  of  the  period  elapsing  between 
the  two  inflammations.  On  the  first  point  there  are  probably  few 
who  do  not  hold  the  view  that  a  sero-plastic  inflammation  of  the 
uveal  tract  is  of  summary  causal  importance.  Alt's  statistics 
show  that  in  95  per  cent  there  exists  at  the  same  time  a  scar  on 
the  sclerotic,  indicative  of  a  traumatic  origin  of  such  inflammation. 
On  the  second  point  opinions  difiFer  widely,  greatly  on  account  of 
insufficient  attention  being  given  to  the  difference  between  sym- 
pathetic irritation  and  sympathetic  inflammation.  The  first  must 
be  looked  upon  as  a  neurosis  involving  the  motor,  sensory,  and 
vaso-motor  functions  of  the  ciliary  nerves,  and,  like  other  neuroses, 
is  characterized  by  the  fact  that  cessante  cavsa  cessat  effecttis.  The 
true  sympathetic  inflammation  is  a  sero-plastic  neuritis,  which, 
having  once  set  in,  resists  all  treatment  Knies  admits  no  such 
classification  into  serous,  malignant,  and  plastic  forms  as  has 
recently  been  made  by  Mauthner,  but  maintains  that  the  inflam- 
mation, though  serous  at  first,  all  but  invariably  assumes  succes- 
sively these  graver  types,  and  ends  only  with  destruction  of  the 
eye.  Symptoms  of  irritation  may  begin  at  once  and  persist  for 
long  without  interruption.     The  true  inflammation  seldom  begins 
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before  the  end  of  the  third  week,  so  that  every  affection  arising 
sooner  than  three  weeks  after  the  lesion  in  the  tirst  eye,  or  much 
later  than  three  weeks  after  the  enucleation  of  that  eye,  can  only 
be  admitted  to  be  of  the  nature  of  sympathetic  inflammation  when 
there  are  very  strong  reasons  for  entertaining  this  view.  With 
regard  to  the  nature  of  the  transference  from  one  eye  to  the  other, 
three  theories  are  discussed— ;^rs^,  transference  by  the  sheaths  of 
the  bloodvessels ;  second,  by  the  ciliary  nerves ;  and  third,  by  the 
optic  nerve.  This  last  is  the  view  supported  by  Knies ;  but  it 
must  be  said  that  his  arguments  in  favour  of  it  are  not  of  a  very 
convincing  nature. 


\UVt  ;fim. 


MEDICAL    NEWS. 


List  of  Candidates  who  were  successful  for  appointments  as 
Surgeons  in  Her  Majesty's  British  Medical  Service  at  the  Competi- 
tive Examination  in  London  on  the  15th  August  1881. 

No.  Name. 

1.  Reid,  N.  M.  . 

2.  Lewis,  W.  H.  Q. 

3.  Dick,  W. 

4.  Jencken,  F.  J. 

5.  Stuart,  H.  0. 

6.  Treheme.  F.  H. 

7.  Loughead,  S.  F. 

8.  Haslett,  J.  C. 

9.  Barratt,  H.  J. 

10.  James,  H.  E.  R. 

11.  Trevor.  H.  0. 

12.  Ruaaell,  A.  F. 

13.  Fayle,  R.  J. 


Marks. 

No.                       Name. 

Marks. 

2390 

14.  Jerome,  J.  W.        .        , 

1920 

2325 

16.  Pike,  W.  W. 

1875 

2298 

16.  Fitzgerald,  M.  E.  . 

1870 

2141 

17.  Truefitt,  L.  H.       . 

1870 

2125 

18.  Irwin,  J.  M. 

1855 

2105 

19.  Nealon,  P.  J. 

1850 

2100 

20.  Wight,  E.  0. 

1840 

2075 

21.  Morris,  W.  A. 

1825 

2065 

22.  Burton,  F.  H.  M.  . 

1810 

2025 

23.  HeMh,  J.        .         .         , 

24.  Nichol,  C.  E. 

1805 

1990 

1805 

1985 

25.  Reckitt,  J.  D.  T.    . 

1805 

1971 

OBITUARY. 

FREDERICK  W.  A.  SKAE,  M.D.,  F.R.C.8.E. 

Dr  Frederick  W.  A.  Skae,  Inspector  of  Lunatic  Asylums  and 
Hospitals  for  the  Colony  of  New  Zealand,  died  at  Wellington  on  the 
25th  June  1881.  He  was  the  third  son  of  the  late  Dr  Skae  of  Morning* 
side.  He  was  educated  at  the  University  and  the  Medical  School  of 
Edinburgh,  took  his  medical  degree  at  St  Andrews,  on  account  of 
his  father's  connexion  with  that  university,  and  afterwards  took  the 
fellowship  of  the  Edinburgh  College  of  Surgeons.  After  taking 
his  degree  he  studied  both  in  London  and  Paris.  He  was  assistant- 
physician  at  Morningside  Asylum  to  his  father  for  some  years,  then 
received  the  appointment  of  Medical  Superintendent  of  tne  Stirling 
Asylum  at  Larbert,  which  he  held  for  about  ten  years,  and  was 
in  1876  appointed  Medical  Inspector  of  Lunatic  Asylums  to  the 
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Colony  of  New  Zealand^Hn  appointment  which  he  held  till  his 
deatl).  Lately  he  had  abo  been  made  Inspector  of  Hospitals  for 
the  colony. 

Dr  Frederick  Skae  inherited  mach  of  his  father^s  ability  as  well 
as  a  great  deal  of  his  father^s  geniality.  In  addition,  he  had  cer-^ 
tain  marked  mental  characteristics  of  his  own  which  greatly  endeared 
him  to  his  friends.  There  was  a  quaint  humour  and  originality 
about  him  that  made  him  a  charming  companion.  This  often  came 
out  in  his  reports.  He  had  also  a  gentleness  of  speech  and 
demeanour,  as  well  as  of  character,  that  made  him  much  beloved 
by  his  patients.  He  really  sympathized  with  the  insane,  and  they 
instinctively  felt  this.  He  was  large-minded  and  tolerant,  and  had 
too  much  of  humanity  ever  to  be  a  mere  disciplinarian  in  his 
official  dealings  with  his  fellow-men.  He  never  took  up  crotchets 
or  ran  to  extremes  in  anything;  but  he  did  his  medical  and 
administrative  work  well,  and  was  devoted  to  his  profession. 
His  reports  to  the  Government  of  New  Zealand  were  most  able 
and  thorough.  They  showed  that  he  had  grasped  the  needs  of  the 
colony  in  regard  to  the  provision  for  its  insane  of  all  classes.  In 
these  reports  he  most  clearly  laid  bare  the  abuses  of  the  existing 
state  of  matters,  and  suggested  remedies  for  them.     He  had  pre** 

S>ared  a  comprehensive  scheme  to  provide  suitable  accommodation 
or  the  insane  of  the  whole  colony.  This  would  have  been  attended 
with  some  expense,  and  times  were  rather  bad.  His  appointment 
originally  had  caused  local  jealousies.  His  fearless  exposure  of 
abuses  and  suppression  of  sinecures  had  made  him  enemies,  and,  as 
usual  in  a  new  colony,  the  Legislature  was  the  field  of  attacks  on 
him,  while  his  reports  were  used  by  the  opposition  to  damage  the 
Qovernment  by  showing  that  it  had  not  carried  out  his  argent 
recommendations.  In  connexion  with  an  investigation  into  the 
abuses  of  management  of  the  Wellington  Asylum,  his  enemies 
raised  an  outcry  against  him  in  a  portion  of  the  press,  put  pressure 
on  the  Qovernment  to  terminate  his  appointment,  and  blamed  him 
most  unjustly  for  abuses  that  he  had  aone  his  best  to  put  an  end 
to.  It  was  not  strong  enough  effectually  to  back  its  official,  and 
it  seemed,  indeed,  as  if  it  wanted  an  excuse  to  get  rid  of  a  too 
independent  officer.  All  these  things  told  on  his  sensitive  nature 
and  harassed  him  greatly,  depressing  his  vital  energy,  and  causing 
him  to  succumb  to  an  attack  of  erysipelas.  There  can  be  no 
doubt  whatever  that  he  was  an  earnest  and  able  public  servant, 
killed  by  the  injustice  and  worry  to  which  he  was  subjected  during 
the  last  year  of  his  life.  He  was  too  sensitive  for  the  colony. 
A  coarser  and  less  upright  man,  after  the  type  of  the  average 
colonial  politiciani  would  have  suited  them  better. 


l^art  iFttst 


ORIGINAL  COMMUNICATIONS. 

Article  I. — On  Sponge-Orafting,  By  D.  J.  Hamilton,  M.B., 
F.RC.S.E.,  etc.,  Pathologist  to  the  Edinburgh  Royal  Infirmary  ; 
Lecturer  on  Pathology  in  the  School  of  Medicine,  Edinburgh. 

In  a  former  paper  ("On  the  Process  of  Healing,"  Journal  of  Anatomy 
and  Physiology^  vol.  xiii.,  1879)  I  made  the  statement,  and  en- 
deavoured to  show  experimentally  and  otherwise,  that  the  vessels 
of  a  granulating  surface  are  not  newly  formed,  but  are  simply  the 
superficial  capillaries  of  the  part  which  have  become  displaced. 
They  have  been  thrown  upwards  as  granulation  loops  by  the 
propelling  action  of  the  heart,  because  the  restraining  influence  of 
the  skin  has  been  removed. 

One  of  the  great  functions  of  the  skin  is  to  counteract  the  ten- 
dency which  the  superficial  vessels  have  to  be  pushed  outwards, 
and  a  similar  restraining  action  is  conferred  upon  the  deeper 
branches  by  the  fasciae  which  surround  them.  These  hold  the 
vessels  in  their  proper  places,  and  overcome  the  tendency  which 
there  is  to  peripheral  displacement. 

Whilst  getting  the  information  for  that  paper,  and  subsequently 
when  studying  the  subject  of  organization  and  healing  still  further, 
I  was  much  struck  with  the  similarity  of  the  process  of  vasculariza- 
tion as  seen  on  a  granulating  surface,  and  that  which  occurs  when 
a  blood-clot  or  a  fibrinous  exudation  is  replaced  by  a  vascular 
cicatricial  tissue.  Later  on  in  this  paper  I  shall  have  to  refer  to  the 
process  of  organization  of  blood-clot  and  of  fibrinous  lymph  more 
fully,  but  at  present  will  merely  observe,  as  a  preliminaiy  measure, 
that  blood-clot  or  fibrinous  lymph  plays  merely  a  mechanical  and 
passive  part  in  any  situation  where  it  becomes  replaced  by  a  fibrous 
cicatrix,  and  further,  that  their  vascularization  is  not  owing  to 
new  formation  of  bloodvessels,  but  rather  to  a  displacement  and 
pushing  inwards  of  the  bloodvessels  of  surrounding  tissues.  Being 
convinced  that  the  blood-clot  or  fibrinous  lymph,  before  organiza- 
tion takes  place,  was  just  as  so  much  dead  matter  in  a  tissue,  it 
occurred  to  me  that  if  we  could  employ,  instead  of  blood-clot  or 
fibrinous  lymph,  some  dead  porous  animal  tissue,  it,  also,  would, 
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in  the  course  of  time,  become  vascularized  and  replaced  by  cica- 
tricial tissue.  For  long  I  could  not  think  of  any  animal  texture 
which  would  subserve  this  purpose ;  but  an  accidental  circumstance 
in  the  summer  of  1880  which  came  under  my  notice  suggested  to 
me  that  sponge  would  in  all  probability,  if  placed  under  proper 
conditions,  fulfil  the  object  in  view. 

The  reasons  on  which  I  grounded  this  hope  were,  firstly,  that  it 
is  a  porous  tissue,  and  in  this  respect  would  imitate  the  interstices 
of  the  fibrinous  network  in  a  blood-clot  or  in  fibrinous  lymph. 
In  the  second  place,  it  is  an  animal  tissue,  and,  like  other  animal 
tissues,  such  as  catgut,  would,  if  placed  under  favourable  cii-cum- 
stances,  become  absorbed  in  the  course  of  time.  Thirdly,  that  it 
is  a  pliable  texture,  and  can,  consequently,  be  easily  adjusted  to  any 
surface,  or  be  cut  of  convenient  size  to  be  placed  in  a  cavity.  If, 
therefore,  the  blood-clot  or  fibrinous  exudation  merely  acts  mechani- 
cally in  the  process  of  organization,  there  is  no  reason  why  sponge 
or  any  other  porous  texture  should  not  similarly  become  vascular 
and  organized. 

I  resolved,  accordingly,  to  see  whether  this  theory  would  stand 
the  test  of  experiment ;  and  probably,  before  going  further  in  the 
way  of  explanation,  it  will  be  well  to  give  an  account  of  some  of 
the  experiments  which  I  have  made,  so  as  to  afford  an  idea  of  the 
objects  aimed  at. 

Through  the  kindness  of  Dr  Watson,  Messrs  Bell,  Chiene,  and 
others,  I  have  had  opportunities  of  carrying  on  this  investigation 
during  the  last  twelve  months,  and  I  have  to  ofiFer  them  my  sincere 
thanks  for  affording  me  the  means  of  doing  so. 

Experiment  No.  1. — The  subject  of  this  was  a  female  patient  who 
had  been  admitted  into  the  Chalmers  Hospital  during  the  summer 
of  the  year  1880,  suffering  from  several  ulcerated  wounds  on 
different  parts  of  the  body.  The  largest  of  these  was  situated  on 
the  outside  of  the  left  leg.  It  was  circular  in  shape,  and  five 
inches  in  diameter  by  from  half  an  inch  to  three-quarters  deep. 
The  edges  were  indurated,  slightly  raised,  and  in  some  places 
undermined.  There  was  still  a  cellular  tissue  slough  at  the 
deepest  part  of  the  wound,  which  gave  the  whole  ulcer  a  somewhat 
putrefactive  odour.  The  rest  of  the  floor  was  in  a  granulating 
condition. 

The  other  wounds  were  of  a  similar  character,  but  of  smaller 
size.  They  were  situated,  one  on  the  scalp,  and  another  further 
down  the  leg.  They  looked  very  much  like  ulcers  of  a  specific 
character,  although  the  patient  denied  any  such  history.  The 
largest  of  them — that  on  which  the  experiment  was  made — had 
evidently  resulted  from  a  huge  cellular  tissue  slough.  The  patient 
was  admitted  with  the  expectation  of  having  the  leg  amputated  if 
the  wound  would  not  heal  by  ordinary  means. 

The  usual  antiseptic  dressings  were  at  fii*st  applied,  but  very 
little  progress  was  made  in  its  contraction.     On  3d  August  1880 
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I  filled  the  wound,  while  in  the  above  described  condition,  with 
one  large  piece  and  several  small  pieces  of  very  fine  sponge  pre- 
pared by  dissolving  out  the  siliceous  and  calcareous  salts  by  means 
of  a  dilute  mineral  acid  (nitro-hydrochloric),  subsequently  washing 
in  liquor  potassaj,  and  then  finally  steeping  for  some  months  in  1 
to  20  solution  of  carbolic  acid  in  water.  There  is  not  any  necessity 
for  steeping  it  so  long  in  the  carbolic  solution:  it  had  been 
accidentally  lying  in  it  for  this  time.  The  sponge  in  the  central 
part  of  the  wound  rose  a  little  higlier  than  the  edges,  so  that  at  its 
greatest  thickness  it  must  have  measured  at  least  from  half  to  three 
quarters  of  an  inch,  and  five  inches  wide.  The  sponge  was  made 
to  fit  the  wound  very  accurately,  and  was  inserted  beneath  the 
undermined  edges.  A  piece  of  green  protective  was  placed  on  the 
surface,  and,  above  this,  lint  soaked  in  a  1  to  20  solution  of  car- 
bolic acid  in  glycerine,  with  a  little  tincture  of  lavender  in  it.  The 
whole  was  covered  by  a  pad  of  boracic  lint.  An  ordinary  bandage 
was  applied.  The  patient  was  kept  in  bed,  with  the  limb  at  ab- 
solute rest. 

On  the  following  day  it  was  redressed.  The  sponge  was  partially 
soaked  with  purulent  discharge,  but  there  was  not  any  marked 
putrefactive  odour.     It  was  dressed  as  before. 

On  5th  August  there  was  a  distinct  putrefactive  odour.  It  was 
dressed  as  formerly,  but,  in  addition,  the  wound  was  irrigated  with 
a  1  to  40  carbolic  solution.  This  was  continued  throughout  the 
progress  of  the  experiment,  and  at  one  time,  when  the  putrefactive 
odour  became  great,  a  1  to  20  solution  was  employed.  Oakum 
was  now  used  as  a  top  dressing  over  the  glycerine  and  carbolic 
acid.  The  sponge  at  its  shallowest  part  appeared  to  be  slightly  red 
in  one  or  two  points,  and  the  undermined  edge  had  extended  for  a 
short  distance  further  over  it. 

On  6th  August  the  sponge  was  irrigated  as  before,  and,  in 
addition,  was  gently  squeezed  so  as  to  remove  any  waste  products 
which  were  contained  in  it.  Opposite  where  the  cellular  tissue 
slough  was  situated  there  seemed  to  be  a  considerable  quantity  of 
discharge  given  off.  The  whole  sponge  was  now  completely  soaked 
with  the  discharge,  and,  further,  it  was  noticed  that  its  edges  were 
adhering  to  the  granulating  surface.  At  one  part  it  looked  almost  as 
if  the  edge  of  the  sponge  were  dissolving.  This  may  have  been 
caused  by  its  having  been  to  a  certain  depth  imbedded  in  the 
granulation  tissue,  and  appearing  thinner  on  that  account. 

On  8th  August,  or  five  days  after  the  application  of  the  sponge, 
the  wound  seemed  to  have  shrunk  a  little.  There  was  very 
little  putrefactive  odour,  but  still  the  protective  tissue  was  dis- 
coloured. The  thin  parts  of  the  sponge  felt  very  firm,  and  their 
interstices  were  evidently  filling  with  organizing  tissue.  If  the 
surface  was  pricked  it  bled  freely.  Healing  seemed  to  be  going  on 
in  two  ways,  namely,  from  the  edges  towards  the  centre,  and  from 
below  upwards.     The  edge  of  the  sponge  at  the  thinnest  part  also 
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seemed  tx)  be  dissolving  as  it  became  infiltrated  with  the  new 
tissue.  Its  surface,  moreover,  was  covered  by  a  grayish-coloured 
pellicle,  very  much  like  that  seen  on  the  surface  of  some  wounds 
healiDg  under  antiseptics. 

During  the  treatment  of  the  case  iodide  of  potassium  was  given 
internally,  from  which  marked  constitutional  benefit  seemed  to  be 
derived. 

From  this  time  onwards  the  sponge  rapidly  became  filled  with 
organizing  tissue,  until  on  29th  November  there  was  only  a  small 
piece  of  it  to  be  seen  on  the  surface.  As  soon  as  it  became  vas- 
cular and  filled  with  new  tissue  the  epithelium  spread  over  it 
There  did  not  seem  to  be  any  difficulty  in  getting  the  epithelium 
to  spread  over  it  whenever  the  underlying  surface  was  of  a  proper 
nature,  that  is,  whenever  it  became  filled  with  young  and  vascidar 
connective  tissue  elements.  On  this  day  (29th  November)  the 
circumference  of  the  limb  at  the  part  which  had  healed  was  21 
inches,  while  at  a  corresponding  part  in  the  other  limb  it  measured 
only  19  inches.  The  difference  was  not  caused  by  oedema,  as  the 
limb  was  perfectly  free  from  this,  and  had  been  kept  bandaged 
and  in  the  horizontal  position.  It  was  evident  that  the  cause  of 
the  increase  was  the  tumour-like  mass  of  new  tissue  which  had 
now  supplanted  the  sponge. 

On  5th  January  1881  I  showed  the  patient,  through  Dr  Wat- 
son's kind  permission,  to  the  Medico-Chirurgical  Society,  at  which 
period  the  sponge  had  entirely  vanished,  and  there  was  merely  a 
superficial,  typically  healthy  granulating  surface,  measuring  about 
li  inch  in  diameter.  Dr  Clark,  Resident  Surgeon  at  the 
Chalmers  Hospital,  whom  I  have  to  thank  for  latterly  superintend- 
ing the  dressing  of  the  case,  informs  me  that  a  small  piece  of  the 
sponge,  the  last  vestige  of  it  seen,  at  last  became  dissolved  at  its 
attachments  and  separated. 

In  the  healing  of  this  wound  it  seemed  that,  instead  of  the 
edges  and  surrounding  skin  being  drawn  downwards  and  towards 
the  centre,  as  in  the  usual  process  of  cicatrization,  the  re- 
parative material  had  in  reality  grown  up  within  the  interstices 
of  the  sponge,  and  so  had  filled  the  vacuity  caused  by  the  cellular 
tissue  slough.  It  appeared  to  be,  in  every  sense  of  the  term,  a 
process  of  healing  up  instead  of  contracting  down. 

This  first  experiment  showed  me  that  if  sponge  be  placed  over  a 
granulating  surface  its  interstices  will,  in  the  course  of  time, 
become  filled  with  bloodvessels  and  cicatricial  tissue,  just  as  in 
the  case  of  a  blood-clot,  and,  ultimately,  that  the  whole  of  the 
sponge  will  disappear  in  the  wound,  leaving  an  organizing  mass  of 
new  tissue  in  its  place.  The  vacuities  in  the  sponge  appear  to 
be  specially  adapted  for  allowing  of  this,  and  the  framework  of 
keratode  affords  support  to  the  young  vessels  which  are  formed 
within  it 

It  further  showed  that  even  where  the  wound  continues  in  a 
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putrescent  condition  organization  will  still  go  on.  In  tbe  case  of 
the  blood-clot,  putrefaction  tends  to  destroy  it;  in  that  of  the 
sponge,  its  texture  being  more  resistant,  it  does  not  seem  to  make 
much  difference.  The  cellular  tissue  slough  which  lay  at  the 
bottom  of  the  wound,  as  previously  mentioned,  must  have  been 
the  chief  cause  of  the  continuous  putrefaction  which  resisted  all 
antiseptic  remedies. 

Experiment  No,  2. — ^The  second  case  in  which  I  had  an  opportunity 
of  seeing  what  would  happen  if  a  sponge  were  left  on  an  abraded 
surface  was  where  a  large  piece  was  employed  as  a  compress  over 
a  wound  resulting  from  the  excision  of  an  epitheliomatous  tumour 
in  the  neighbourhood  of  the  lower  jaw.  The  sponge  was  employed 
as  a  compress  for  a  few  days ;  and  after  this,  finding  that  it  had 
become  adherent,  the  superfluous  parts  of  the  sponge  were  clipped 
off,  leaving  a  button-like  portion  over  the  wound.  The  patient 
expressing  a  desire  to  go  home  to  the  Western  Highlands,  he  was 
dismissed  with  the  fragment  of  sponge  adhering  and  forming  an 
excellent  protection  to  the  wounded  surface.  As  to  what  further 
happened  to  it  I  have  not  had  any  tidings. 

Experiment  No.  3. — The  next  experiment  was  carried  out  under 
Mr  Bell's  direction  in  the  Royal  Infirmary,  after  seeing  the  subject 
of  the  first  experiment  at  the  Medico-Chirurgical  Society.  There 
happened  to  be  in  one  of  his  wards  a  patient  suffering  from  an 
intractable  ulcerating  wound  of  old  standing  on  the  left  leg.  It 
had  been  previously  healed  and  had  again  broken  out,  and  there 
was  great  cicatricial  contraction  of  tlie  surrounding  parts.  Several 
methods  of  treatment  had  been  employed,  but  apparently  with  no 
benefit,  the  cicatricial  contraction  of  the  skin  and  deep  tissues 
around  preventing  the  wound  from  closing.  There  was  not  much 
loss  of  tissue  at  the  ulcerated  part,  so  that  the  wound,  although 
it  presented  a  scooped-out  appearance,  did  not  show  the  same 
enormous  vacuity  as  in  the  first  case.  It  did  not  seem  to  be  a 
very  promising  case  for  carrying  out  the  experiment,  but,  never- 
theless, seeing  that  it  was  proposed  to  amputate  the  limb  if  it 
would  not  heal,  Mr  Bell  thought  it  right  to  make  a  trial  of  sponge- 
grafting.  The  object  in  doing  so  was  to  grow  sufficient  young 
tissue  to  allow  of  the  necessary  contraction,  and  at  the  same  time 
to  afford  a  healthier — that  is,  a  more  embryonic — surface  for  the 
epithelium  to  spread  over. 

The  wound  measured  2J  inches  by  2  inches,  and  on  8th  January 
of  this  year  it  was  covered  by  a  layer  of  fine  sponge  rising  a  little 
higher  than  the  level  of  the  skin.  It  was  dressed  with  Listerian 
antiseptics,  but,  at  the  time  of  application,  was  in  a  septic  con- 
dition, and  remained  so  throughout.  Tlie  patient's  age  was 
29. 

In  from  a  week  to  a  fortnight  after  application  it  had  taken  a 
firm  hold  on  the  exposed  surface,  and  Mr  Bell  noticed  in  dressing 
it  that  it  appeared  to  be  slightly  vascular,  and  bled  when  pricked. 
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The  daily  record  of  the  case  it  will  be  unnecessary  to  follow  out ; 
but  suffice  it  to  say  that  it  shortly  became  filled  with  young 
vascular  cicatricial  tissue,  which  grew  up  from  below,  filling  the 
cavities  of  the  sponge,  as  in  the  first  case.  The  discharge  from 
the  wound  was  considerable,  and  remained  of  a  septic  nature 
throughout  the  course  of  the  organization. 

The  patient  in  time  was  dismissed  with  the  sponge  completely 
organized  and  the  wound  healed.  There  did  not,  moreover, 
appear  to  be  any  injurious  stretching  of  the  parts,  the  newly 
formed  tissue  having  allowed  for  this. 

ExpeHment  No,  4. — A  short  time  after  the  commencement  of  this 
experiment,  Mr  Bell  admitted  a  woman  into  his  wards  who  suffered 
from  a  large  recurrent  cancer  of  the  mamma.  He  had  previously 
excised  the  primary  tumour,  and  this  had  been  the  first  recur- 
rence. Several  of  the  axillary  glands  were  now  enlarged  and 
apparently  cancerous. 

On  3d  February  Mr  Bell  excised  the  tumour,  and  in  doing  so 
required  to  remove  a  large  portion  of  the  surrounding  skin,  and  to 
dissect  the  parts  close  down  to  the  ribs.  A  large  gap  was  thus 
left,  which,  instead  of  allowing  to  cicatrize  in  the  ordinary  manner, 
he  filled  with  a  piece  of  fine  sponge.  The  enlarged  glands  were 
removed  at  the  same  time.  The  operation  was  conducted  anti- 
septically. 

On  13th  February,  ten  days  after  the  operation,  the  sponge 
was  noticed  to  be  vascular.  There  had  been  a  little  serous  dis- 
charge from  it,  but  the  wound  and  discharge  had  remained 
perfectly  aseptic,  even  although  such  a  large  mass  of  a  material 
so  liable  to  foster  putrefaction  as  sponge  had  been  imbedded  in 
the  tissues. 

I  ought  to  have  mentioned  that  the  sponge  had  been  carefully 
prepared  in  carbolic  acid  before  being  applied,  and,  of  course,  the 
very  conditions  which  would  encourage  putrefaction  would,  cocteris 
parihiLS,  be  a  hindrance  to  it  if  no  living  septic  matter  were  con- 
tained in  its  interstices.  There  is  therefore  no  difiBculty  in  keeping 
the  sponge  aseptic  in  a  wound  provided  it  be  so  at  the  time  of 
introduction.  The  size  of  the  poition  placed  in  the  wound  in  this 
case  was,  roughly  speaking,  twice  that  of  a  crown-piece. 

When  the  sponge  became  vascular  it  rapidly  filled  with  embry- 
onic cicatricial  tissue,  until  in  the  beginning  of  July  it  had  entirely 
disappeared,  and  nothing  remained  but  a  granulating  surface  the 
size  of  a  shilling,  partially  covered  by  a  pellicle  of  epithelium. 
There  was,  in  the  place  of  the  sponge,  a  somewhat  hard  mass  of 
tissue. 

Seeing  that  the  tumour  had  recurred,  Mr  Bell  naturally  became 
anxious  about  the  hard  feeling  which  the  new-grown  mass  pre- 
sented, supposing  that  possibly  the  cancer  tissue  had  penetrated 
into  the  sponge,  and  had  there  found  a  convenient  medium  within 
which  to  develop  and  grow. 
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In  order  to  ascertain  what  the  exact  condition  of  the  part  was, 
lie  clipped  out  a  small  portion  covered  by  a  blue  pellicle  of  young 
epithelium  and  gave  it  me  for  examination.  It  is  noteworthy 
that,  in  clipping  it  out,  the  patient  did  not  feel  any  pain,  so  that, 
probably,  nerves  had  not  found  their  way  into  the  new  mass. 

I  made  some  sections  of  the  little  piece  of  tissue,  both  when  fresh 
and  after  being  placed  for  forty-eight  hours  in  Mtiller's  fluid, 
drawings  from  which  are  shown  in  Figs.  1  and  2.  In  Fig.  1  is 
seen  a  piece  of  the  section  magnified  about  300  diams.  At  c  is 
noticed  the  keratode  framework  of  the  sponge  as  it  appears  with 
this  magnifying  power,  while  adjacent  to  it  is  shown  the  embryonic 
connective  tissue  (e),  which  has  filled  the  interspaces  and  surrounds 
the  framework.  The  surface  of  this  new  tissue  is  covered  by  a 
layer  of  epithelium  (a),  with  a  complete  germinal  layer  (6).  The 
epithelial  cells,  as  so  often  happens  in  healing  wounds,  presented 
well-marked  serrated  edges. 

The  whole  of  the  sponge  interspaces  were  filled  with  what  would 
be  generally  called  young  connective  tissue  cells,  as  seen  at  e,  Fig. 
1 ;  but  what  was  still  more  remarkable  was  the  extraordinary 
number  of  very  large  giant  cells  (d)  which  lay  in  the  same  situa- 
tion. A  little  piece  of  the  sponge  somewhat  deeper  in  the  wound 
is  i*epresented  in  Fig.  2,  where  a  is  again  the  sponge  framework, 
while  all  round  it,  and  sometimes  adhering  closely  to  it,  lie  great 
numbers  of  giant  cells.  They  are  of  very  large  size,  as  may  be 
seen  from  the  drawing,  which  represents  them  as  magnified  350 
diams.  There  were  in  some  of  them  as  many  as  thirty  nuclei, 
and  every  nucleus  had  one  or  more  very  bright  nucleoli,  without 
there  being  any  apparent  intranuclear  plexus.  Around  these  lay 
spindles  and  round  cells  of  a  connective  tissue  type.  In  fact,  the 
appearance  was  like  that  of  a  typical  giant-cell  sarcoma.  As  will  be 
seen  from  the  drawing,  there  does  not  appear  to  be  any  absorp- 
tion space  in  the  sponge  skeleton  (a)  at  the  point  where  the  giant 
cells  are  attached,  and  hence  I  can  hardly  believe  that  they  were 
acting  as  osteoclasts  are  supposed  to  do  in  absorbing  and  hollow- 
ing out  a  cavity  in  bone  matrix.  I  should  have  expected  that 
after  this  time,  three  to  four  months,  they  should  have  showed 
some  action  of  this  kind  if  they  really  possess  such  a  function,  but 
nothing  of  the  kind  was  visible.  It  is  possible,  and  I  am  open 
to  further  conviction  on  this  point,  that  the  portion  of  sponge 
examined,  being  superficial,  had  not  been  a  sufficiently  long  time 
organized  to  allow  of  absorption  taking  place  by  the  erosive  action 
of  the  giant  cells. 

Whatever  the  action  of  these  giant  cells  may  be  in  the  organizing 
tissue,  the  observation  remains  true  that  in  nearly  every  instance 
in  which  I  have  had  an  opportunity  of  examining  an  excised 
portion  they  were  present,  and  usually  in  great  abundance. 

The  sponge  framework  appeared  somewhat  altered  from  its  usual 
homogenous  aspect.    It  was  marked  by  many  little  lines  (Fig.  2,  a). 
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and,  at  its  ends,  was  thinner  than  usual  (Fig.  2),  appearances  which 
seemingly  indicated  that  it  was  dissolving.  That  such  will  be 
the  ultimate  result  I  cannot  fail  to  believe.  Being  an  animal 
texture,  it  will,  like  catgut,  in  course  of  time  undergo  tissue 
digestion. 

JSxperivierU  No,  5. — Although  these  cases  were  all  successful  as 
instances  of  sponge-grafting,  it  is  right  that  reference  should  be  made 
to  another  case  which  proved  unsuccessful,  and  to  notice  the  cause 
of  failure.  The  patient  was  a  man  who  was  under  Mr  Chiene's  care 
in  the  Royal  Infirmary.  He  suffered  from  an  old  necrosis  of  the 
lower  end  of  the  tibia  communicating  with  a  wound  of  coasiderable 
size.  At  the  bottom  of  the  wound  the  exposed  and  apparently  dead 
extremity  of  the  bone  was  visible,  while  the  surrounding  parts  had 
an  unhealthy,  somewhat  sloughy  appeai-ance.  There  was  not  any 
granulating  surface  at  any  part.  The  cavity  was  filled  with  a  plug 
of  sponge,  but  after  being  kept  on  for  several  weeks  it  did  not 
seem  to  have  formed  any  attachment.  The  reason  was  apparent ; 
the  parts  could  not  furnish  sufficient  embryonic  tissue  to  pierce 
into  the  sponge  and  to  organize  it.  There  were  not  any  under- 
lying bloodvessels  to  penetrate  into  its  interstices.  Under  such 
circumstances  only  one  result  could  be  expected,  as  I  told  Mr 
Chiene  when  he  proposed  applying  it,  namely,  that  there  could 
not  be  any  permanent  attachment 

These  comprise  the  experiments  which  T  have  made  in  the 
human  subject;  but,  in  order  to  carry  out  the  inquiry  still  further,  I 
have  performed  certain  experiments  on  animals,  with  a  view  to 
studying  the  process  of  sponge  organization  under  more  favourable 
circumstances.  My  friend  Dr  Woodhead,  who  had  been  working 
in  my  laboratory  in  the  commencement  of  the  winter  session,  un- 
dertook to  get  the  experiments  carried  out  for  me  in  Professor 
Strieker's  laboratory  in  Vienna.  I  have  to  offer  him  my  warmest 
thanks  for  the  trouble  he  took  in  getting  the  experiments  per- 
formed, and  also  to  tender  the  same  to  Professor  Strieker  for  the 
interest  he  showed  in  the  experiments,  and  for  placing  his  labora- 
tory at  Dr  Woodhead's  disposal. 

One  set  of  experiments  consisted  in  placing  pieces  of  sponge 
within  the  peritoneal  cavity  and  leaving  them  there  for  various 
periods  of  time,  while  another  set  comprised  the  introduction  of  the 
same  into  muscular  parts.  A  third  series  of  experiments  was 
made  by  inserting  two  thin  glass  plates  with  a  layer  of  sponge 
between  them  into  the  subcutaneous  tissues,  while  Ziegler's  original 
experiments  {Centralblatt,  1874,  Nos.  57  and  58),  of  inserting  these 
beneath  the  tissues  without  any  sponge  intervening,  were  cdso  re- 
peated. Whether  the  sponge  was  placed  in  the  peritoneal  cavity 
or  in  a  muscular  part,  the  result,  where  the  case  went  on  favourably, 
was  invariably  the  same,  namely,  that  the  sponge  in  a  few  days 
after  insertion  began  to  organize  in  the  same  manner  as  I  had 
found  to  occur  in  the  human  subject. 
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The  following  description  of  the  appearances  presented  is,  how- 
ever, taken  from  a  sponge  which  had  been  in  the  abdominal  cavity 
for  a  period  of  ten  days.  There  was  considerable  peritonitis,  and 
this  occurrence,  either  of  a  local  or  general  nature,  is  extremely 
liable  to  be  set  up  in  all  such  experiments  on  the  peritoneum  of 
the  lower  animals,  chiefly  from  the  difficulty  of  avoiding  septic 
contamination.  The  sponge,  as  generally  happens,  was  found  to 
be  adherent  to  a  loop  of  the  intestine.  The  union  was  so  firm  that 
it  could  with  difficulty  be  detached.  Throughout  the  abdominal 
r;avity  there  was  a  considerable  quantity  of  fibrinous  lymph,  but 
the  part  of  the  sponge  not  attached  to  the  intestine  was  only 
partially  covered  by  it.  The  greater  part  of  the  unattached  surface 
was  still  quite  porous,  and  did  not  present  any  evidence  of  organiza- 
tion. 

On  cutting  into  it,  after  it  had  been  hardened  in  Miiller's  fluid, 
there  was  seen  to  be  a  layer  of  dense  newly  formed  tissue  at  the 
attached  edge  of  the  sponge,  about  a  quarter  of  an  inch  thick.  The 
rest  of  the  sponge  was  porous,  and  did  not  seem  to  be  much  altered 
in  appearance. 

Sections  were  now  made  through  different  parts  of  the  sponge, 
and  one  of  these,  magnified  50  diameters,  is  represented  in  Fig.  3. 
The  part  represented  is  taken  from  where  the  newly  formed  tissue 
was  greatest 

In  all  the  experiments  T  have  made,  the  first  thing  noticed  is 
the  infiltration  of  the  interstices  of  the  sponge  with  a  certain  amount  of 
fibrinous  lymph.  The  canals  do  not  become  occluded  by  it,  but 
fibrin  with  entangled  leucocytes  is  found  adhering  to  the  sponge 
framework  (Fig.  3  A,  and  Fig.  4  a  and  J).  The  cicatricial  tissue, 
however,  gradually  invades  the  apertures  of  the  sponge  subse- 
quently to  this,  and,  as  will  be  afterwards  more  fully  shown,  dis- 
places the  fibrin  and  destroys  it  In  a  section  made  from  the 
interior  of  such  a  sponge  there  are  always  to  be  seen  two  distinct 
areas.  The  internal  is  the  part  which  has  been  in  the  first  instance 
filled  with  fibrinous  lymph,  while  the  other,  the  external,  is  that 
which  is  becoming  pervaded  with  cicatricial  tissue.  These  two 
areas  are  distinctly  seen  in  Fig.  3.  From  A  to  B  (inclusive)  is  seen 
the  sponge  framework  infiltrated  with  fibrinous  lymph,  while  the 
area  comprised  within  C  is  the  cicatricial  or  organizing  layer  in- 
vading the  sponge  and  displacing  the  fibrinous  lymph.  At  B  there 
intervenes  a  very  granular  layer,  which,  as  will  be  pointed  out,  is 
composed  of  broken  down  fibrin  and  leucocytes. 

The  line  of  demarcation  between  the  fibrinous  and  organizing 
layers  was  in  all  cases  perfectly  distinct  In  no  instance  was 
organization  found  to  commence  within  the  interior  of  the  sponge 
among  the  primarily  effused  lymph.  Without  exception  the 
cicatricial  elements  grew  into  the  sponge  in  the  form  of  a  distinct 
layer,  springing  from  the  intestine  or  other  tissue  to  which  it  had 
become  attached.     From  this  attachment  bloodvessels  also  arose, 
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which,  along  with  the  cicatricial  elements,  were  the  means  of  bring- 
ing about  the  organization. 

Let  us  examine  a  little  more  closely,  in  the  first  place,  a  piece  of 
the  sponge  comprised  within  the  area  A  (Fig.  3),  that  is  to  say,  the 
portion  which  is  infiltrated  with  fibrinous  lymph.     A  small  piece 
of  it  is  seen  more  highly  magnified  in  Fig.  4     Lying  in  the  sections 
of  the  "  iucurrent"  and  "excurrent"  canals  formed  by  the  sponge 
skeleton  there  is  seen  to  be  a  network  of  fibrin  (6),  while  in  its 
meshes  are  contained  many  blood-leucocytes  (a),  all  more  or  less 
in  a  state  of  disintegration.     The  disintegration,  however,  of  these 
and  of  the  fibrinous  network  was  much  more  evident  at  a  point 
nearer  to  the  cicatrizing  layer  (B,  Fig.  3),  where  the  whole  network 
of  fibrin,  after  becoming  invaded  by  the  connective  tissue  elements 
found  in  the  cicatrizing  part,  seemed  to  fall  to  pieces  and  to  be 
absorbed.     I  was  not  able  to  discover  any  cell  other  than  a  leuco- 
cyte in  this  lymph-infiltrated  portion  of  the  sponge.     There  was, 
further,  not  a  vestige  of  a  bloodvessel  to  be  noticed. 

Within  the  cicatricial  layer  (C,  Fig.  3),  however,  the  appearances 
were  very  different.  As  this  layer  had  arisen  from  the  intestine,  it 
will  be  well  to  describe  in  what  state  the  different  coats  of  the 
intestine  were,  as  the  connexion  between  the  cicatrizing  layer  and 
the  bowel  will  then  be  better  understood.  The  mucous  and  sub- 
mucous coats  of  the  bowel  appeared  to  be  unaltered,  and  the  same 
can  be  said  of  the  muscular  coat,  as  may  be  noticed  in  Fig.  3,  E 
All  the  changes  which  had  ensued  in  the  texture  of  the  bowel 
appeared  to  be  concentrated  in  the  serous  or  peritoneal  coat. 

From  studying  the  appearances  in  difierent  stages,  as  seen  in 
various  portions  of  the  sponge,  the  first  thing  noticed  in  the  serous 
coat  was  that  its  bloodvessels  became  much  distended.  At  the 
same  time  they  also  became  unduly  tortuous,  so  that  each  vessel 
could  be  seen  to  have  a  markedly  undulating  character.  The 
fibrous  tissue  around  these  also  became  oedematous,  as  shown  by 
the  surrounding  wide  connective  tissue  spaces. 

On  examining  these  distended  vessels  in  other  parts,  long 
straight  ofishoots  could  be  seen  arising  from  them  and  running 
directly  upwards  into  the  cicatrizing  layer  (Fig.  3,  C  and  e,  e). 
The  large  number  of  these  was  in  some  parts  very  remarkable, 
forming,  as  seen  in  the  drawing,  a  dense  bundle  in  certain  places. 
For  a  considerable  distance  after  they  left  the  parent  trunk  in  the 
peritoneal  or  subperitoneal  tissue  they  gave  off  only  a  very  few 
divisions.  Nearer  the  fibrinous  layer,  however,  they  could  be 
seen  to  give  off  branches  enclosing  wide  meshes,  and  at  the  ex- 
treme internal  limit  of  the  cicatricial  layer  they  ended  in  a  net- 
work of  wide  loops  (Fig.  3,  b,  and  Fig.  5,  a  and  b). 

Now,  the  convex  side  of  these  loops  was,  without  exception, 
always  towards  the  distal  extremity  of  the  vessel,  the  concave 
towards  the  proximal  (Fig.  5,  J),  and  in  no  instance  could  I  find 
anything  but  loops  in  this  situation.    I  could  not  see  the  slightest 


f.350  DiAMS 


'S:^sy 


-t    ,  "  / 


X300  D  A/es 


/y,,s 


1881.]  SPONGE-GRAFTING.  395 

evidence  of  these  bloodvessels  ending  in  free  extremities.  There 
was  always  a  complete  afferent  and  efferent  vessel.  When  such  a 
loop  reached  the  sponge  framework  it  was  pushed  into  it,  often 
some  distance  in  advance  of  the  cicatricial  elements  which  usually 
surrounded  these  vessels.  It  still,  however,  maintained  the  char- 
acter of  a  complete  capillary  loop,  and  I  was  unable  to  detect  any- 
thing like  a  free,  newly  formed,  and  pointed  offshoot. 

While  the  loops  were  always  filled  and  usually  distended  with 
blood,  it  sometimes  happened  that  the  stem  leading  to  or  from 
them  was  comparatively  empty.  It  seemed  as  if  there  had  been 
greatest  pressure  upon  the  extremity  of  the  loop,  and  as  if  the 
afferent  and  efferent  vessels  had  been  stretched  and  so  rendered 
anaemic.  On  examining  other  portions  of  these  vessels  for  any 
evidence  of  sprouts  from  their  sides,  I  must  say  that  I  could  not 
detect  anything  of  the  kind.  It  might  have  been  expected  that 
at  this  time  (ten  days),  if  these  vessels  were  newly  formed, 
the  offshoots  described  by  Arnold  {Virchows  Archiv,  vol.  liii. 
70)  and  others,  should  have  been  distinctly  visible.  After  the 
most  searching  examination,  however,  I  must  confess  that  nothing 
of  the  sort  presented  itself. 

Another  curious  point,  if  these  vessels  were  newly  formed,  was 
that  the  stems  leading  up  to  the  capillary  loops  at  the  edge  of  the 
cicatricial  layer  possessed,  in  many  cases,  a  completely  formed 
adventitious  coat.  Arnold  certainly  refers  to  this  circumstance 
in  what  he  considers  to  be  newly  formed  vessels  in  keratitis 
vasculosa,  but  whether  those  which  he  noticed  having  this  appen- 
dage were  actually  newly  formed  is  a  matter  of  doubt.  As  regards 
those  seen  in  the  sponge,  at  least,  possessing  an  adventitia,  I  shall 
have  to  give  quite  a  different  interpretation  in  the  summing  up 
of  the  facts  of  this  paper  in  the  sequel.  Suffice  it  at  present  to 
state  that  the  vessels  at  the  invading  extremity  of  the  cicatrizing 
part  were  always  in  the  form  of  loops,  that  these  loops  could  bo 
seen  to  be  pushed  into  the  spaces  of  the  sponge,  and,  further,  that 
even  at  the  extremity  of  this  part  they  presented  the  appearance 
of  fully  developed  capillaries,  without  any  evidence  of  offshoots 
branching  from  them. 

I  noted  a  significant  phenomenon  supporting  the  theory  that 
the  bloodvessels  were  pushed  into  the  sponge  as  loops,  namely, 
that  when  the  convexity  of  a  loop  came  in  contact  with  the 
sponge  framework,  instead  of  one  of  its  pores,  a  curvature 
formed  on  the  vessel  at  the  opposing  point  (Fig.  5,  c),  and  on  eacli 
side  of  the  obstacle  there  was  pushed  in  a  secondary  loop  (Fig.  5, 
d)  similar  to  that  from  which  both  had  arisen.  By  this  process  of 
invagination,  as  it  were,  it  seemed  to  me  that  the  sponge  became 
first  vascular.  A  capillary  loop  was  pushed  against  the  sponge. 
If  it  happened  to  run  into  a  pore  it  was  driven  further  and 
further  inwards,  but  if  it  abutted  against  an  arm  of  the  sponge 
framework  the  vessel  became  invaginated,  and  a  secondary  loop 
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formed  on  each  side.  Whether  another  method  of  vasculariza- 
tion— by  formation  of  new  vessels — ensues  at  a  later  period,  I 
cannot  say ;  but  certainly, ten  days  after  being  implanted  in  a  tissue, 
everything  seems  to  favour  the  idea  that  the  vascularization  is 
caused  by  already  formed  vessels  becoming  much  elongated,  and 
being  subsequently  pushed  into  and  invaginated  against  the  frame- 
work of  the  sponge. 

The  area  in  which  th  ^.  bloodvessels  were  contained  I  have  named 
the  "  cicatrizing  layer,"  because  it  was  in  reality  the  layer  which 
contained  the  organizing  elements.  The  character  of  the  cellidar 
structures  found  in  this  cicatrizing  layer  was  (1)  chiefly  that  of 
round  cells  (Fig.  6,  a)  several  times  larger  than  a  leucocyte,  (2) 
spindle  cells  (Fig.  6,  c)  developed  from  these,  and  (3)  giant  cells  of 
great  size  (Fig.  2,  b).  The  large  round  cells  (Fig.  6,  a)  always 
contained  at  least  one  nucleus,  sometimes  two  or  more.  They  had 
also  a  very  well  defined  border.  Different  stages  of  develop- 
ment were  met  with  between  the  round  and  spindle  celL  The 
cellular  elements  were  in  all  respects  identical  with  those  met 
with  in  organizing  inflammatory  products.  The  giant  cells,  as  in 
other  cases,  lay  in  very  close  contact  with  the  sponge  framework, 
and  were  frequently  twisted  round  it. 

Besides  the  above-mentioned  cells,  however,  there  were,  as  Arnold 
has  described  in  parts  becoming  vascular,  masses  of  coloured  blood- 
corpuscles  in  certain  spots,  which,  looking  at  the  distended  condition 
of  the  neighbouring  capillary  loops,  and  the  localized  character  of 
the  collection,  I  cannot  regard  otherwise  than  as  extravasations. 
Various  interpretations  have  been  put  upon  the  occurrence  of 
these  collections  of  coloured  blood-corpuscles  by  Cohnheim,  Arnold, 
Strieker,  and  others ;  but  surely  it  is  only  reasonable  to  suppose 
that  where  such  intense  hyperaemia  exists,  as  in  a  panophthalmitis, 
for  instance,  or  in  the  case  under  consideration,  small  extravasa- 
tions are  only  to  be  expected.  In  other  parts,  however,  dep6ts  of 
what  undoubtedly  were  blood-leucocytes  were  to  be  seen,  more 
particularly  in  the  subperitoneal  tissue,  and  there  was  good  evi- 
dence to  show  that  they  had  escaped  from  the  distended  vessels. 

Are  these  leucocytes,  however,  to  be  looked  upon,  as  Cohnheim 
{Allgemeine  Pathologie,  Band  i.  S.  29)  does,  as  the  elements  out  of 
which  the  larger  round,  or,  as  he  calls  them,  "  epithelioid "  cells, 
above  described,  are  developed  ?  In  speaking  of  the  organization  of 
inflammatory  products  in  his  lectures,  he  has  the  following : — "  Cer- 
tain it  is  that  all  further  development  is  dependent  upon  the  large 
epithelioid  cells,  closely  related  to  which  are  the  large  giant  cells, 
although  the  latter  are  much  less  numerous.  The  more  rounded 
epithelioid  cells,  on  account  of  their  sending  out  processes,  become 
spindle  and  stellate  in  shape.  The  processes  grow  and  become 
further  metamorphosed,  chiefly  in  that  they  split  and  become  con- 
verted into  fine  fibres  and  fibrils.  From  each  end  of  a  spindle  cell 
there  is  then  produced  a  pencil  of  fine,  wavy,  attenuated  fibres,  but 
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the  broad  side  of  the  cell  can  also  give  rise  to  fibres  which  develop 
out  of  its  protoplasm.  From  the  fact  that  the  fibres  from  different 
cells  lie  side  by  side,  complete  bundles  of  fibres  result,  to  which,  as 
a  rule,  several  cells  belong.  The  remainder  of  the  protoplasm 
becomes  converted  into  a  fixed  cell,  which  lies  in  the  spaces  be- 
tween the  bundles  of  fibres."  He,  therefore,  clearly  traces  the  origin 
of  a  newly  vascularized  cicatricial  tissue  to  the  transformation  of 
these  large  epithelioid  cells. 

As  regards  the  origin  of  the  new  cicatricial  tissue,  the  question, 
therefore,  comes  to  be — Whence  do  these  epithelioid  cells  arise  ? 
This  question  is  fully  gone  into  in  the  work  above  mentioned,  on 
several  of  the  preceding  pages,  but,  I  cannot  but  think,  with  some- 
what of  a  biassed  mind.  The  whole  object  of  the  author  seems  to 
be,  by  keeping  to  one  line  of  argument,  or  by  want  of  sufficiently 
wide  and  accurate  observation,  to  endeavour  to  prove  that  they  are 
derived  from  blood-leucocytes  which  pass  out  of  the  newly  formed 
bloodvessels.  The  fact  of  there  being  a  possibility  of  any  mode  of 
origin  other  than  this  is  never  taken  into  consideration,  the  only 
point  which  the  author  cannot  explain  being  why,  in  ordinary  pro- 
gressive inflammation,  large  numbers  of  these  are  extruded  from 
the  vessels  and  infiltrate  the  part  without  having  any  tendency  to 
form  fibrous  tissue.  He  regards  the  formation  of  new  bloodvessels 
as  essential  for  the  genesis  and  growth  of  the  "  epithelioid  "  cells. 
Without  this  they  would  be  destroyed  by  fatty  degeneration  (p. 
287).  He  further  describes  the  method  by  which  leucocytes  become 
transformed  into  these  "  epithelioid  "  cells.  He  believes  that  what 
Ziegler  has  observed — namely,  the  enlargement  of  "  individual  pus 
cells  by  the  absorption  of  others  "  (p.  285) — throws  a  great  deal  of 
light  upon  the  subject,  and,  further,  that  these  epithelioid  cells, 
apparently  by  over-nourishment,  may  become  converted  into  giant 
cells. 

Now,  although  this  theory  of  the  origin  of  the  new  tissue  has 
been  accepted  by  many  pathologists  as  correct,  yet  it  seems  to  me 
that  the  evidence  showing  that  a  blood-leucocyte  can  become  con- 
verted into  a  bundle  of  fibrous  tissue  is  not  proved  by  anything 
which  the  supporters  of  this  doctrine  have  brought  forward. 

In  the  first  place,  if  it  is  true  that  an  over-nourished  leucocyte 
will  form  fibrous  tissue,  why  is  it,  then,  that,  when  immersed  in 
the  richest  of  nourishing  fluids,  tlie  blood,  there  is  not  only  no 
inclination  to  form  fibrous  tissue,  but  not  even  a  tendency  to  over- 
growth ?  Nothing  approaching  the  size  of  the  "  epithelioid  "  cells 
is  reached.  It  might  be  urged  that  there  is  some  special  condition 
in  the  blood  itself  or  bloodvessel  which  prevents  their  growing  to 
an  inordinately  great  size.  Why,  then,  is  it  that,  after  they  leave 
the  bloodvessels  in  the  natural  course  of  the  circulation  and  enter 
the  lymph  spaces,  where  they  are  bathed  in  nutritive  pabulum, 
they  still  do  not  enlarge,  still  do  not  form  fibrous  tissue  ? 

To  any  unbiassed  observer  who  will  take  the  necessary  care  in 
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looking  at  such  an  organizing  tissue  as  the  sponge  from  which 
Fig.  3  was  drawn,  I  cannot  conceive  that  the  origin  of  the  large 
epithelioid  cells  should  remain  a  matter  of  doubt  In  Fig.  7  I 
have  represented  a  few  of  the  fibres  from  the  fibrous  tissue  of 
the  subperitoneal  coat  at  the  part  where  the  sponge  had  become 
attached.  What  is  the  signification  of  the  enlai'gement  of  every 
fixed  connective  tissue  corpuscle  upon  these  bundles  of  fibrous 
tissue,  their  polynucleation,  their  giving  birth  to  a  progeny  of  new 
cells,  the  accumulation  of  these  cells  in  depots,  their  subsequent 
wandering  into  the  newly  forming  cicatricial  mass  ?  Are  we  totally 
to  ignore  such  appearances,  and  say  with  Professor  Cohnheim  that 
the  connective  tissue  corpuscles  remain  unaltered  in  such  a  part, 
or  at  least  that  they  are  not  the  progenitors  of  the  cells  out  of 
which  the  cicatricial  tissue  is  produced  ? 

I  presume  that  the  supporters  of  such  a  theory  will  not  deny 
that  the  cells  of  young  growing  connective-tissue  tumours  have 
a  close  resemblance  to  the  so-called  "  epithelioid "  cells  already 
mentioned.  Will  they  say  that  these  are  formed  from  leuco- 
cytes ?  Would  they  deny  that  such  can  be  traced  to  an  ex- 
cessive activity  of  the  connective  tissue  corpuscles  of  the  part  in 
which  the  tumour  has  originated  ?  Why,  then,  where  there  is  the 
most  distinct  evidence  to  support  it,  are  they  so  averse  to  admit 
that  the  connective  tissue  elements  in  the  neighbourhood  of  an 
organizing  inflammatory  tissue,  such  as  Cohnheim  refers  to,  are 
also  the  origin  of  the  so-called  epithelioid  cells  ?  Even  although 
a  believer,  in  former  times,  of  the  current  theory  of  fibrous  tissue 
formation  from  leucocytes,  I  cannot  find,  in  all  the  search  which 
I  have  made  after  facts  to  support  it,  a  single  instance  in  which 
it  could  be  said,  "  Here  is  a  leucocyte  undergoing  fibrous  tissue 
transformation."  On  the  other  hand,  I  have  overwhelming  evidence 
to  prove  that  in  vascularized  newly  formed  tissues  the  new  con- 
nective tissue  corpuscles  are  derived  from  old  connective  tissue, 
and  that  the  so-called  epithelioid  cells  are  the  direct  offspring  of 
the  connective-tissue  cells  of  the  part. 

Where,  then,  was  the  connective  tissue  layer  derived  from  in 
this  case  of  a  sponge  attached  to  the  intestine  ?  From  the  peri- 
toneal and  subperitoneal  tissues  and  from  the  endothelium  covering 
them.  It  was  from  the  connective  tissue  nuclei  lying  upon  the 
bundles  of  fibrous  tissue  in  these  that  the  progeny  of  new  "  epi- 
thelioid "  or  connective  tissue  cells  mainly  arose.  The  whole  of  the 
fibrous  tissue  of  these  parts  was  opened  out  and  to  a  certain  extent 
destroyed  (Fig.  3,  D).  Its  place  was  taken  by  a  layer  of  young 
cicatricial  elements  a  quarter  of  an  inch  thick.  The  proximate 
cause  of  this  unusual  activity  of  the  connective  tissue  will  be  ex- 
plained afterwards. 

It  has  already  been  stated  that  at  the  free  edge  of  the  cicatricial 
layer  the  fibrinous  network  which  filled  the  interior  of  the  sponge 
had  broken  down,  and  the  contained  leucocytes  had  also  fallen  to 


1881.]  SPONGE- GRAFTING.  399 

pieces.  The  part  to  which  I  refer  is  seen  in  Fig.  3  at  B,  while  the 
same  part,  more  highly  magnified,  is  represented  in  Fig.  5.  It  was 
very  interesting  to  notice  how  the  loops  of  the  bloodvessels  brought 
with  them  "  epithelioid  "  cells,  and  how,  after  the  former  were  pro- 
jected into  the  interstices  of  the  sponge,  the  "  epithelioid  "  cells 
and  spindle  cells  (Fig.  5,  i  and  g)  made  their  way  into  the  meshes 
of  the  fibrinous  network  (Fig.  5,  e)  and  rapidly  destroyed  it. 
Layer  by  layer  the  fibrinous  lymph  was  thus  removed,  until  the 
whole  of  the  sponge  canals  came  to  be  filled  with  the  cicatricial 
tissue. 

Such  were  the  usual  appearances  seen  when  a  sponge  was  left  in 
the  abdominal  cavity.  In  some  rabbits  experimented  upon,  how- 
ever, the  sponge  had  first  become  infiltrated  with  pus.  This  had 
caseated,  and,  as  a  result,  I  am  informed  by  Dr  Woodhead  that 
general  tuberculosis  was  excited.  Such  sponges  were  practically 
solid,  and  in  all  respects  were  similar,  as  regards  powers  of  organ- 
ization, to  a  caseous  mesenteric  gland.  Their  interstices  were 
filled  by  a  solid,  resistant,  caseous  mass.  When  this  occurred  the 
sponge  never  showed  any  tendency  to  organize,  but  became 
encapsuled  by  a  layer  of  cicatricial  tissue.  The  extreme  periphery 
of  the  sponge  was  organized,  this  having  happened  apparently 
before  caseation  had  occurred,  but  only  for  a  very  short  distance. 
The  interior  was  filled  simply  by  caseous  MhHs  and  shrivelled  pus 
corpuscles. 

The  reason  of  this,  as  will  be  more  thoroughly  shown,  un- 
doubtedly was  that  the  interstices  of  the  sponge  had  become  filled 
by  a  solid  and  hard  material  which  as  effectually  resisted  the 
entrance  of  bloodvessels  and  cicatricial  elements  as  the  solid 
texture  of  a  caseous  lymphatic  gland  or  other  caseous  mass  would. 
I  have  never  seen  any  evidence  of  caseation  of  the  sponge  and  its 
contents  in  the  human  subject,  and  must  account  for  its  occurrence 
in  the  rabbit  by  the  well-known  liability  which  there  is  for 
purulent  collections  to  become  caseous  in  these  and  certain  other 
animals. 

Another  set  of  experiments  was  made  by  placing  pieces  of 
sponge  between  the  muscular  parts  of  animals,  with  very  much  the 
same  results  as  those  seen  when  it  was  left  in  the  abdomen.  In 
some,  extensive  organization  had  taken  place,  in  others  caseation 
had  occurred,  accompanied  by  encapsuliiig  of  the  sponge,  but  with- 
out much  organization  of  its  substance.  I  regret  that  these  pieces 
of  sponge  were  merely  inserted  between  the  fibres  of  a  muscle,  and 
were  not  made  to  occupy  the  place  of  a  portion  which  had  been 
excised.  This  would  make,  I  believe,  a  most  important  difference 
in  the  result. 

Several  other  experiments  were  also  made  by  placing  a  thin 
layer  of  sponge  between  two  thin  glass  plates,  and  inserting  this 
into  the  subcutaneous  tissues.  The  results  from  this  method  of 
experimentation,  however,  were  not  satisfactory.     The  best  results. 
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as  regards  organization,  have  been  obtained  by  simply  placing  a 
portion  of  sponge  in  a  natural  cavity,  or  in  a  part  where  there  has 
been  loss  of  tissue,  as  in  those  experiments  recorded  as  made  upon 
the  human  subject.  In  these  the  organization  was  completely 
successful,  and  took  place  without  suppuration  where  the  wound 
was  fresh ;  but  where  inserted  so  as  to  cause  pressure  on  adjacent 
parts,  and  thus  to  interrupt  the  circulation,  the  sponge  seemed  to  act 
injuriously,  and  induced  profuse  suppuration.  Experiments  on  the 
human  subject,  when  made  in  a  fresh  wound,  are  also  more  suc- 
cessful than  those  in  animals,  because  the  wound  can  be  kept 
aseptic,  which  is  a  very  difficult  matter  to  accomplish  in  the 
lower  animals. 

Organization  of  Blood-Clot. 

Such  being  the  facts  derived  from  these  as  yet  somewhat  crude 
experiments,  it  seems  to  me  that  not  only  may  they  have  a  certain 
utilitarian  value,  but  also  that  they  open  up  a  new  field  for  inves- 
tigation in  the  study  of  healing  and  growth.  We  have  all  been 
familiar  for  many  years  with  the  subject  of  skin-grafting,  where  a 
few  young  epidermic  cells,  placed  upon  a  proper  surface,  will  live, 
grow,  and  cover  it.  John  Hunter's  experiment  of  grafting  the 
cock's  spur  on  to  the  stump  of  the  cock's  comb  was  tlie  first 
authentic  indication  we  had  that  such  a  thing  was  possible.  Of 
course  the  two  sets  of  facts  connected  with  skin-grafting  and  what 
I  have  called  "sponge-grafting"  are  in  no  respect  comparable, 
because,  in  the  former,  living  epidermic  cells  are  placed  on  a 
vascular  surface  and  are  simply  nourished  by  it,  so  that  they  con- 
tinue to  live  and  grow,  while,  in  the  latter,  the  sponge  merely  acts 
a  passive  part  in  supplying  a  framework  in  which  organization 
may  take  place.  No  one,  I  think,  will  say  that  a  sponge,  after  it 
is  deprived  of  its  sarcode,  is  a  living  tissue ;  and  yet  we  have  seen 
that  it  is  quite  as  capable  of  becoming  organized  as  a  blood-clot  is. 

When,  however,  we  come  to  examine  how  a  blood-clot  organizes, 
the  fact  that  a  sponge  may  also  be  utilized  for  the  growing  of  a 
new  tissue  is  only  what  would  be  expected.  Any  porous  substance 
will  similarly  fulfil  this  purpose,  although  sponge,  owing  to  certain 
qualities,  seems  at  present  to  me  to  possess  peculiar  advantages. 

When  blood  is  effused  and  coagulates  on  an  abraded  surface  it 
will,  as  originally  pointed  out  by  John  Hunter,  and  more  fully 
demonstrated  by  Lister,  in  the  course  of  time,  become  vascular, 
and,  finally,  apparently  converted  into  cicatricial  tissue.  How  is 
this  accomplished  ?    Where  do  the  cicatricial  elements  come  from  ? 

For  some  time  past  I  have  studied  with  great  care  what  occurs 
in  this  so-called  organization  of  blood-clot,  and  am  now  fully  per- 
suaded that  blood,  after  being  effused  from  a  bloodvessel,  merely 
acts  as  a  passive  agent  in  bringing  about  organization — it  serves 
the  same  purpose  as  the  sponge  framework.  Any  vitality  which 
its  leucocytes  may  have  exhibited  immediately  after  the  blood  has 


1881.]  SPONGE-GRAFTING  401 

been  effused,  is,  in  a  short  time,  lost.  In  the  mere  act  of  coagulating 
a  great  many  of  the  leucocytes  are  destroyed,  as  Schmidt  has 
shown,  and  remnants  of  these  are  always  found  in  any  fresh  clot. 
In  giving  up  their  fibrin  ferment  they  fall  to  pieces.  Hence  in  a 
blood-clot  there  are  always  relatively  fewer  colourless  blood- cor- 
puscles than  in  an  equivalent  quantity  of  blood  before  coagulation. 

What,  then,  does  take  place  when  such  organization  of  blood-clot 
in  a  wound  occurs  ?  The  first  thing  that  happens  when  blood  is 
effused  on  a  granulating  surface  or  into  a  tissue  is  coagulation. 
At  least,  such  is  the  first  thing  seen  when  organization  is  going  to 
occur.  Blood  which  remains  fluid  when  effused  into  a  tissue  is 
either  all  immediately  absorbed,  or  becomes  encapsuled  by  a  layer 
of  fibrous  tissue.  Suppose,  then,  that  such  a  mass  of  blood  has 
coagulated  in  or  upon  a  recent  wound,  the  next  thing  seen  is  that 
the  bloodvessels  of  the  underlying  parts  begin  to  dilate  and  to 
become  tortuous.  The  connective  tissue  corpuscles  around  them 
also  commence  to  show  unusual  signs  of  activity.  The  interfibril- 
lar  spaces  become  oedematous,  and  each  connective  tissue  corpuscle 
rises  up  from  the  bundle  on  which  it  is  placed.  It  then  divides 
into  several  new  cells,  and  the  young  brood  so  produced  finds  its 
way  into  an  interfibrillar  space.  After  the  distention  of  the  blood- 
vessels has  existed  for  some  time  blood-corpuscles  of  both  kinds 
are  seen  to  wander  out  through  their  coats. 

The  next  change  perceived  in  the  now  toituous  and  distended 
bloodvessels  is  that  they  are  displaced  and  pushed  outwards 
towards  the  clot  which  is  lying  on  the  surface  of  the  wound.  The 
blood-clot  is  an  excessively  porous  substance.  It  is  more  finely 
porous  than  the  finest  sponge.  The  fibrin  forms  a  network  con- 
taining only  a  few  blood-corpuscles,  while  the  serum  is  squeezed 
out  of,  or  drains  away  from,  the  interstices.  It  is,  therefore,  a 
tissue  which,  if  its  assumed  vital  properties  be  laid  aside,  is 
extremely  like  a  sponge  in  its  structure,  each  being  composed  of  a 
delicate  framework  with  large  and  small  meshes. 

The  bloodvessels  which  have  been  pushed  outwards  from  the 
neighbouring  parts  l^ear  with  them  great  numbers  of  the  actively 
proliferating  connective  tissue  corpuscles  derived  in  the  above- 
described  manner  from  the  neighbouring  connective  tissues. 
Coming  in  contact  with  the  blood-clot,  these  vascular  loops  pene- 
trate into  its  interstices,  and  the  cells  which  abundantly  surround 
them  very  soon  fill  its  interfibrinous  spaces.  Almost  immediately 
after  this  has  taken  place  the  fibrinous  network  disappears — it 
falls  to  pieces — and  blood-corpuscles  of  both  kinds  can  be  seen,  at 
the  edge  of  the  clot,  to  undergo  a  similar  fate.  They  become 
granular,  apparently  in  some  cases  fatty,  and  then  disintegrate. 

The  vascular  loops,  surrounded  by  their  tissue-forming  cells,  con- 
tinue to  penetrate  further  and  further  into  the  clot ;  and  as  succes- 
sive meshes  of  the  fibrinous  network  are  filled  by  them,  so  they 
appear  to  cause  its  destruction,  until  the  whole  clot  becomes  in  this 
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way  removed,  its  place  being  taken  by  new  vessels  and  the  above- 
described  cicatricial  elements.  The  latter  soon  elongate  into  spindle 
cells,  and  these,  in  from  three  weeks  to  a  month,  become  transformed 
into  fibrous  tissue. 

It  was  from  observing  the  merely  passive  part  played  by  the 
blood-clot  when  undergoing  organization  in  wounds,  in  bloodvessels, 
and  in  other  parts,  that  I  was  led  to  suppose  that  a  porous  substance 
like  sponge,  if  applied  under  the  same  circumstances,  would  serve 
a  similar  purpose. 

Organization  of  Fibrinous  Lymph. 

Fibrinous  lymph,  or,  as  it  is  sometimes  called,  a  "false  mem- 
brane," is  simply  a  modified  blood-clot.  It  is  composed  of  a  net- 
work of  fibrin  with  leucocytes  more  or  less  abundant,  and  a  certain 
number  (often  many)  coloured  blood-corpuscles.  It  is  a  blood-clot 
with  a  disproportionate  mixture  of  the  elements;  for  while  the 
fibrin  and  leucocytes  are  in  great  abundance,  the  coloured  blood- 
corpuscles  are  relatively  few.  In  certain  instances  even  the  leuco- 
cytes are  so  few  in  number  that  the  false  membrane  appears  to 
consist  almost  entirely  of  a  dense  mass  of  fibrin.  Such  a  false 
membrane,  as  seen  on  the  pleura  or  peritoneum,  for  instance,  in 

f)leurisy  or  pericarditis,  is  extremely  porous  ;  it  has  quite  a  sponge- 
ike  consistence. 

Suppose  such  a  sponge-like  mass  of  fibrinous  lymph  to  be  effused 
into  the  pericardium,  how  is  it  that  the  permanent  organization  of 
a  fibrous  adhesion  is  accomplished  ? 

It  was  formerly  supposea,  and  it  is  still  held  by  many,  that  the 
fibrinous  lymph  has  some  inherent  property  of  forming  fibrous 
tissue.  Such  a  fallacy,  however,  only  requires  a  little  careful  ob- 
servation for  its  exposure.  Fibrinous  lymph  has  no  more  power  of 
forming  'per  se  a  fibrous  tissue  than  blood-clot  or  a  piece  of  sponge 
has.  If  we  were  to  place  within  the  pericardial  sac  a  layer  of  sponge 
instead  of  an  effusion  of  fibrinous  lymph,  I  have  little  hesitation  in 
saying  that  a  permanent  fibrous  adhesion  would  be  produced  be- 
tween the  epi-  and  pericardial  surfaces  just  as  well  as  by  the  agency 
of  fibrinous  lymph.  For,  seeing  that  this  fibrinous  lymph  is 
nothing  more  than  a  modified  blood-clot,  it  is  only  reasonable  to 
suppose  that  its  histogenetic  powers  would  not  be  greater  than  those 
of  such  a  sanguineous  effusion. 

The  first  thing  that  occurs  in  the  formation  of  a  pericardial  or 
pleuritic  adhesion  is  that  the  two  fibrin-coated  surfaces  come  to- 
gether and  coalesce.     A  fibrinous  union  is  the  result.     But  in  the 
coarse  of  a  few  days  the  vessels  on  each  side  of  the  cavity  become 
^j3i8tended,justas  in  the  sides  of  a  wound  with  an  organizing  blood- 
hdot  within  it.     They  also  become  tortuous,  and  very  soon  the  capil- 
laries on  each  side  of  the  cavity  are  seen  standing  out  at  right 
imgles  to  the  surface.    They  are  sun-ounded  by  young  cicatricial 
1         ._  j^^  within  a  few  days  are  pushed  into  the  fibrinous  lymph 
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and  organize  it.  Orffanizing  layers  thus  invade  the  lymph, 
both  from  the  pericardial  and  epicardial  surfaces,  and  CTadually 
produce  absorption  of  the  fibrin  and  leucocytes  on  each  siae.  The 
two  cicatricial  layers,  after  the  lymph  has  all  been  removed, 
meet ;  they  grow  together  like  the  two  sides  of  a  wound,  and  a 

Eermanent  fibrous  adliesion  is  the  result.  The  same  process  may 
e  observed  in  the  formation  of  a  fibrous  adhesion  between  any  two 
parts  of  a  natural  cavity.  The  method  of  uniQii  is  the  same  as 
that  by  which  a  wound  heals  when  fibrinous  lymph  or  blood-clot 
is  interposed  between  its  surfaces. 

What  is  the  Cause  of  the  Organization  of  the  Sponge  in 

THE  Experiments  just  related? 

From  what  has  been  recorded  there  cannot  be  any  doubt  that 
sponge,  if  placed  under  proper  conditions,  will  cause  the  building 
up  of  a  mass  of  cicatricial  tissue.  The  reason  for  this,  or  the  prin- 
ciple  on  which  the  sponge  becomes  infiltrated  with  young  cicatricial 
elements,  does  not,  however,  at  first  sight  appear  to  be  so  clear. 
For   why    a   porous   dead   substance   should  of  itself  have   the 

Kower  of  building  up  a  mass  of  new  tissue  containing  many 
loodvessels  seems,  at  any  rate,  a  strange  problem  in  tissue  meta- 
morphosis. The  following  explanation  which  I  am  about  to  give 
has  become  more  and  more  convincing  to  me  by  the  observation  of 
many  collateral  circumstances. 

Every  part  of  the  body  is  under  a  certain  blood-pressure.  The 
expulsive  action  of  the  heart,  opposed  by  the  elasticity  of  the 
tissues,  strikes  a  balance  at  a  certain  mean  pressure.  Under  such 
circumstances  a  cavity,  in  the  strict  sense  of  the  term,  whose  walls 
are  not  rigid  is  a  physical  impossibility.  All  the  so-called 
cavities,  such  as  the  peritoneum,  pleura,  or  pericardium,  must 
necessarily  either  have  their  surfaces  in  accurate  apposition  or  must 
be  filled  with  some  resistant  material  which  will  counterbalance 
the  pressure  of  the  blood  on  their  various  sides.  If  a  separation 
were  to  occur  between  the  surfaces  of  the  pericardium,  the  pleura, 
or  the  peritoneum,  then  the  immediate  eflfect  would  be  the  transuda- 
tion of  fluid  from  the  bloodvessels  to  fill  the  vacuity  until  the  pres- 
sure in  the  cavity  were  equal  to  that  of  the  bloodvessels  ramifying 
in  its  walls  ;  or,  if  this  were  prevented,  then  the  capillary  loops  on 
either  side  of  the  cavity,  not  meeting  with  suflScient  support  from 
the  mutual  pressure  of  the  two  walls,  would  tend  to  be  pushed  in- 
wards so  as  to  fill  the  vacuity. 

Every  capillary  in  the  body  has  a  tendency  to  be  pushed  further 
and  further  outwards  from  the  heart  as  a  pumping  centre,  as  may 
be  explained  by  the  accompanying  diagram. 

Let  L  represent  the  left  side  of  the  heart,  and  R  the  right.  Tlie 
blood,  leaving  the  left  ventricle  by  the  aorta  (A),  will  be  diverted 
fi*om  running  in  a  straight  line  only  in  so  far  as  it  is  opposed  by 
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certain  forces.  In  completing  the  circulation  it  is  so  acted  upon  hy 
these  forces  that  it  runs  back  through  the  vena  cava  (V  C)  in  ezactlj 
an  opposite  direction  from  that  in  which  it  passes  down  tlie  aorta  (A). 

0^-^  The  opposing  force  which  determines  thia 
r  L  J  entire  cnange  in  the  direction  of  the  blood- 
^  stream  is  to  be  found  in  the  walls  of  the  blood- 

vessels ;  for  if  we  suppose  c,  c,  e  to  represent 
capillaries,  it  is  evident  that  it  is  by  their  inter- 
vention that  the  reversal  of  the  stream  occurs. 
Now,  it  is  apparent  that  as  the  blood  would, 
practically  speaking,  continue  to  run  in  a 
straight  line  unless  it  were  for  the  intervention 
of  the  curved  bloodvessels,  it  must  follow  that 
tlie  stream  will  impinge  against  the  coat  of  the 
vessel  at  points  a\  a*,  a',  and  will  tend  to  drive 
the  vessel  outwards.  That  this  displacement 
does  not  actually  occur  is,  I  hold,  the  result  of 
the  resistance  oi  the  fasciae  and  skin,  which  so 
bind  the  capillaries  down  in  their  places  that  eversion  is  prevented. 
In  the  case  of  a  cavity,  such  displacement  is  prevented  by  the 
mutual  compression  of  the  various  sides. 

There  are  many  facts  which  prove  that  a  restraint  of  this  kind  is 
required  in  order  to  prevent  capilla^  displacement^  and  the  follow- 
ing may  be  taken  as  examples.  If,  for  instance,  we  remove  the 
skin  and  leave  the  part  exposed,  the  almost  immediate  effect  is 
that  the  surface  begins  to  granulate ;  and  if  we  study  how  these 
granulation  vessels  are  formed,  it  is  evident  that  they  are  nothing 
more  than  the  superficial  capillaries  of  the  subcutaneous  tissues 
which  have  been  displaced  and  elongated  by  the  pressure  of  the 
blood  within  them.  There  is  not  any  evidence  in  such  a  case  to 
show  that  the  bloodvesssels  are  newly  formed.  The  loops  can  be 
seen  in  all  stages  of  eversion.  That  these  capillary  loops,  further, 
are  not,  as  is  generally  supposed,  a  provision  of  nature  towards 
reparation,  is  shown  by  the  fact  that  the  larger  they  grow  the  less 
rapidly  healing  proceeds.  They  require  to  become  atrophied  before 
healing  will  commence.  This  is  shown  to  be  the  case  even  better 
by  the  fact  that  wounds  of  non-vascular  parts,  such  as  the  cornea, 
heal  much  more  quickly  than  those  of  vascular,  and  also  that  a 
wound  heals  quicker  by  the  first  intention  than  by  the  second. 
Granulations,  if  not  otherwise  utilized,  undoubtedly  are  one  of  the 
great  obstructions  to  a  wound  healing. 

Another  example  bearing  upon  the  point  in  question  is  seen  in 
the  healing  of  wounds  by  the  first  ana  by  the  second  intentions. 
Make  an  incision  in  a  tissue,  bring  the  edges  together  so  as  to 
exert  mutual  pressure,  keep  the  part  free  from  irritation,  and  the 
two  injured  surfaces  will  rapidly  unite  without  granulating.  Ex- 
pose the  surfaces  of  such  a  wound  by  separating  them,  and  do  not 
apply  any  counter-pressure,  and  the  whole  of  the  superficial  capil- 
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laiy  loops^  which  have  lost  the  restraining  influence  of  the  tissues, 
will  be  everted  as  granulations. 

Thirdly,  there  is  not  any  tendency  to  granulation  on  the  pleural  or 
peritoneal  surfaces  nor  on  the  mucous  membrane  of  the  bladder. 
Separate  the  adjacent  surfaces,  however,  and  expose  them,  and  they 
will  begin  to  granulate  like  the  surface  of  a  fresh  wound. 

The  vessels  of  the  brain  are  restrained  in  their  position  by  the 
resistance  of  the  cranial  vault  and  membranes.  Remove  these 
resisting  media,  and  the  brain  is  seen  to  pulsate  in  the  first  instance, 
and  then  is  forced  out  in  the  form  of  a  hernia. 

The  granulations  in  an  ulcer  of  the  leg  are  larger  when  the  limb 
is  dependent,  because  there  is  more  than  ordinary  pressure  exerted 
upon  them  by  the  weight  of  the  whole  blood-column.  The  tendency 
to  ulceration  on  the  leg  is  simply  an  expression  of  the  eflFects  of 
increased  pressure  upon  the  resistant  skin.  In  order  to  relieve  this 
pressure  and  to  avoid  ulceration,  we  raise  the  limb  and  place  the 
patient  in  the  recumbent  position.  The  cause  of  the  ulceration  is 
that  the  balance  which  naturally  exists  throughout  the  whole  body 
between  the  expulsive  action  of  the  heart  and  the  resistance  of  the 
tissues  has  been  disturbed  and  is  in  favour  of  the  former.  The 
cellular  tissue  infiltration  which  precedes  the  formation  of  an  ulcer 
is  simply  a  mass  of  granulations.  The  vessels  within  it  are  all 
much  distended ;  they  are  under  an  undue  pressure,  and  are  ready, 
when  the  skin  is  destroyed,  to  burst  out  in  the  form  of  capillary  loops. 
We  must  remove  the  undue  capillary  tension  by  counter-pressure 
or  by  raising  the  limb  before  the  balance  can  be  again  struck 
between  the  expelling  force  and  the  resistance.  If,  on  the  other 
hand,  an  unduly  great  amount  of  contracting  cicatricial  tissue 
should  result  after  healing  is  complete,  then  the  balance  between 
the  two  may  be  again  disturbed  m  an  opposite  direction,  and  a 
shrinking  of  the  limb  follows. 

Lastly,  as  another  example  of  the  displacing  action  of  the  heart 
upon  the  bloodvessels,  we  may  take  that  of  the  diflerent  length  of 
the  limbs  and  stature  of  the  body  in  a  blood-vascular  animal  of  the 
same  genus  and  species.  Why  is  it  that  in  different  individuals 
there  is  such  a  difference  in  stature,  such  a  contrast  in  the  length 
of  the  limbs  ?  May  it  not  be  that  the  cause  of  it  in  reality  is  that 
the  propelling  action  of  the  heart  is  specially  vigorous  in  those  of 
great  stature,  and  the  resistance  of  the  tissues  slight,  while  in 
those  of  small  stature  the  reverse  conditions  are  present.  Why  is  it 
that  growth  goes  on  up  to  a  certain  age?  May  it  not  be 
that  the  heart  is  relatively  more  powerful  than  the  delicate  stretch- 
able  tissues  of  youth,  but  that  as  adolescence  is  reached  the  tissues 
become  sufficiently  rigid  to  counteract  the  heart's  action;  while  in  old 
age,  again,  the  balance  is  actually  on  the  other  side,  the  heart  be- 
coming weak,  the  tissues  more  rigid,  and  a  consequent  shrinking 
taking  place. 

Much  the  same  thing  is  seen  in  plants.     When  growth  is  most 
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active  the  plant  is  in  a  cellular,  pliable  condition.  Its  interstices 
are  easily  distended  by  the  ascending  sap,  which,  rushing  upwards, 
will  no  doubt  tend  to  push  out  the  plant  further  and  further ; 
while,  as  it  becomes  older,  and  as  more  woody  fibre  is  formed 
within  it,  a  stable  condition  is  reached,  which,  if  carried  to  an  ex- 
treme degree,  ends  in  the  atrophy  and  death  of  old  age. 

There  therefore  seems  to  be  very  good  reason  to  believe  that 
there  is  a  constant  tendency  to  displacement  of  the  bloodvessels 
throughout  the  body,  and  that  this  does  not  take  place  oftener  than 
actually  happens  is  due  to  the  resistance  of  the  tissues.  The  fasciae 
bind  down  those  which  are  internal ;  the  skin  has  the  same  effect 
on  those  which  lie  superficially.  It  is  only  necessary  to  remove 
these  restraining  influences  in  order  that  the  phenomenon  of  eversion 
and  elongation  of  the  bloodvessels  should  manifest  itself. 

If  it  be  granted  that  this  theory  is  correct,  it  goes  far  to  explain 
how  a  porous  substance,  sjch  as  a  sponge  or  blood-clot,  may  be- 
come organized  if  placed  under  certain  conditions.  We  have  already 
drawn  attention  to  the  fact  that  the  peritoneal,  pleural,  and  other 
so-called  cavities  are  in  reality  not  to  be  looked  upon  as  such. 
Their  parietes  keep  up  a  mutual  pressure,  so  that  no  vacuity  is 
left. 

If,  however,  we  open  one  of  these  cavities  and  place  within  it  a 
porous  substance  such  as  a  sponge,  then  we  entirely  alter  the  con- 
ditions. By  so  doing  we  leave  within  the  space  a  body  filled  with 
minute  pores,  in  which  the  pressure  must  be  very  much  less  than 
that  of  the  bloodvessels  in  the  walls  of  the  cavity  in  which  it  is  con- 
tained ;  and,  further,  if  we  suppose  the  pores  to  be  filled  with  air 
when  introduced,  this  air  will  in  all  probability  become  absorbed, 
or  at  any  rate  it  will  be  capable  of  great  compression.  In  the 
course  of  time  it  would  undoubtedly  become  removed  and  its 
place  perhaps  be  taken  by  water  vapour.  The  pores  of  such  a 
substance  will  afford  insuflScientsupport  to  the  blood  vessels  ramifying 
in  the  walls  of  the  cavity  in  which  it  is  contained.  These  blood- 
vessels will  consequently  tend  to  become  displaced  and  pushed 
into  the  pores,  for  the  same  reason  that  granulation  loops  are 
pushed  outwards  on  a  part  from  which  the  skin  has  been  removed. 
The  first  thing  that  ought  to  be  seen  in  such  a  part  would  be 
dilatation  of  the  bloodvessels  in  tissues  immediately  adjacent  to 
the  sponge.  Then  they  should  become  tortuous.  The  tortuosities 
should  be  forced  upwards  or  inwards,  as  the  case  may  be,  and  then 
they  should  become  elongated  and  their  meshes  widened.  That 
such  actually  occurs  in  the  vascularization  of  the  sponge  may  be 
seen  from  tne  drawings  and  the  description  which  I  have  given. 
That  new  formation  of  bloodvessels  may  subsequently  occur  1  will 
not  deny,  although  I  have  never  seen  it  in  any  of  my  experi- 
ments. That  the  primary  means  of  vascularization,  however,  is 
from  the  old  vessels  of  tne  part  becoming  elongated  and  pushed 
inwards,  I  believe  is  thoroughly  borne  out  by  what  can  be  ob- 
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served.  The  principle  holds  good  in  any  part  of  the  body,  that  if 
you  remove  the  resistance,  the  bloodvessels  will  protrude ;  if  you 
apply  counter-pressure,  they  will  be  restrained. 

The  same  method  of  vascularization  prevails  in  the  application 
of  a  sponge  to  a  wound  of  an  external  part.  Here  the  resistance 
in  tlie  form  of  the  skin  has  been  removed,  and  the  granulation 
loops  are  pushed  into  the  sponge  porosities.  Were  the  body  applied 
not  porous,  then  of  course  the  effect  would  be  to  restrain  the  vessels 
instead  of  encouraging  their  evagination. 

It  might  be  said,  however,  if  this  theory  be  true,  if  bloodvessels 
will  become  protruded  in  this  way  when  the  resistance  of  the  skin 
is  removed,  why  do  they  not  crow  on  indefinitely  without  the 
application  of  a  porous  body  such  as  a  sponge  or  a  blood-clot.  In 
certain  cases  granulations  do  become  so  exuberant  as  to  rise  up 
above  the  level  of  the  skin ;  nay,  they  may  form  a  little  wart-like 
growth  in  some  situations  and  under  certain  circumstances.  Tlieir 
growth,  however,  is  generally  cut  short  for  various  reasons,  two  of 
the  most  important  being  the  spread  of  epidermis  over  them,  and 
the  constriction  of  the  healing  part  of  the  wound.  There  is  another 
reason,  however,  which  prevents  tlieir  growing  on  indefinitely, 
namely,  that  they  require  a  framework  to  act  as  a  support,  and  to 
which  they  may  become  attached  very  much  as  a  climbing  plant 
does  to  a  trellis-work. 

We  all  know  that  if  a  climbing  plant  does  not  meet  with  the 
necessary  support  its  growth  is  impeded  and  the  whole  health  of 
the  plant  is  impaired.  Tendrils,  it  they  do  not  meet  with  a  sup- 
port, dry,  become  woody,  and  finally  die  (Sachs,  Text-Book  of  Botany, 
p.  777).  The  circulation  in  such  a  plant  must  be  seriously  inter- 
fered with  if  the  plant  is  allowed  to  grow  along  the  ground  instead 
of  in  its  naturally  upright  condition.  It  seems  to  be  very  much 
the  same  with  granulation  capillaries.  In  some  of  my  preparations 
tendril-like  bundles  of  spindle  cells  can  be  seen  to  twist  round 
a  portion  of  the  framework  of  the  sponge,  and,  being  fixed 
at  the  other  end  to  a  capillary  loop,  to  support  this,  and  in 
some  cases  apparently  to  contract  and  pull  it  outwards.  In  certain 
instances  I  have  seen  a  rope-like  bundle  of  spindles  twisted  round 
a  piece  of  the  sponge  framework  and  attached  at  each  end  to  a 
small  capillary  vessel,  which  it  was  pulling  further  and  further 
towards  the  interior  of  the  sponge.  If  such  a  support  is  not  given 
it  can  be  easily  seen  that  the  granulation  loops,  when  they  become 
of  a  certain  length,  would  tend  to  fall  over.  Their  circulation 
would  thus  be  impeded,  and  the  loop  would  probably  die  or  become 
abortive.  The  sponge  or  blood-clot,  liowever,  affords  a  most  ser- 
viceable trellis-work  to  which  the  ends  of  tlie  loops  may  become 
fixed,  so  as  to  allow  of  their  circulation  going  on  with  as  little 
impediment  as  possible.  The  structure  of  tne  sponge  is  thus 
excellently  adapted  for  the  purpose  of  growing  new  tissue,  because 
its  framework  is  so  delicate  and  its  porosity  so  great. 
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I  would  therefore  conclude  that  the  sponge  acts  in  a  twofold 
manner  in  inducing  new  growth  of  tissue,  firstly  by  its  porosity 
allowing  the  vessels  to  gain  entrance,  and,  secondly,  by  its  frame- 
work affording  a  support  for  the  capillaries  to  climb  upon. 

It  might  be  said,  however,  if  you  place  a  sponge  in  a  peritoneal 
or  pleural  cavity,  will  fluid  not  be  effused  into  it  and  so  equalize 
the  pressure  within  the  interstices  of  the  sponge  and  the  vessels  on 
the  wall  of  the  cavity  ?  If  such  did  happen,  then  I  believe  the 
sponge  never  would  organize.  I  have  already  quoted  experiments 
in  which  it  became  filled  with  pus  and  then  caseated,  and  in  which 
there  was  not  any  effort  at  organization.  The  same  thing  would 
happen  if  it  became  filled  with  serous  fluid.  One  of  two  things 
must  happen  if  placed  in  such  a  cavity :  either  fluid  must  be  effused 
so  as  to  fill  the  interstices  and  thus  to  equalize  the  pressure,  or 
bloodvessels  and  cicatricial  tissue  will  have  to  do  so.  In  all 
those  cases  in  which  organization  has  taken  place  the  sponge  was 
not  filled  with  fluid,  although,  of  course,  a  certain  amount  was 
always  present,  and  in  those  which  were  applied  to  an  external 
part  the  opportunity  for  the  exodus  of  fluid  was  quite  free,  a  con- 
siderable quantity  being  given  off  as  discharge. 

The  next  point  that  has  to  be  accounted  for  is  the  cause  of  the 
great  cellular  proliferation  and  invasion  of  the  sponge.  It  has 
been  related  that  the  sponge,  in  the  first  place,  shows  a  few  leuco- 
cytes in  its  interior,  but  that  subsequently  these,  along  with  the 
fibrinous  lymph  which  accompanies  them,  give  place  to  a  layer  of 
much  larger  "  epithelioid  "  cells,  which  gradually  invade  the  sponge 
from  the  periphery.  These,  as  can  be  seen  from  Figs.  3  and  5, 
form  a  dense  layer  round  the  bloodvessels.  Why  are  these  formed  ? 
What  is  the  cause  which  excites  their  development.  Professor 
Cohnheim  would  answer  that  they  are  leucocytes  which  have 
exuded  from  the  vessels.  I  have  very  little  hesitation  in  replying, 
that  although  a  few  leucocytes  are  mixed  up  with  them,  the  greater 
number  do  not  exude  from  the  bloodvessels,  but  are  derived  from 
the  connective  tissue. 

Almost  simultaneously  with  the  hypei*semia  of  the  serous  coat  ot 
the  intestine,  in  those  cases  where  the  sponge  was  laid  in  the  ab- 
dominal cavity  and  became  attached  to  the  bowel,  it  could  be 
observed  that  the  connective  tissue  corpuscles  showed  unusual 
activity  and  began  to  assume  a  germinal  character.  In  Fig.  7  is 
represented  a  small  portion  of  the  subserous  fibrous  tissue  of  tlu 
intestine  opposite  the  attachment  of  a  sponge.  Bundles  of  fibres 
are  seen,  with  great  enlargement  of  the  fixed  connective  tissue  cor- 
puscles upon  them.  At  a  is  noticed  a  fixed  connective  tissue 
corpuscle,  lying  between  and  upon  the  bundles  of  fibres,  becoming 
enlarged  and  granular,  while  at  h  is  seen  one  of  the  same  which 
has  undergone  still  greater  enlargement,  and  whose  flat  surface  is 
rendered  visible  by  its  superficial  position.  Others  are  spindle- 
like bodies,  owing  to  their  being  looked  at  on  edge  between  two 
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bundles.  In  many  of  them  two  nuclei  are  visible.  There  was  almost 
always  one  such  nucleus,  although  it  was  frequently  much  obscured 
from  the  excessive  granularity  of  the  corpuscle.  When  these 
bodies  became  larger  they  could  be  seen  to  elevate  themselves 
from  the  bundle  on  which  they  lay,  in  the  same  manner  as  can  be 
observed  in  the  fibrous  tissue  out  of  which  a  young  sarcomatous 
tumour  is  growing.  I'hey  then  lost  their  attachment  to  the 
bundle,  and  moved  off  in  rows  or  arranged  themselves  in  masses 
(e).  They  subsequently  became  polynucleated,  and  germination, 
with  the  most  active  division  of  the  cell,  followed  with  great 
rapidity.  In  the  superficial  part  of  the  serous  coat  the  whole  of 
the  fibrous  tissue  had  become  aestroyed  by  this  means,  the  remains 
of  its  fibres  being  dragged  towards  the  sponge  by  the  everted  blood- 
vessels. The  cells  thus  produced  were  typical  "  epithelioid  "  cells, 
as  Cohnheim  describes  them,  and  it  was  by  the  furtlier  enlarge- 
ment (a  simple  overgrowth)  of  these  that  the  giant  cells  were 
formed. 

The  leucocytes  and  coloured  blood-corpuscles,  on  the  other  hand, 
which  could  be  seen  exuding  from  the  vessels  in  certain  places, 
remained  as  such;  and  although  they  in  many  cases  became 
mixed  with  these  other  cells  of  connective  tissue  origin,  yet  they 
never  became  any  larger,  either  by  over-nutrition  or  by  the  coales- 
cence of  several  together.  The  cells  of  connective  tissue  origin,  on 
the  other  hand,  could  be  ti*aced  through  all  the  stages  from  their 

Soint  of  origin  to  the  time  when  they  elongated  into  spindles. 
*he  rapidity  with  which  they  divided  was  very  much  lite  that 
seen  in  a  young  sarcoma.  In  fact,  at  certain  parts  of  this  cica- 
tricial layer  the  appearance  was  identical  with  that  of  a  round-cell 
sarcoma. 

How  is  it,  then,  that  the  activity  of  these  fixed  connective  tissue 
cells  was  aroused  ?  What  influence  was  it  that  brought  them  into 
this  embryonic  state  of  multiplication  ?  The  (juestion,  to  be  gone 
into  properly,  would  require  a  special  treatise,  and  I  do  not 
intena  entering  into  the  complete  evidence  on  the  subject  at 
present.  It  will  be  sufficient  to  state  that,  after  examining  mto  the 
subject  with  great  care,  I  cannot  find  any  other  cause  than  that  the 
part  was  ovemourished.  The  distended  state  of  the  vessels  would 
allow  a  greater  amount  of  fluid  to  escape  from  them,  and  that  fluid 
would  have  a  richer  composition  than  ordinary  serum — it  would, 
like  an  inflammatory  effusion,  be  almost  pure  liquor  sanguinis. 
This,  being  poured  out  in  great  quantity,  would  undoubtedly^,  as 
always  happens,  induce  a  special  activity  in  the  cellular  tissue 
elements,  and  would,  as  may  be  seen  in  any  such  case,  induce  an 
overgrowth  of  their  substance  with  subsequent  proliferation.  Even 
in  a  simply  cedematous  part  the  same  thing  can  be  noticed  to  a 
certain  extent ;  but  if  the  fluid  effused  should  be  richer  than  mere 
cedematous  fluid,  should  it  be  pure  or  nearly  pure  liquor  sanguinis 
containing  an  excess  of  albumen,  then  I  have  never  failed  to  see,  in 
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sach  circumstances,  appearances  similar  to  the  above.  It  is  just  a 
question  whether  a  constructive  inflammation  does  not  owe  its 
new  tissue  simply  to  an  excessive  quantity  of  a  highly  nutritious 
fluid  exuding  irom  the  inflamed  bloodvessels  and  overnourishing 
the  tissue  elements. 

There  is  the  closest  relationship  between  what  we  call  oedema  and 
what  is  known  as  inflammation.  The  difference  is  one  of  degree. 
In  the  former  a  comparatively  thin  fluid,  so  to  speak,  is  poured  out 
and  induces  a  certain  amount  of  germination  in  the  tissue  elements. 
In  the  latter  an  extremely  rich  fluid — in  fact,  the  liquor  sanguinis — 
exudes,  and,  accompanying  this,  and,  I  hold,  in  great  part  due  to  it, 
is  produced  an  appearance  such  as  that  shown  in  Fig.  7.  It  may 
be  said  that  similar  appearances  are  seen  in  non-vascular  parts 
when  stimulated ;  but  what  parts  can  we  say  are  non-vascular  ?  If 
the  cornea  be  taken  as  an  example,  it  may  justly  be  said  to  be 
devoid  of  bloodvessels :  but  has  it  not  the  most  exquisite  plexus  of 
lymph-channels  capable  of  conducting  into  it  fluid  poured  out  by 
the  neighbouring  bloodvessels  ?  Is  not  swelling  of  this  connective 
tissue  from  distention  of  its  interfibrillar  spaces  with  a  rich  lymph 
fluid  one  of  the  prominent  signs  of  its  inflammation  ?  And  if 
so,  does  it  differ  in  any  material  respect  from  a  vascular  part 
under  the  same  circumstances?  The  study  of  the  cornea  as  a 
non-vascular  tissue  is  quite  a  superficial  distinction.  It  does 
not  possess  bloodvessels,  but  they  are  in  abundance  all  round 
it,  and  its  nutritive  supply  must  be  influenced  by  the  condi- 
tion of  the  bloodvessels  at  the  periphery  just  as  much  as  a  fascia 
or  a  tendon  with  bloodvessels  thinly  scattered  throughout  them. 
Complicated  as  the  subject  of  proliferation  as  a  result  of  inflam- 
mation may  be,  it  seems  to  me  tnat  the  cause  of  all  such  prolifera- 
tive phenomena  can  be  reduced  to  that  of  over-nutrition.  Under 
normal  circumstances  the  supply  of  nutritive  fluid  is  commensurate 
with  the  demand.  If  from  any  cause  this  becomes  abnormally 
increased,  excessive  growth  is  the  result. 

I  would,  therefore,  say  that  the  bloodvessels  are  the  primary 
cause  of  the  vascularization  of  the  sponge,  and  that  they  bear  into 
its  interior  actively  dividing  connective  tissue  corpuscles  derived 
from  neighbouring  connective  tissues,  and  that  it  is  out  of  the  latter 
that  the  new  cicatricial  tissue  is  evolved.  The  bloodvessels  are  the 
primary,  the  connective  tissue  elements  the  secondary  factora  in 
the  organizing  process. 

Some  Suggestions  as  to  the  Application  op  Sponge- 
Grafting. 

Having  once  recognised  the  principle  that  a  porous  body 
may  become  vascularized  and  be  the  medium  for  the  construc- 
tion of  new  tissue,  the  application  of  the  method  to  various 
purposes  naturally  suggests  itself.  In  applying  any  porous  body 
with  a  view  to  this  organization  certain  points  must  always  be  kept 
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in  mind.  The  porosity  of  the  body  must  be  such  that  all  the 
canals  freely  communicate.  Sponge  is  exquisitely  suited  for  the 
purpose  on  account  of  the  free  anastomosis  between  its  channels, 
but  many  other  substances  might  be  utilized  in  the  same  way.  I 
have  of  late  thought  that  charcoal  or  calcined  bone  might  be  em- 
ployed in  certain  cases.  For  one  purpose  at  least  such  a  solid 
framework  would  be  useful.  Where  it  is  desired  to  prevent  con- 
traction of  the  newly  formed  tissue  when  it  cicatrizes,  where  it  is 
of  moment  to  retain  the  newly  formed  tissue  of  its  original  bulk, 
then  a  solid  framework  must  be  employed.  A  solid  framework 
will,  I  feel  sure,  organize  just  as  a  sponge  would,  and  will  have  the 
special  quality  of  preventing  cicatricial  shrivelling.  When  once 
incorporated  with  the  tissue  it  will  not  cause  any  more  irritation 
than  the  calcareous  matter  of  a  bone  does.  A  dead  body  of  this 
kind  is  not  of  itself  an  irritant.  It  is  the  injurious  application  of 
it,  or  the  septic  matter  which  it  may  introduce,  which  gives  rise  to 
the  mischief. 

Such  a  solid  framework,  it  strikes  me,  would  be  particularly 
useful  for  forming  new  bone.  One  of  the  great  dangers  of  a  simple 
periosteal  detachment  operation  is  that  the  future  bone  is  not  suffi- 
ciently bulky  and  strong.  By  supplying  a  solid  framework  of  this 
kind  we  would  avoid  this,  and  the  formation  of  bone  would  pro- 
ceed within  it  just  as  well  as  in  the  spaces  of  cartilage  or  the 
meshes  of  a  fibrous  tissue.  Bone  is  nothing  more  than  a  fibrous 
tissue  modified  by  being  impregnated  by  calcareous  and  other  salts. 
The  particular  elements  which  go  to  form  bone  are  nothing  more 
than  connective  tissue  corpuscles,  and  by  supplying  a  framework 
of  the  above  nature  for  these  to  ramify  within,  bone  might  be 
grown  to  an  almost  unlimited  extent.  The  sponge  framework,  I 
should  think,  although  I  have  not  as  yet  had  any  practical  expe- 
rience in  the  matter,  would  be  rather  too  yielding,  and  would  be 
liable,  when  infiltrated  with  bone  elements,  to  contract.  Whether 
the  formation  of  bone  would  commence  early  enough  to  prevent 
this  I  do  not  know.     It  is  quite  possible  that  it  might. 

Wherever  it  is  applied,  it  must  be  always  remembered  that  the 
sponge  or  other  framework  must  be  employed  merely  for  the  pur- 
pose oi filling  a  vaouityy  otherwise  it  will  cause  great  inflammation, 
and  the  efforts  at  organization  will  not  proceed.  My  experiments 
so  far  have  shown  me  that,  if  thrust  between  two  portions  of  a 
muscle,  for  instance,  without  a  portion  of  the  muscle  being  excised, 
organization  does  not  proceed  nearly  so  equally  as  when  a 
piece  of  tissue  is  removed  and  the  sponge  merely  takes  its  place. 
The  reason  is  obvious.  If  thrust  between  the  muscles  of  a  part  it 
will,  especially  when  it  gets  softened  by  the  juices  of  the  tissues, 
tend  to  swell,  and,  by  pressing  on  neighbouring  bloodvessels,  will 
interrupt  the  circulation  within  them  and  so  induce  an  inflamma- 
tion. Where  it  merely  fills  a  vacuity,  however,  the  case  is  very 
different,  and  organization  will  then  follow. 
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Before  being  applied  it  should  always  be  rendered  antiseptic, 
and,  of  course,  this  specially  holds  good  of  its  application  to  a  fresh 
wound.  Every  one  will  admit  that  nothing  is  more  conducive  to 
putridity  in  a  wound  than  a  septic  sponge,  while,  if  applied  in  an 
aseptic,  or  rather  antiseptic,  condition,  and  dressed  with  the  view 
of  retaining  it  so,  it  can  be  kept,  as  shown  in  one  of  my  recorded 
experiments,  perfectly  free  of  putrefaction  through  a  period  of 
several  months. 

So  far  as  I  see  at  present,  the  method  of  "  sponge-grafting  " 
seems  excellently  suited  for  growing  new  tissue  where  that  is  m- 
suflScient  to  cover  a  part  or  to  allow  of  stretching,  but  whether  it 
may  not  have  a  wider  range  of  application  remains  for  future  ex- 
perience to  demonstrate.  1  he  only  objection  which  I  perceive  to 
Its  application  is  the  somewhat  long  time  required  to  organize  it 
During  the  first  ten  days  I  found  that  a  part  of  a  sponge  placed  in 
the  abdomen  had  organized  from  an  eighth  to  a  quarter  of  an  inch, 
but  it  always  happens  that  one  part  organizes  quicker  than  another, 
and  hence,  although  in  a  large  wound  one  part  may  thoroughly 
organize  in,  say,  a  month,  other  parts  of  the  same  sponge  require 
longer.  I  cannot  see,  however,  what  objection  there  would 
be  to  the  patient  going  about,  if  this  were  practicable,  after  the 
sponge  had  once  become  fixed.  On  the  contrary,  I  should  think 
that  this  might  actually,  in  certain  cases,  exert  a  beneficial  influence 
upon  the  organizing  powers  of  the  tissues. 

List  of  Illustrations. 

FiQ.  1. — Portion  of  sponge  from  Mr  Bell's  case  of  excision  of  the  tnATnnia. 
three  months  after  tne  operation  :  a,  new  epidermis ;  6,  germinal  layer 
of  same ;  c,  a  portion  oi  the  sponge  framework  somewhat  attenuated 
at  the  end ;  d,  giant  cells ;  e,  roimd  comiective-tissae  cells  filling  the 
sponge  interstices  and  underlying  the  new  epidermis. 
"  Fig.  2.— rortion  of  same  sponge  as  m  Fig.  1,  deeper  down  :  a,  sponge  frame- 
work ;  6,  multinucleated  giant  cells ;  c,  round  and  spindle  connective- 
tissue  cells  occup3ring  the  intervals  between  the  giant  cells. 

Fig.  3. — Section  throiigh  the  side  of  a  sponge  left  in  the  abdominal  cavity  for 
ten  days,  and  whicn  had  become  adnerent  to  the  bowel :  A^  the  interior 
of  the  sponge,  which  is  filled  with  fibrinous  lymph,  but  haa  not  as  yet 
on^nized ;  B,  portion  of  the  same  adjacent  to  the  cicatrizing  layer  (C),  in 
which  the  fibrinous  network  is  becoming  destroyed  by  the  invadinc 
cicatricial  elements  and  bloodvessels;  C,  the  cicatricial  layer  derived 
from  the  peritoneal  and  subperitoneal  tissue  of  the  intestine  (D) ;  D,  the 
remains  of  the  peritoneal  and  subperitoneal  tissue  of  the  intestine,  show- 
ing the  bloodvessels  sprouting  from  them ;  £,  muscular  coat  of  the  in- 
testine ;  a,  fibrinous  lymph  lying  in  the  meshes  of  the  sponge  ;  6,  a  capil- 
lary loop  being  pushed  into  a  space  in  the  sponge  ;  c,  giant  cells  adhermg 
to  the  sponge  framework  {g) ;  d,  cicatricial  elements  passing  into  the  spont^ 
along  with  the  bloodvessels ;  e,  the  straight  vessels  nmning  off  at  right 
anizles  to  the  intestine ;  /,  vessels  in  subperitoneal  coat  in  a  distended 
ana  tortuous  condition. 

Fig.  4. — Portion  of  same  spon^  as  in  Fig.  3,  taken  from  the  centre,  showing 
the  infiltration  with  nbnnous  lympn:  a,  leucocytes;  h,  fibrinous  net- 
work ;  c,  firamework  of  sponge. 

Fig.  6. — Portion  of  same  sponge  as  in  Fig.  3,  at  the  extreme  edge  of  the  cica- 
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trizLng  layer  ;  it  corresponds  to  the  part  comprised  within  B  in  Fig.  3,  hut 
is  more  highly  magnified  (300  diams.) :  a,  capillary  stem  leading  up  to 
capillary  loop  (6) ;  6,  capillary  loop  heing  pushed  into  the  sponge  frame- 
work ;  c,  portions  of  the  sponge  framework ;  rf,  a  capillary  loop  rising  up 
on  each  side  of  a  portion  of  the  sponge  framework  ;  e,  the  fihrinous  lympn 
breaking  down  as  the  sponge  is  becoming  invaded  by  the  young  cicatricial 
elements  ;  /,  a  bundle  of  spindle  cells  twisted  round  a  piece  of  the  sponge 
framework ;  g,  cicatricial  elements  accompanying  the  vessels ;  h,  a  leu- 
cocyte in  the  fibrinous  lymph  ;  t,  cicatricial  cells  invading  the  fibrinous 
lymph. 

Fig.  6. — Portion  of  the  sponge  framework  taken  from  a  part  which  had  cica- 
trized ;  it  corresponds  to  the  area  marked  C  in  Fig.  3,  only  more  highly 
magnified  :  a,  cicatricial  cells  occupying  the  spaces  of  the  sponge  frsune- 
work ;  6,  the  sponge  framework  ;  c,  some  spindle  cells  twisting  roimd  the 
framework. 

Fig.  7. — ^A  portion  of  the  subperitoneal  fibrous  tissue  taken  from  same  sponge 
as  that  represented  in  Fig.  3  :  a,  fixed  connective  tissue  corpuscles  begin- 
ning to  enlarge  :  they  look  like  spindles  when  seen  on  edge  between 
two  bundles  of  fibrous  tissue ;  6,  the  same,  more  enlarged,  and  seen  on 
their  flat  surface  ;  c,  a  group  of  large  epithelioid  cells  formed  from  these. 


Article  II. — Report  of  Fourteen  Cases  of  Completed  Ovariotomy. 
By  Angus  Macdonald,  M.D.,  Lecturer  on  Midwifery  and  the 
Diseases  of  Women  and  Cliildren,  Medical  School,  Edinburgh ; 
Physician  and  Clinical  Lecturer  on  Diseases  of  Women,  Royal 
Infirmary,  etc.,  etc. 

{Continued  from  page  334.) 

Case  VII.  —  Mrs  B.,  «t.  30,  married  four  years,  mother  of 
three  children,  was  admitted  to  Ward  XVI.,  old  Royal  Infirmary, 
on  30th  of  January  1879,  complaining  of  pain  and  distention 
of  the  abdomen.  She  began  to  fail  in  health  towards  the  end  of 
the  previous  October.  She  experienced  great  pain  in  right  side  of 
the  abdomen,  accompanied  with  fever,  and  at  the  same  time  noticed 
that  her  belly  began  to  swell.  She  was  ultimately  seen  by  Dr 
John  Playfair,  who  recommended  her  to  the  Infirmary. 

Condition  on  Admission. — ^Patient  was  pale  and  thin.  Some 
oedema  and  swelling  of  the  whole  right  leg,  more  especially  near 
the  ankle.  Abdomen  presented  appearance  of  an  eight  months' 
pregnancy.  The  superficial  abdominal  veins  were  much  distended 
and  very  large.  Measurement  round  umbilicus,  35  inches.  Per- 
cussion yields  a  dull  note,  except  over  a  portion  of  the  abdomen 
extending  from  ensiform  cartilage  to  a  part  two-thirds  the  distance 
from  that  to  umbilicus.  Percussion  at  the  flanks  also  comparatively 
dull,  but  not  absolutely  so.  Fluctuation  and  fluid  impact  thrill  over 
the  whole  of  the  abdomen.  Palpation  does  not  cause  much  pain, 
except  over  a  single  spot  midway  between  umbilicus  and  anterior 
superior  spine  of  right  ilium.  The  uterus  was  rather  drawn  up- 
wards, was  movable,  and  sound  passed  3^  inches  into  its  cavity, 
causing  some  pain.    There  was  no  perceptible  change  of  resonant 
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areas  on  change  of  position  of  patient,  and  no  transverse  flattening  of 
the  abdomen  when  the  patient  lay  on  her  back. 

1st  Febmary, — Abdomen  aspirated,  and  104  ounces  of  a  pale 
bluish-coloured  gelatinous  fluid  drawn  off*.  The  fluid  was,  on 
microscopic  examination,  reported  by  Dr  Foulis  to  be  undoubtedly 
of  ovarian  origin.  Subsequently  to  this  tapping  the  patient  had 
a  rather  severe  attack  of  peritonitis,  which,  however,  yielded  to 
treatment 

By  the  26th  of  March,  though  the  cyst  had  to  a  considerable 
extent  refilled,  the  patient's  general  health  was  much  improved, 
and  she  returned  home. 

She  was,  however,  readmitted  on  the  4th  of  June  1879,  when  it 
was  noticed  the  patient's  general  condition  had  improved,  but  that 
the  abdomen  was  distended  to  a  degree  corresponding  with  its  con- 
dition on  admission  in  January.  The  measurement  round  the  um- 
bilicus amounted  to  37  inches;  from  upper  edge  of  symphysis 
pubis  to  umbilicus,  7  inches ;  to  tip  of  xiphoid  cartilage,  15  inches; 
from  umbilicus  to  left  anterior  superior  spine  of  the  ilium,  8  inches, 
from  right,  same.  No  friction  audible  on  auscultating  the  abdomen. 
The  uteiTis  now  only  measures  2J  inches,  is  movable,  and  is 
pushed  downwards,  the  fundus  being  felt  in  the  fold  of  Douglas. 
So  far  as  can  be  made  out,  no  part  of  tumour  is  fixed  within  the 
true  pelvis.     Pulse  72,  regular,  iDut  feeble. 

On  9th  July  the  operation  of  ovariotomy  performed.  The  usual 
preliminary  operations  and  Listerian  precautions  were  attended  to. 
On  cutting  through  the  linea  alba,  a  dense  but  fragile,  extremely 
vascular  cicatricial  tissue  was  cut  down  upon.  It  was  very  diflScult 
to  secure  the  bleeding  points,  as  the  tissue  was  so  dense.  On  pene- 
trating this  tissue  the  scalpel  opened  into  the  tumour,  whence  a  large 
quantity  of  fluid  contents  escaped.  None,  however,  entered  the  abdo- 
men, as  the  sac  was  uniformly  and  firmly  adherent  to  the  anterior 
abdominal  wall.  Having  emptied  the  cavity  of  the  cyst,  which  was 
nearly  unilocular,  I  turned  it  inside  out  and  found  it  was  free  from 
attachments  posteriorly,  but  firmly  bound  to  a  broad  surface  along 
the  anterior  wall  of  the  abdomen.  I  proceeded  to  peel  the  tumour  off 
from  its  attachment.  To  do  so,  however,  I  was  compelled  to  enlarge 
the  incision  superiorly.  Numerous  and  firm  adhesions  were  found 
between  the  tumour  and  the  mesentery,  and  also  between  it  and  the 
small  intestines.  The  adhesions  were  carefully  broken  through  or 
divided,  and  all  bleeding  points  ligatured.  The  pedicle,  which 
was  connected  with  the  right  ovary,  was  transfixed  and  tied 
with  a  ligature  of  No.  3  Chinese  silk.  The  left  ovary  being  also 
manifestly  cystic,  its  attachment  was  also  ligatured  and  itself 
removed.  There  was  very  little  bleeding.  The  abdomen  was 
thoroughly  sponged  out,  the  pedicles  dropped,  and  the  operation 
finished  in  the  ordinary  manner,  a  glass  drainage-tube  being  in- 
troduced at  the  lower  angle  of  the  wound. 

The  patient  rallied  fairly  well  after  the  operation.    The  wound 
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was  dressed  next  morning,  when  it  looked  perfectly  healthy,  and 
there  had  been  no  oozing.     Pulse,  120;  temperature,  101°'4. 

The  patient  did  well  the  whole  of  that  day,  but  next  morning 
about  6  A.M.  she  passed  suddenly  into  a  state  of  collapse,  from  which 
she  was  with  difficulty  roused  by  administration  of  brandy.  At 
visit  her  pulse  was  140.  When  dressed  the  wound  looked  well — no 
abdominal  distention,  and  only  slight  tenderness  on  pressure  over 
the  recti.  No  fluid  could  be  sucked  through  the  glass  tube,  which 
was  removed  as  its  pressure  was  irritating  the  bladder  and  causing 
incontinence  of  urine.  Morphia  suppositories  were  continued  every 
sixth  hour.  The  patient  felt  relieved  during  the  night,  and  had 
some  sleep  and  passed  wind,  but  the  pulse-rate  continued  at  140  and 
the  breathing  became  rapid.  She  vomited  once  or  twice  during  night. 
Next  morning  an  attempt  was  made  to  strengthen  the  heart  by  inject- 
ing digitaline  under  the  skin.  This  was  repeated  once  or  twice,  but 
was  of  no  avail,  as  the  patient  died  at  1 1  a.m.  the  beginning  of  the 
fourth  day  after  the  operation.  We  were  allowed  to  enlarge  the 
wound  and  look  into  the  abdomen.  Only  very  slight  peritonitis 
was  found — no  bleeding.  The  pedicles  were  removed  and  given 
to  Dr  Hamilton,  who  reports  of  them  as  follows : — "  The  loose  end 
of  the  ligature  attached  to  the  pedicle  contained  a  small  quantity 
of  fibrinous  lymph,  and  was  extremely  friable — easily  broken 
down  with  needles.  The  portion  immediately  round  the  pedicle 
was  not  so  infiltrated,  and  did  not  appear  to  be  much  altered.  Tlie 
portion  of  pedicle  beyond  the  point  of  ligature  did  not  seem  to  be 
markedly  altered  further  than  being  infiltrated  with  fibrinous  lymph. 
The  tissues  here  may  have  been  a  little  more  granular  than  in  the 
attached  portion  of  the  pedicle,  but  not  to  any  great  extent.  They 
did  not  appear  to  have  undergone  fatty  degeneration." 

Case  VIIT. — After  this  mournful  experience,  no  other  patient 
suflFering  from  ovarian  tumour  of  sufficient  size  to  warrant  opera- 
tion came  under  my  charge  till  the  7th  October  1880,  when  Mary 
W.,  aet.  34,  single,  from  Newcastle-ou-Tyne,  was  admitted  into 
Ward  XX Vlll.,  Royal  Infirmary,  Edinburgh,  complaining  of  a 
tumour  in  the  lower  part  of  the  belly,  which  caused  her  much  dis- 
comfort by  its  weight  and  dragging.  She  had  noticed  it  first  about 
fifteen  months  ago,  but  latterly  it  had  grown  much  more  quickly 
than  at  first.  She  also  suffered  from  persistent  red  discharge  from 
the  vagina.  Her  family  history  was  not  good,  as  several  of  her 
female  friends  appeared  to  have  died  of  malignant  disease.  Her 
mother  died  of  ovarian  dropsy  at  sixty-one,  having  been  tapped 
once  about  two  months  before  her  death.  On  admission  general 
health  tolerably  good,  system  healthy.  The  patient  was  very 
nervous  and  excitable.  The  abdomen  was  pretty  uniformly 
enlarged,  slightly  more  prominent  on  the  right  than  on  the 
left.  Dulness  on  percussion  extended  from  pubes  to  two  inches 
above  the  umbilicus.     Resonance  in  both  flanks.      The   areas 
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of  dulness  were  not  altered  by  change  in  position  of  the  patient. 
The  tumour  was  smooth  and  even  in  outhne.  It  seemed  rather 
liard  and  solid  on  the  right,  but  soft  and  fluctuating  towards  its 
left  border.  A  fluid  impact  thrill  was  obscurely  transmitted 
through  it  on  tapping.  Distance  from  ant  superior  spine  of  ilium  to 
umbilicus,  on  right  side  7 J  inches,  on  left  7 J  inches;  from 
lower  end  of  xiphoid  cartilage  to  umbilicus,  7 J  inches;  circumfer- 
ence of  abdomen  round  umbilicus,  33^  inches  ;  2  inches  below 
umbilicus,  34J  inches. 

P.  V, — Uterus  displaced  downwards  and  towards  the  right ;  sound 
passes  2^  inches. 

On  8th  October  the  largest  trocar  of  the  aspirator  was  passed 
into  the  tumour  in  the  mesial  line  half  way  between  the  umoilicns 
and  the  ensiform  cartilage,  but  nothing  was  obtained  except  a  few 
drachms  of  a  reddish  fluid.  Tliis,  on  settling,  was  seen  to  consist 
of  blood-cells  with  a  few  large  nucleated  corpuscles  lying  in  a 
fibrinous  matrix. 

The  patient  was  sent  home  on  18th  October,  with  orders  to 
return  in  two  montlis.     No  evil  resulted  from  the  tapping. 

She  again  presented  herself  on  the  17th  December  1880,  when 
the  tumour  was  found  to  have  considerably  increased,  and  to  have 
become  softer  towards  the  left,  but  hard  and  nodular  towards  the 
right.  Very  distinct  fluctuation  and  fluid  impact  thrill  on  the  left 
side.  Measurement  round  the  umbilicus,  34^  inches;  2  inches 
lower  down,  33  inches.     Uterus  as  on  previous  examination. 

21th  December, — I'he  tumour  was  tapped  with  an  aspirator  trocar ; 
but  instead  of  mesial  line,  a  point  considerablv  to  the  left  was 
chosen.  38  ounces  of  a  dark-coloured  fluid,  with  a  thick  coating 
of  grayish-yellow  matter,  were  withdrawn.  The  matter  was  nearly 
completely  soluble  in  ether,  and  was  found  to  consist  of  fatty  and 
fibrinous  detritus.  Some  ovarian  granule  cells  were  found  in  the 
fluid,  along  with  a  number  of  large,  rounded,  granular  masses.  Its 
specific  gravity  was  1016.  The  patient  was  Kept  in  hospital  till 
Saturday,  29th  January,  when  she  was  subjected  to  the  operation 
of  ovariotomy.  The  usual  preliminary  arrangements  were  attended 
to.  The  operation  was  commenced  at  10.46  A.M.,  and  terminated 
at  12.15.  The  rectus  was  divided  in  making  the  abdominal  inci- 
sion. There  were  found  to  be  no  adhesions,  but  in  consequence  of 
the  thickness  of  the  contents  of  tlie  tumour  it  would  not  run 
through  a  trocar,  and  the  original  opening  had  to  be  somewhat 
enlarged  to  admit  of  its  being  removed.  The  cysts  had  to  be 
broken  up  by  the  hand  and  their  contents  turned  out,  sponges 
being  placed  round  the  opening  in  the  cyst  wall  to  prevent  escape 
of  its  contents  into  the  abdominal  cavity.  The  peaicle  was  long 
and  narrow,  and  was  connected  with  right  broad  ligament.  The 
left  ovary  was  healthy. 

The  tumour  was  secured  in  the  cautery  clamp,  and  the  bleeding 
arrested  by  cauterization.     On  removal  of  the  clamp  there  was  no 
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trace  of  moisture  in  the  stump,  and  after  the  abdominal  cavity  was 
well  sponged  out  the  pedicle  was  dropped  and  the  operation  ter- 
minated as  usual.  Five  deep  sutures  were  needed  for  the  abdo- 
minal wound.  No  drainage-tube  was  used.  The  tumour  weighed 
12  lbs.  The  patient  made  an  uninterruptedly  good  recovery. 
The  highest  temperature  was  100°*2,  which  was  reached  on  5th 
February,  after  wound  was  dressed  and  deep  stitches  removed. 
The  wound  was  dressed  for  the  first  time  on  the  fourth  day.  The 
only  drawback  to  the  cure  was  from  suppuration  in  the  track  of 
the  deep  stitches.  They  were  obtained  hurriedly,  and  would  ap- 
pear aot  to  have  been  properly  carbolized.  The  patient  returned 
home  on  4th  March. 

Case  IX. — Mrs  T.,  aet.  43,  widow,  factory-worker,  from  Dun- 
dee, recommended  by  Dr  Watt,  was  admitted  on  8th  February 
1881,  complaining  of  swelling  of  the  abdomen.  The  patient  noticed 
this  swelling  about  twelve  months  ago.  It  commenced  above  the 
right  groin,  and  gradually  extended  upwards  and  across  the  abdo- 
men. She  was  twice  in  the  Dundee  Infirmary,  first  time  in  May, 
and  second  in  November  1880.  On  both  occasions  she  was  tapped 
by  aspirator  by  Dr  Campbell.  The  first  time  100  oz.  was  with- 
drawn, but  on  the  second  occasion  very  little. 

On  admission  the  patient's  general  condition  was  tolerably  good, 
except  that  she  presented  cardiac  symptoms  indicative  of  rather 
serious  stenosis  of  the  mitral.  The  abdomen  was  distended  tolerably 
uniformly  to  the  size  of  a  full  time  pregnancy.  The  tumour  felt 
semi-solid  when  palpated,  the  portion  of  it  towards  the  right 
being  chiefly  fluid,  that  on  the  left  solid.  Percussion  note  on  the 
tumour  dull,  in  flanks  resonant.  Change  of  position  did  not 
afifect  the  area  of  resonance.  Measurement  round  umbilicus,  34^ 
inches ;  from  anterior  superior  spine  to  umbilicus,  on  left  9^  inches, 
on  right  8^  inches.  On  inspiration  and  expiration  the  tumour  was 
seen  to  move  to  a  certain  extent  below  the  abdominal  wall.  No 
friction  on  auscultation.  Fluid  impact  thrill  perceptible  in  some 
directions,  in  others  not. 

P.  F". — A  portion  of  abdominal  tumour  projects  behind  the 
uterus,  which  is  thereby  somewhat  depressed  and  anteverted.  The 
tumour  can  be  felt  filling  up  the  pelvic  inlet.  The  sound  passes 
2^  inches. 

On  19th  February  1881  the  operation  of  ovariotomy  was  per- 
formed with  ordinary  precautions.  The  abdominal  parietes  were 
thin.  On  opening  the  abdomen  a  considerable  amount  of  ascitic  fluid 
escaped.  On  passing  the  hand  into  the  abdomen  extensive  adhe- 
sions to  the  omentum  and  the  sigmoid  flexure  of  the  colon  were 
found  and  partly  broken  up. 

The  tumour  was  now  tapped  at  several  places ;  but  as  it  was 
largely  composed  of  small  cysts  with  thick,  tough  contents,  its 
bulk  was  thereby  only  slightly  diminished.     The  interior  ot  the 
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mass  was  now  broken  up  with  the  hands,  and  the  contents  of  the 
tamour  squeezed  out,  the  abdomen  being  meantime  filled  with 
earbolized  sponges  to  prevent  the  contents  of  the  tumour  escaping 
into  the  pentonasum. 

On  the  tumour  being  removed  from  the  abdomen  it  was  found 
that,  besides  being  extensively  adherent  to  the  omentum,  it  was  firmly 
fixed  to  the  sigmoid  flexure.  The  latter  was  carefully  separated 
from  the  tumour,  and  three  or  four  bleeding  points  in  it  secured  by 
catgut  ligature.  The  omental  adhesions  required  fifteen  or  twenty 
catgut  ligatures.  The  tumour  was  attached  by  a  longish  pedicle 
to  the  right  broad  ligament.     The  left  ovary  was  healthy.     The 

5edicle  was  cauterized,  and  haemorrhage  thereby  entirely  restrained, 
^he  abdomen  was  carefully  sponged  out,  the  pedicle  dropped,  and 
the  wound  brought  together  with  five  deep  earbolized  silt  sutures 
and  superficial  sutuies  of  silk-worm  gut,  and  antiseptic  dressing 
applied.     There  was  no  drainage-tube. 

The  patient  did  uninteiTuptedly  well.  She  was  dressed  on 
the  following  day.  No  discharge  was  found,  and  the  wound  was 
not  looked  at  till  the  ninth  day,  when  the  deep  stitches  were  re- 
moved. The  union  had  been  complete.  The  bowels  moved  naturally 
on  seventh  day,  wind  having  been  passed  for  sevdral  days  previously. 
Only  twice  did  the  temperature  reach  100°.  By  the  fifth  day 
the  temperature  was  normal  and  remained  so.  The  patient  returned 
home  to  Dundee  on  the  nineteenth  day  after  the  operation.  The 
antiseptic  gauze  proved  irritating  to  this  patient's  skin,  and  caused 
a  nasty  bed-sore  before  its  injurious  effects  were  observed. 

Case  X. — Mrs  H.,  set.  41,  married,  47  Cumberland  Street,  re- 
commended to  me  by  Dr  James  Andrew.  She  was  admitted  on 
the  28th  of  February  to  Ward  XXVIII.,  Royal  Infirmary,  com- 
plaining of  a  swelling  of  the  abdomen.  Her  illness  began  eleven 
months  ago  with  pain  in  the  left  iliac  fossa,  soon  after  which  a 
swelling  was  noticed  which  gradually  extended  upwards  and  across 
the  mesial  line.  The  patient  was  in  the  Infirmary  for  a  short  time  in 
December,  when  the  abdominal  tumour  was  aspirated  and  12  ounces 
of  a  fluid,  sp.  g.  1024,  withdrawn.  This  fluid  contained  a  little  blood, 
which  came  with  the  last  few  drops,  much  albumen,  and  micro- 
scopically gave  evidence  of  ovarian  origin.  On  admission,  the 
following  facts  were  noted : — The  patient  has  had  only  one  child, 
and  has  usually  enjoyed  good  nealth.  The  abdomen  is  very 
prominent,  and  is  quite  the  size  of  a  pregnancy  at  term.  It  is 
peculiarly  tense,  and  the  surface  of  the  tumour  communicates  a  feel- 
ing of  irregularity  to  the  touch.  One  inch  below  the  umbilicus  is 
a  solid  hard  part  with  a  well-defined  upper  margin,  which  passes 
obliquely  downwards  in  a  line  directed  towards  tne  anterior  supe- 
rior spine  of  left  ilium  for  about  4  inches.  The  breadth  of  the  solid 
resistant  portion  is  fully  4  inches.  The  resistance  in  the  i-est  of  the 
tumour  is  uniform,  but  its  surface  at  all  points  presents  irregularities. 
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These  can  be  felt  to  move  upwards  and  downwards  under  the 
abdominal  wall  with  the  breathing.  Fluid  impact  thrill  can  be 
felt,  limited  in  degree,  but  pretty  generally  diflfused  through 
the  tumour  except  over  the  hard  part  already  described.  The 
percussion  dulness  in  the  middle  line  extends  to  a  point  2  inches 
above  the  umbilicus ;  the  flanks  give  a  clear  note.  Girth  at  umbi- 
licus, 35  inches;  from  symphysis  to  umbilicus,  7  inches;  from 
umbilicus  to  ensiform  cartilage,  6^  inches;  from  right  ant.  sup. 
spine  of  ilium  to  umbilicus,  8j  inches;  left,  8^  inches.  The  diag- 
nosis of  an  ovarian  tumour,  multilocular  in  character,  was  accordingly 
clear. 

The  operation  of  ovariotomy  was  perfonned  upon  this  patient  on 
5th  March  1881  with  usual  arrangements.  There  were  found  to 
be  no  adhesions  except  a  rather  firm  one  to  the  bladder.  Owing 
to  the  solidity  of  the  anterior  part  of  the  tumour,  which  was  com- 
posed of  small  young  cysts  with  thick  gelatinous  contents,  scarcely 
anything  would  pass  through  even  a  powerful  aspirator.  I  accordingly 
liad  to  break  up  the  cysts  with  the  hand  and  turn  out  the  contents  of 
the  tumour,  protecting  the  abdomen  as  well  as  possible  by  aid  of 
sponges.  Towards  the  posterior  portion  of  the  tumour  a  large  cyst 
with  dark  fluid  contents  was  ultimately  opened  into,  and  on  its 
evacuation  the  tumour  could  be  drawn  through  the  abdominal 
incision. 

The  tumour  was  attached  by  a  short  thin  pedicle  to  the  right 
broad  ligament.  The  left  ovary  was  found  nonnal.  The  adhesion 
to  the  bladder  was  separated  by  the  pressure  of  the  thumb-nail,  and 
the  pedicle  was  slowly  cauterized.  The  abdomen  was  thoroughly 
sponged  out.  Some  oozing  from  the  loose  adhesion  existing  in  front 
of  the  firm  adhesion  of  the  tumour  to  the  bladder  gave  rise  to  some 
anxiety.  A  ligature  was  put  upon  the  largest  portion  of  the  bladder 
adhesion.  On  removal  of  the  clamp  a  small  artery  on  the  right  of  the 
pedicle  began  to  bleed ;  this  was  secured  by  a  loop  of  silver  wire. 
The  pedicle  was  now  dropped  into  the  abdomen,  and  the  operation 
finished  in  the  usual  manner ;  no  drainage-tube  was  used ;  six 
deep  sutures  were  needed  to  close  the  abdominal  wound.  The 
tumour  and  its  contents  weighed  12  lbs.  The  patient  made 
an  uninterruptedly  good  recovery.  The  highest  temperatures 
w^ere  100°*6  on  the  evening  of  the  second  and  third  days ;  after 
that  the  temperature  became  normal  and  remained  so.  The 
patient  was  dressed  on  fourth  day.  There  was  no  irritation  nor 
aischarge.  The  bowels  moved  of  their  own  accord  on  the  seventh 
day.  The  deep  stitches  were  removed  on  the  ninth  day,  and  the 
superficial  on  the  twelfth.  The  healing  per  primam  intentionem  was 
perfect.  In  this  case  also  the  gauze  irritated  the  sacrum,  and  we 
had  to  put  cotton  between  it  and  the  skin.  The  patient  went  home 
on  the  twentieth  day  after  the  operation. 

Case  XI. — M.  C,  »t.  40,  single,  but  having  one  child,  ad- 
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mitted  into  Ward  XXVIII.,  27th  December  1880,  complaining 
of  much  abdominal  pain  and  some  swelling.  Sent  by  Dr  J.  Play- 
fair.  Before  admission  she  had  been  treated  by  Dr  Playfair  with 
poultices  and  opiates  for  the  pain,  which  had  every  symptom  of 
peritonitis.  He  however  discovered  that,  in  addition  to  this,  there 
was  an  abdominal  tumour  of  considerable  size. 

On  admission  her  general  condition  was  fairly  good.  She  had  a 
slight  systolic  murmur  at  the  mitral  area.  The  abdomen  was  toler- 
ably uniform  in  aspect,  and  was  distended  to  aboat  the  size  of  a 
seven  months'  pregnancy.  It  bulged  rather  on  left  than  right.  Girth 
at  umbilicus,  32  inches ;  distance  from  ant.  sup.  spine  to  ambilicos, 
on  right  7^  inches,  on  left  7J  inches ;  from  symph.  pub.  to  umbi- 
licus, 6  inches ;  hence  to  xiphoid,  6J  inches.  Some  tenderness  on 
pressure  over  the  left  side  of^ abdomen,  also  slight  fremitus  felt  with 
respiratory  movements  over  its  right  upper  side ;  distinct  fluctuation 
and  fluid  impact  thrill  can  be  observed  over  the  whole  tumour.  Per- 
cussion dull  in  front ;  flanks  resonant. 

P.  V. — Uterus  movable.  The  abdominal  tumour  can  be  felt 
projecting  into  the  pelvis  from  the  right  and  displacing  the  uterus 
towards  the  left,  bound  passes  2^  inches.  The  patient  was  aspir- 
ated on  the  7th  February,  and  38  ounces  of  a  viscid,  dark  chocolate- 
coloured  fluid  were  withdrawn.  Its  microscopic  investigation  satis- 
fied us  it  was  ovarian,  though  somehow  much  blood-colouring 
matter  had  got  into  it.  In  consequence  of  a  considerable  amount 
of  abdominal  pain  and  a  temperature  ranging  from  100**  in  the 
morning  to  101°  at  night,  operation  was  for  some  time  delayed. 

On  the  19th  the  operation  of  ovariotomy  was  performed  in  the 
usual  way.  The  abdominal  incision  needed  was  only  3^  inches. 
Some  loose  adhesions  were  found  on  the  right  and  anteriorly,  but 
these  were  readily  separated  by  the  hand.  The  tumour  did  not 
empty  well,  as  it  was  found  to  be  composed  of  three  cysts,  only  one 
of  which  was  perietrated  by  the  trocar  and  emptied ;  but  its  small 
size  admitted  of  its  being  slowly  drawn  through  the  abdominal 
opening.  It  was  attached  to  the  right  broad  ligament  by  a  rather 
short,  small  pedicle.  The  cautery  clamp  was  now  applied,  the 
tumour  removed,  the  abdomen  sponged  out,  and  the  stump  of 
the  pedicle  slowly  cauterized.  On  removal  of  the  clamp  a  vessel 
in  the  right  side  of  the  pedicle  began  to  bleed.  This  was  secured 
by  a  loop  of  silver  wire.  Tlie  uterus  was  observed  to  have  several 
polypoid  projections  on  its  posterior  wall.  The  left  ovary  was 
healthy.  The  operation  was  completed  in  the  usual  fashion,  and 
lasted  in  all  1  hour  and  25  minutes,  the  delay  being  chiefly  owing  to 
the  treatment  of  the  pedicle.  The  patient  made  a  good  recovery. 
Highest  temperature  was  101°*2  on  the  evening  of  the  operation, 
except  on  the  second  day,  when  it  rose  to  103'**6  at  midday,  with 
pain  in  the  bowels  and  perspiration.  A  dose  of  castor-oil  was 
administered,  followed  bv  a  turpentine  enema.  These  acted  well, 
and  temperature  dropped  to  QO'^'S  in  the  evening,  and  continuecl 
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low.  The  wonnd  was  dressed  on  the  fifth  day.  The  deep  stitches 
were  removed  on  the  eighth  day.  The  union  had  been  complete. 
The  superficial  stitches  were  removed  on  the  eleventh  day.     This 

1>atient  also  suffered  from  the  carbolic  gauze  on  the  sacrum.     She 
eft  the  hospital  on  the  twentieth  day  after  the  operation. 

Case  XII. — M.  S.,  set  29,  unmarried,  residing  at  20  Bank 
Street,  patient  of  Dr  Jardine,  was  brought  by  him  to  consult  me 
at  the  Royal  Infirmary  on  the  1st  of  June  1881.  The  patient, 
who  possessed  fairly  good  health,  complained  of  a  swelling  in  her 
abdomen  which  had  continued  for  about  two  years,  and  now  began 
to  give  her  some  trouble  and  uneasiness. 

On  examination,  abdomen  laterally  uniformly  distended  to  about 
the  size  of  a  six  months'  pregnancy.  The  distention  was  due  to  a 
rounded,  tense  cyst,  which  was  perfectly  movable,  and  gave  a  dull 
note  in  front,  a  clear  one  in  the  flanks,  and  both  fluctuation  and 
fluid  impact  thrill.  The  uterus  was  of  normal  size  and  movable. 
The  diagnosis  of  an  ovarian  cyst  previously  made  by  Dr  Jardine 
was  confirmed  by  me,  and  it  was  arranged  that,  with  his  assistance 
and  that  of  other  friends,  I  should  operate  in  the  patient's  house  on 
the  afternoon  of  Tuesdav,  7th  June.  The  usual  preliminary  pre- 
parations being  made,  tne  operation  was  performed  at  4  P.M.  on 
the  above-named  dav.  The  operation  was  a  peculiarlv  easy  one. 
The  cyst  was  a  nearly  unilocular  one,  and  its  contents  flowed  easily 
through  the  canula.  There  were  no  adhesions.  The  cyst  was 
attached  by  a  long  thin  pedicle  to  the  right  broad  ligament.  The 
pedicle  was  secured  in  the  cautery  clamp,  the  abdominal  cavity 
carefully  sponged  out,thetumour  removed,  and  the  pedicle  cauterized. 
There  was  no  bleeding  on  removing  the  clamp.  The  left  ovary 
was  found  healthy.  The  pedicle  was  then  dropped  into  the 
abdomen  and  the  operation  finished  in  the  usual  manner.  The 
operation  lasted  one  hour.  The  tumour  and  contents  weighed 
about  6  lbs.  The  patient  made  an  excellent  recovery.  The 
temperature  never  rose  to  100**,  but  varied  between  99°'8  and 
normal,  the  pulse  ranging  from  70  to  110. 

On  eighth  day  deep  stitches  were  removed  under  the  spray,  when 
it  was  found  the  deep  wound  had  completely  united.  The  super- 
ficial stitches  were  removed  on  the  eleventh,  and  no  further  dress- 
ing applied.  The  patient  was  able  to  be  up  before  end  of  a 
fortnight. 

Case  XIII. — Mrs  L.,  set.  27,  married,  actress,  sent  to  me  by 
Mr  Westwater,  was  admitted  to  Ward  XXVIII.,  Royal  Infirmary, 
on  6th  June,  complaining  of  swelling  in  the  abdomen.  The  patient 
appeared  in  good  health  and  well  nourished.  Her  menstruation 
had  latterly  been  too  frequent  and  profuse  in  amount 

On  admission,  with  exception  of  genito-urinary,  all  other  systems 
normal.    Abdomen  uniformly  distended  about  the  size  of  a  six  or 
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seven  montlis'  pregnancy.  Girth  at  nrobilicas,  32  inclies ;  at  the 
most  prominent  part,  32^  inches;  from  ambilicas  to  symphysis 
pubis,  8^  inches ;  from  ambilicas  to  anterior  saperior  spine,  on 
ri<^ht  side  7  inches,  on  left  6^  inches.  Palpation  of  abdomen  gave 
tolerably  equal  sense  of  resistance  over  the  surface  of  the  tumour. 
The  tumour  could  be  felt  to  move  under  abdominal  walls  with 
respiration.  The  abdominal  walls  could  also  be  moved  over  its 
surface.  Fhiid  impact  thrill  well  observed.  Percassion  was  clear 
for  3  inches  above  the  symphysis  pubis  in  the  middle  line.  From 
that  to  a  part  2^  inches  above  umbilicas,  tumour  was  dull.  Un 
the  flanks  percussion  note  was  clear. 

I\  V,  —  The  uterus  is  anteflected.  Sound  enters  2|  inches. 
The  left  ovary  can  be  felt  displaced  downwards  and  much  enlarged. 
The  abdominal  tumour  can  also  be  felt  in  the  brim.  After  usual 
preliminary  preparations,  the  operation  of  ovariotomy  was  performed 
on  17th  June  1881.  The  abaominal  incision  was  only  about  3J 
inches  in  length,  and  it  was  kept  near  the  umbilicus  to  avoid  the 
coil  of  bowel  that  lay  across  the  lower  part  of  the  tumoar. 

The  tumour  was  readily  exposed.  There  were  no  adhesions. 
The  contents  of  the  main  cyst  were  so  ^latinous  that  they  would 
not  pass  through  the  tube  of  our  aspirator.  This  led  to  some 
trouble  in  emptying  the  cyst.  It  was  connected  by  a  rather  thick 
pedicle  with  the  right  broad  ligament.  The  pedicle  was  secured  in 
the  cautery  clamp,  the  tumour  removed,  and  the  stump  cauterized. 
On  searching  for  the  left  ovary  it  was  foimd  to  be  converted  into 
a  thin-walled  cyst  the  size  of  a  man's  fist.  The  pedicle  of  this 
ovary  was  transfixed  by  a  needle  carrying  a  double  thread  of  No. 
3  Chinese  silk.  The  double  of  the  thread  was  cut,  the  threads 
linked,  and  the  pedicle  tied  in  two  halves,  whilst  one  of  the  threads 
was  finally  tied  round  the  entire  stump  at  the  constricted  portion. 
The  left  ovary  was  then  cut  off  at  a  distance  of  about  ^  to  ^  an 
inch  above  the  ligature.  There  was  no  bleeding  from  either 
stump,  and  both  were  dropped  into  the  abdomen  after  the  cavity 
had  been  thoroughly  cleaned. 

The  patient  made  an  uninterruptedly  good  recovery.  The  deep 
stitches  were  removed  on  the  eighth  day,  the  superficial  on  the  four- 
teenth. That  was  all  the  antiseptic  dressing  needed.  The  bowels 
were  moved  by  oil  on  the  eighth  day.  The  patient  left  the  hospital  on 
the  twenty-second  day  after  the  operation.  It  is  interesting  to  notice 
that  Mrs  L.,  up  to  the  time  of  operation,  suffered  from  menoiThagia, 
although  both  ovaries  were  converted  into  large  cystic  tumours. 

Case  XIV. — Mrs  B.,  aet.  59,  married,  mother  of  three  children, 
admitted  into  Ward  XXVIII.,  Royal  Infirmary,  complaining  of  a 
swelling  of  the  abdomen.  Sent  by  Dr  Allan  of  Falkirk.  The 
patient  had  observed  her  belly  gradually  swelling  for  upwards  of 
four  years. 

In  May  1880  she  was  sent  into  the  Infirmary  under  my  care.    I 
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tapped  the  abdominal  tumour  with  the  aspirator,  and  withdrew 
130  ounces  of  a  clear,  straw-coloured  fluid.  Its  density  was  1008, 
reaction  neutral.  Under  the  microscope  a  few  highly  refracting 
crystals  were  seen,  but  nothing  else.  With  nitric  acid  it  deposited 
a  copious  amount  of  albumen.  On  filtering  out  this  and  adding 
nitrate  of  silver  to  the  fluid  remaining,  a  copious  white  precipitate 
was  obtained.  The  patient  felt  much  better,  and  I  sent  her  home  on 
29th  of  May,  hoping  that  the  cyst  might  not  refill. 

On  Be-admission.  —  General  health  good.  The  abdomen  is 
enormously  distended  by  a  fluctuating,  nearly  symmetrical  tumour. 
Percussion  all  over  the  anterior  surface  is  dull ;  in  right  flank 
loudly  resonant,  in  left  less  so.  Dulness  in  mesial  line  extends  to 
within  3  inches  of  the  ensiform  cartilage.  Girth  at  umbilicus,  40J 
inches;  2  inches  below,  il^  ;  from  symphysis  pubis  to  umbilicus, 
10^  inches ;  hence  to  ensiform  cartilage,  7J  inches ;  firom  umbilicus 
to  anterior  superior  spine  of  ilium,  on  left  lOf  inches,  on  right  9J 
inches.     Free  fluctuation  easily  felt  throughout  the  tumour. 

P.  V. — Uterus  is  displaced  downwards  and  posteriorly,  but  is 
healthy.     No  part  of  tumour  can  be  felt  per  vagmam. 

The  tumour  was  removed  by  laparotomy  on  1st  July  1881  at  4 
P.M.  The  usual  preliminary  arrangements  were  made.  The  tumour 
was  easily  reached,  and,  being  monolocular,  and  its  contents  not 
specially  thick,  nearly  the  whole  of  it  was  drained  through  a  large 
aspirator,  not  a  drop  entering  the  abdominal  cavity.  There  were 
no  adhesions.  The  tumour  was  attached  by  a  very  broad  but 
rather  short  pedicle  to  the  left  broad  ligament  The  right  ovary 
was  healthy,  but  small.  No  trace  of  the  left  ovary  could  be  found. 
Tlie  pedicle  was  caught  in  the  cautery  clamp,  the  tumour  removed, 
and  the  stump  cauterized.  On  removing  the  cautery  a  large  vessel, 
running  nearly  parallel  to  the  cauterized  surface,  began  to  bleed. 
As  from  its  position  I  could  not  ligature  it,  I  transfixed  the  left  half 
of  the  pedicle  with  a  double  thread  of  No.  4  Chinese  silk,  and,  after 
cutting  the  double  of  the  thread,  linked  and  then  tied  the  left  half 
of  the  pedicle  in  two  portions.  This  effectually  arrested  the  bleed- 
ing. The  pedicle  was  then  dropped  into  the  abdomen,  the  silk 
ligature  being  cut  short.  The  wound,  which  was  about  four  inches 
long,  was  secured  with  four  deep  silk  sutures  and  several  superficial 
catgut  sutures.    The  operation  was  completed  in  the  usual  manner. 

The  wound  was  dressed  antiseptically  on  the  eighth  day,  and  the 
deep  stitches  removed.  The  superficial  sutures  were  removed  on  the 
eleventh,  and  the  antiseptic  dressing  removed.  Complete  union, 
except  over  a  small  portion  of  skin,  had  taken  place.  The  Dowels  were 
opened  by  castor-oil  on  the  ninth  day.  A  small  extra-peritoneal 
abscess  formed  in  this  case,  and  discharged  through  the  lower  angle 
of  the  wound.  It  healed  up  without  causing  any  serious  disturb- 
ance, and  the  patient  made  a  most  complete  recovery. 

In  the  following  abstract  of  these  cases  the  results  are  seen  in  a 
bird's-eye  view : — 
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This  abstract  needs  one  or  two  words  of  explanation.  The 
mortality  from  the  operation  is  seen  to  be  2  out  of  14,  that  is, 
14*2  per  cent.  The  ultimate  results,  however,  are  not  so  favourable 
as  this  would  indicate.  So  far  as  I  know, — and  I  have  taken  every 
means  to  investigate  the  matter, — 10  out  of  those  14  women  are 
alive  and  well  at  this  moment.  As  I  have  stated  in  my  report, 
liowever.  No.  3  died  in  Dundee^  five  months  after  the  operation, 
of  malignant  disease  about  the  sigmoid  flexure.  No.  4  also,  though 
she  recovered  from  the  operation,  died  two  and  a  half  months  after- 
wards of  malignant  disease  of  the  peritonaeum,  as  certified  by  Dr 
Hamilton's  report.  Still,  I  hardly  think  the  operation  could  be 
blamed  for  her  death,  seeing  that  the  growth  that  caused  the  fatal 
obstruction  was  clearly  malignant. 

These  two  cases  are  another  proof  of  the  unfortunate  experience 
of  such  cases  which  has  been  already  pointed  out  so  pithily  by  Dr 
Keith,  viz.,  that  after  a  successful  operation  one  is  frequently  vexed 
to  find  that  the  patients  succumb  within  the  first  twelve  months  to 
some  form  of  malignant  disease.  In  regard  to  my  fifth  case,  which 
was  fatal,  I  consider  that  the  patient  was  moribund  before  the 
operation  was  undertaken.  Haa  I  been  leas  anxious  about  giving 
the  patient  a  chAnce,  and  more  anxious  to  maintain  good  statistics, 
I  should  have  declined  to  operate.  In  fact,  with  my  present  ex- 
perience, I  think  I  ought  not  to  have  operated.  She  died  from 
exhaustion.  As  to  the  seventh,  I  am  at  a  loss  to  fix  upon  the 
cause  of  death.  Dr  Keith,  to  whom  I  mentioned  the  case,  was 
inclined  to  ascribe  it  to  septicaemia.  As,  however,  the  strictest 
antiseptic  rules  were  observed,  I  am  somewhat  at  a  loss  to 
know  how  it  should  have  happened.  I  am  more  inclined  to 
ascribe  it  to  the  effects  of  the  shock  from  the  long  and  difficult 
operation. 

There  remains  now  that  I  should  make  a  few  brief  remarks  on 
the  diagnosis  and  treatment  of  ovarian  tumours. 

I  do  not  intend  to  enter  into  this  matter  exhaustively.  That 
has  been  done  by  Mr  Spencer  Wells  and  others  far  better  than  I 
could  attempt.  But  as  this  subject  has  seldom  been  before  this 
Society,  and  as  the  diagnosis  of  ovarian  tumours  is  one  that  largely 
interests  obstetricians,  I  may  perhaps  not  offend  you  if  I  draw 
attention  to  the  more  salient  points  of  the  subject.  I  might  state 
that  of  late  years  ovarian  tumour  has  become,  as  it  were,  a  desir- 
able diagnosis,  as  a  knowledge  of  the  great  certainty  of  cure  haa 
disposed  the  practitioner  to  look  for  this  particular  lesion.  Con- 
sequently there  arises,  as  it  were,  a  tendency  to  make  mistakes  in 
the  direction  of  multiplying  such  tumours.  That  not  a  few  such 
mistakes  crop  up  from  time  to  time  every  one  in  the  position  of 
being  consulted  m  such  matters  will  allow.  In  no  class  of  cases, 
perhaps,  are  blunders  more  excusable.  But  if  this  be  the  case,  it 
18  the  more  necessary  to  make  a  few  remarks  such  as  I  now  pro- 
pose.   In  speaking  of  ovarian  tumours  I  mean  to  restrict  myself  at 
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present  to  those  of  considerable  size,  which  cause  the  abdomen 
to  project,  and  give  rise  to  concern  thereby. 

Of  small  cjsts  that  lie  in  the  pelvis  only  I  do  not  propose  to  take 
special  cognizance.  In  proportion  as  the  practitioner  is  a  master  or 
not  of  the  double  gynaecological  manipulations  he  will  be  able  or 
unable  to  form  a  correct  judgment  regarding  these.  But  suppose 
the  tumour  is  large — what  are  the  characters  it  presents  ?  How  is 
it  to  be  detected  ?  I  should  first  observe  that  little  positive  infor- 
mation can  be  gathered  by  vaginal  examination.  Except  it  be 
that  the  tumour  is  very  large,  and,  consequently,  by  the  tension  of 
the  abdominal  walls,  is  pressed  down  into  the  pelvis,  or  except  it 
had  in  its  early  days  formed  pelvic  adhesions,  vaginal  examination 
will  give  very  negative  results.  The  uterus  is  usually  displaced  to 
one  or  other  side  or  downwards,  and  it  is  ordinarily  possible  to 
depress  an  abdominal  tumour  till  its  rounded  outline  can  be  felt 
from  the  vagina;  but  only  very  little  information  can  be  obtained 
thereby  regarding  the  tumour.  It  is  not  meant  that  vaginal  exa- 
mination is  useless  or  to  be  ever  neglected.  By  it  we  can  ascertain 
if  the  uterus  is  of  normal  size,  or  is  fibroid,  or  is  impregnated.  We 
also  ascertain  in  this  manner  if  the  suspected  tumour  occupies  the 

S el  vis,  is  free  or  attached  there,  is  solid  or  semi- solid,  or  contains 
uid,  and  a  great  many  other  points.  Then,  suppose  the  tumour  is 
large,  it  is  found  to  grow  from  the  lower  part  of  the  abdomen,  so 
as  to  increase  the  distance  between  the  symphysis  and  the  umbilicus 
more  rapidly  than  that  between  the  umbilicus  and  the  ensiform 
cartilage.  Bearing  in  mind  that  ovarian  tumours  take  origin  with 
one  or  other  ovary,  they  usually  begin  to  grow  from  one  groin, 
and  they  usually  continue  to  maintain  througnout  their  history  the 
original  condition  of  asymmetry.  Thus  it  is  almost  always  found 
that  the  distance  of  one  anterior  superior  iliac  spine  from  the  um- 
bilicus is  greater  than  the  other.  It  is  only  seldom  that  such 
tumours  are  unilocular,  so  that  it  is  not  common  to  find  free  fluctua- 
tion throughout  the  tumour.  It  is  usually  possible  to  find  fluctua- 
tion and  fluid  impact  thrill  over  a  limited  area,  but  seldom  through 
the  entire  mass. 

Some  ovarian  tumom*s  are  completely  solid.  Such  are  of  very 
unfavourable  omen.  But  the  great  proportion  of  them  are  made  up 
of  a  series  of  larger  and  smaller  cysts.  The  contents  of  the  smaller 
cysts  are  tougher  than  that  of  the  larger,  and,  consequently,  an 
aggregation  of  such  small  cysts  makes  the  tumour  feel  solid.  It  is 
not  common  for  such  a  tumour  to  be  of  a  uniform  outline.  The 
individual  small  cysts  make  the  wall  of  the  large  or  parent  cyst 
project,  and  in  that  way  give  rise  to  an  uneven  or  nodular  feel.  It  is 
to  be  remembered  that  the  contents  of  an  ovarian  tumour  are  en- 
cysted, so  that  the  fluid  is  not  able  to  move  freely.  This  leads  to 
a  persistence  in  the  areas  of  dulness  and  of  resonance  in  the  abdo- 
men, so  that  these  do  not  alter,  as  in  an  ascites,  with  change  in  the 
position  of  the  patient.    The  tumour  usoally  displaces  the  intestines 
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upwards  and  backwards  and  to  one  side,  like  the  pregnant  uterus. 
This  gives  rise  to  dulness  in  the.  mesial  line  anteriorly,  and  reson- 
ance below  the  ensiform  cartilage  and  at  the  flanks.  Occasionallji 
as  also  happens  in  certain  pregnancies,  a  portion  of  bowel,  by 
adhesion  or  otherwise,  may  get  in  front  of  the  tumour,  as  occurred 
in  our  thirteenth  case. 

To  make  out  connexion  between  the  tumour  and  one  or  other 
broad  ligament  is  important  It  can  sometimes  be  done  without 
much  trouble  by  asking  an  assistant  to  push  up  the  tumour  whilst 
one  feels  by  vagina  or  rectum  the  resultant  strain  upon  the  broad 
ligament.  Schultze  puts  great  value  on  this  method,  and  recom- 
mends, whilst  it  is  practised,  that  the  patient  be  put  under  chloro- 
form. The  history  and  mode  of  growth  of  such  tumours  must  never 
be  neglected,  as  otherwise  valuable  hints  as  to  their  nature  may  be 
missed. 

The  examination  of  the  fluid  is  always  of  great  importance, 
although  lately,  from  fear  of  causing  sepsis,  I  have  given  up  tap- 
ping before  operating.  An  ovarian  cyst  gives  always  a  gelatinous 
fluid  of  a  density  ranging  from  1012  to  1026  or  more.  Its  colour 
varies  from  pale  ^ay  to  deep  chocolate.  This  depends  greatly  on 
the  age  of  the  fluid.  The  younger  cysts  give  the  lighter-coloured 
fluid.  Such  fluid  gives  a  copious  precipitate  with  nitric  acid,  is 
alkaline  in  reaction,  and  coagulates  on  heating.  The  deposit  from 
such  a  fluid  is  frequently  very  slight ;  but  when  allowea  to  form, 
various  matters  may  be  seen  under  the  microscope.  Among  these 
are  a  peculiar  cell,  a  little  larger  than  a  pus  corpuscle,  in  which 
five  or  six  bright  shining  points  may  be  seen.  Dr  Foulis  and 
others  regard  these  as  particularly  valuable  in  referring  the  fluid  to 
ovarian  origin.  In  adaition  to  these,  large  rounded  granular  cell 
masses,  fibrin,  blood  corpuscles,  hsematin,  etc.,  are  found.  The 
general  characters  of  the  fluid,  with  the  peculiar  cells  referred  to,  can 
hardly  lead  to  mistake,  although  it  is  to  be  remembered  that  the 
cells  mentioned  are  merely  evidence  of  rapidly  proliferating  epi- 
thelium, and  may  occasionally  be  obtained  from  fluid  secreted  in 
such  a  cavity  as  the  pleura. 

A  cystic  tumour  proved  to  be  connected  with  one  or  other  broad 
ligament,  and  with  such  physical  characters  as  I  have  indicated, 
supported,  if  necessary,  by  an  examination  of  the  fluid,  can  hardly 
be  anything  else.  If  the  ovarian  tumour  is  solid,  then  our  efforts 
must  be  to  determine,  if  possible,  that  it  takes  origin  from  one  or 
other  broad  ligament,  ana  is  not  connected  with  the  uterus.  The 
difficulty  is  to  distinguish  between  it  and  a  fibroid  of  the  uterus. 

Differential  Diagnosis. 

let.  Pregnancy. — The  possibility  of  pregnancy,  the  signs  and 
symptoms  of  pregnancy,  and  waiting  if  in  doubt,  place  the  diag- 
nosis beyond  possible  mistake  with  a  fair  measure  of  care. 

2nd,  Fibroid. — A  large  fibroid  with  solid  walls,  leading  to  general 
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enlargement  of  the  uterus,  is  easily  diagnosed.  The  increased 
length  which  the  sound  enters,  the  fact  that  the  uterus  moves  with 
the  sound,  the  peculiar  feel  of  the  uterus,  and  the  nearly  constant 
menorrhagia,  suffice  to  keep  the  diagnosis  correct  It  is  quite 
common  to  hear  a  bruit  in  a  case  of  uterine  fibroid;  only  in  vas* 
cular  sarcomata  is  such  audible  if  the  tumour  is  ovarian.  But 
much  greater  difficulty  is  experienced  in  cases  of  fibro-cystic  tumours 
connected  to  the  uterus  with  or  without  pedicle,  in  that  case 
we  must  try  to  ascertain  whether  the  tumour  is  connected  or 
disconnected  with  the  uterus.  Then  the  cyst  of  a  fibro-cystic  tumour 
may  be  tapped,  when  we  expect  to  find  only  a  thin  fluid  of  great 
density,  with  some  blood-corpuscles,  and  possibly  some  non-striped 
muscular  fibres.  But  in  those  cases  it  is  often  found  that  only  an 
exploratory  incision  can  determine  the  diagnosis  with  accuracy. 

3rd.  Renal  Cysts  begin  below  the  false  ribs  and  extend  downwards 
and  forwards.  They  have  a  line  of  resonance  between  them  and 
the  liver  due  to  the  transverse  colon,  which  is  of  value  as  showing 
they  are  not  of  hepatic  origin,  and  when  aspirated  they  contain 
urea.  Usually  accompanying  such  there  aie  urinary  symptoms, 
but  not  always. 

4/A.  Ascites  exhibits  the  characters  of  free  motion  of  fluid  in  an 
imperfectly  filled  cavity.  Accordingly,  when  the  patient  lies  on 
her  back  the  abdomen  is  flattened  anteriorly,  the  flanks  give  a  dull 
note,  and  there  is  clearness  round  and  above  the  umbilicus.  With 
change  of  the  patient's  position  the  areas  of  resonance  alter.  Thus 
if  the  patient  is  turnea  on  her  left  side,  the  right  flank  gives  a 
clear  note,  and  vice  versa.  In  case  of  tapping  an  ascites  the  thick 
gelatinous  fluid  characteristic  of  ovarian  tumour  is  never  obtained. 

5tL  Hydatid  Cyst  of  the  Liver. — In  this  case  the  tumour  grows 
from  the  liver,  distending  first  the  distance  between  the  ensiform 
cartilage  and  the  umbilicus,  the  reverse  of  an  ovarian  cyst. 
Again  tapping  and  discovering  acephalocysts  in  the  fluid  is  con- 
vincing evidence  of  the  true  nature  of  the  tumour. 

6th,  Hysterical  Abdominal  Distention^  commonly  known  as 
spurious  pregnancy,  need  deceive  no  one,  as  the  percussion  is 
uniforralv  resonant,  and  the  tumour  disappears  under  chloroform. 

7th.  There  are  many  other  possibilities,  such  as  tumours  of  the 
omentum,  encysted  peritonitis,  etc.,  that  lead  to  difficulty  ireauently, 
and  which,  indeed,  on  many  occasions  can  only  be  settlea  by  an 
exploratory  incision.  But,  as  I  stated  already,  this  could  not  fail 
to  lead  me  further  than  the  scope  of  my  paper  will  allow. 

But  after  every  case  is  taken,  and  witn  the  strictest  attention  to 
all  that  is  written  on  the  subject,  such  is  the  complicity  of  the 
involved  phenomena,  that  errors  in  diagnosis  regarding  these 
tumours  cannot  fail  to  crop  up  occasionally.  They  will,  however,  be 
fewer  in  propoi*tion  as  the  observer  excels  in  experience  and  in  a 
careful  elucidation  of  every  fact  connected  with  the  cases. 

ITie  Operation. — I  now  proceed  to  give  a  short  account  of  the 
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method  of  operating.  In  this  I  follow  as  implicitly  as  possible  the 
procedure  of  Dr  Thomas  Keith^  whose  brilliant  successes  have 
secured  him  a  world-wide  fame^  and  have  made  us  all  justly  proud 
to  reckon  him  as  a  colleague  and  townsman.  The  patient  is  care- 
fully prepared  for  the  operation  by  several  days  of  rest,  with  light 
diet,  attention  to  the  bowels,  and  the  administration  of  an  anti- 
septic. I  formerly  employed  the  hyposulphite  of  soda,  but  now  use 
the  sulphocarboiate  of  soda  in  doses  of  ten  to  fifteen  grains  thrice 
daily.  The  bowels  are  thoroughly  emptied  by  a  dose  of  castor-oil 
the  day  before  the  operation,  and  the  patient  is  not  allowed  any 
food  the  morning  of  operating.  The  anaesthetic  used  in  my  cases 
has  always  been  a  mixture  of  three  parts  of  absolute  ether  and  one 
of  chloroform.  I  have  long  used  this  mixture — which  I  understand 
is  Ericlisen's — for  all  severe  operations,  and  in  midwifery  cases 
wherever  tliere  was  a  tendency  to  bleeding.  The  ether  maintains 
the  tension  of  the  circulation  and  obviates  the  tendency  inherent  in 
chloroform  to  depress  the  heart's  action,  whilst  less  vomiting  and 
sickness  follow  the  use  of  the  mixture  than  chloroform  alone.  Tlie 
addition  of  the  fourth  part  of  chloroform  makes  the  ether  much  less 
disagreeable  to  inhale  at  first,  and,  besides,  makes  the  ansesthetiza- 
tion  more  rapid. 

The  strictest  antiseptic  precautions  have  been  observed  by  me 
throughout  these  operations.  They  have  been  performed  under  a 
fine  cloud  of  spray  from  a  large  three-pointed  spray-producer.  The 
solution  of  carbolic  acid  supplying  the  antiseptic  element  to  the 
spray  is  of  the  strength  of  1  m  2C.  The  vapour  of  the  water  in  the 
boiler  is  understood  to  produce  an  equal  quantity  of  water,  so  that 
the  strength  of  spray  as  it  falls  on  the  patient  is  1  in  40.  The 
spray-producer  is  placed  in  charge  of  an  assistant  at  a  distance  of 
ten  or  twelve  feet  irom  the  patient,  whom  the  spray  comes  to  sur- 
round as  if  in  a  fine  cloud  of  mist.  The  greatest  drawback  which 
I  have  experienced  with  the  spray  is  the  obscuration  of  the  liglit  it 
occasions.  Injury  to  the  patient  from  absorption  of  carbolic  acid  I 
have  never  seen,  and  I  confess  I  hardly  think  that  my  friend  Dr 
Granville  Bantock  is  correct  in  attributing  increase  of  temperature 
and  other  evils  to  its  use.  My  plan  of  action,  however,  is  to  have 
as  much  carbolic  acid  as  possible  round  about  the  patient  and  in 
the  room,  but  to  let  as  little  as  possible  into  the  peritonseal  cavity, 
so  as  to  avoid  risk  either  from  its  irritating  effects  or  its  absorption. 
£very  instrument  and  sponge  is  kept  scrupulously  clean,  the  in- 
struments being  washed  in  turpentine  and  carbolized  before  using, 
and  the  sponges  kept  constantly  in  a  1-20  solution  of  carbolic  acia 
when  out  of  use.  xhe  instruments  employed  are  kept  in  a  tray 
floating  in  carbolic  solution,  and  in  every  respect  regarding  ligatures 
and  bandages  Listerism  has  been  followed.  Myself  and  my  prin- 
cipal assistant  always  wash  our  hands  and  arms,  with  the  aid  of  a 
nail-brush,  first  in  turpentine  and  then  in  1  in  20  carbolic  acid  before 
operating.   But  as  regards  gentlemen  wbhing  to  see  the  operation,  I 
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have  never  seen  the  slightest  reason  to  ask  any  qaestions  as  to 
where  they  had  been  or  what  patients  they  had  seen,  as  I  have 
eyery  confidence  in  the  protective  measures  adopted  to  ayoid  any 
obnoxious  principle  being  transmitted  by  them  to  the  patient 

After  bemg  anaesthetized^  the  patient  is  secured  on  the  operating 
table  by  passing  one  sheet  over  the  upper  part  of  the  chest  and 
another  over  the  tliighs  and  tyin^  them  under  the  table.  It  is 
better  further  to  fasten  the  hands  with  a  strip  of  bandage  to  the  legs 
of  the  table.  The  abdomen  is  now  opened,  the  hair  over  the  mons 
yeneris  shaved  off  to  avoid  carrying  septic  influences  to  the  wound 
under  the  dressing,  the  abdomen  sponged  with  1  in  20  carbolic 
acid,  and  a  waterproof  sheet  with  an  oval  hole  in  it  applied  oyer 
the  abdomen  by  means  of  sticking  plaster,  so  as  to  leave  enough 
room  for  conducting  the  operation  and  at  the  same  time  avoid  mess. 
The  operator  stands  on  the  right  side  of  his  patient,  his  chief  assist- 
ant on  the  left,  whilst  the  spray  is  made  to  play  obliquely  on 
the  wound.  The  left  shoulder  of  the  patient  needs  to  be  specially 
protected  against  the  cooling  effects  of  the  spray.  Besides  the 
chief  assistant  and  the  chloroformist,  one  assistant  takes  charge  of  the 
instruments,  another  of  the  spray,  another  of  the  sponges,  and 
lastly,  if  the  cautery  is  used,  that  needs  to  be  looked  after.  The 
bladder  is  emptied.  The  incision  is  made  in  the  mesial  line,  not 
going  nearer  the  symphysis  than  1  or  1^  inches  for  fear  of  injuring 
the  bladder.  It  is  better  if  one  does  not  meet  with  any  rectal  fibres 
in  the  incision,  but  it  is  very  common  to  do  so,  except  the  tumour 
is  large  and  the  abdomen  widely  distended,  and  need  cause  no  con- 
cern or  interrupt  the  work.  The  bleeding  points  in  the  incision 
should  be  tied  with  cat^t  ligature  or  caught  individually  in  a 
Fean's  forceps,  and  retamed  in  their  grasp  while  the  operation 
proceeds.  Care  is  needed,  as  we  near  the  peritonaeum,  to  avoid 
penetrating  it  and  the  tumour  at  once.  It  is  best  to  raise  a  small 
poi*tion  of  the  peritonaeum  in  the  grasp  of  a  dissecting  forceps,  and 
open  the  abdominal  cavity  by  the  stroke  of  a  probe-pointed  scis- 
sors acting  on  the  portion  pinched  up,  the  scissors  being  held 
nearly  horizontally.  The  opening,  once  made,  is  to  be  enlarged 
upwards  and  downwards  with  scissors,  the  finger  of  the  operator 
acting  as  a  director. 

The  abdominal  incision  should  be  at  firstjust  as  much  as  allow 
the  hand  to  pass ;  this  will  be  3^-4  inches.  The  hand  is  now  passed 
into  the  abdomen  and  passed  round  the  tumour  to  ascertain  if  it  has 
adhesions.  If  these  are  not  firm  the  pressure  of  the  hand  is  suffi- 
cient to  tear  them  asunder.  Sponges  are  carefully  arranged  by 
the  side  of  the  tumour  to  prevent  any  of  its  contents  entering  the 
abdominal  cavity.  The  trocar  of  the  large  aspirator  is  now  plunged 
into  the  largest  cyst  of  the  tumour  that  can  be  reached,  and  this 
emptied.  After  tnis  the  large  cysts  may  be  emptied  in  succession. 
The  tumour  is  kept  from  retracting  by  one  or  other  of  the  special 
forceps  for  that  purpose.    As  the  tumour  empties,  the  abdominal 
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cavity  should  be  filled  up  with  carbolized  sponges,  and  pressure 
should  also  be  made  on  the  sides  of  the  abdomen  by  the  chief 
assistant. 

I  ought  to  have  mentioned  that  it  is  of  the  highest  importance  to 
count  the  sponges  before  and  after  such  an  operation,  as  serious  acci- 
dents have  resulted  from  neglect  of  this  precaution.  It  is  also  of 
importance  not  to  allow  any  dividing  of^  the  sponges  during  the 
operation,  such  as  to  make  one  large  sponge  into  two  small  sponges, 
in  case  the  increased  number  thereby  arising  may  be  forgotten  at 
tlie  end  of  tlie  operation. 

If  the  contents  of  tlie  tumour  will  not  run,  the  small  cysts  must  be 
broken  up  and  turned  out,  sponges  bein^  inserted  round  the  open- 
ing to  prevent  the  debris  entering  the  abaomen.  The  tumour,  being 
gradually  diminished  in  size,  is  drawn  through  the  wound.  Ad- 
hesions are  attended  to,  and  either  torn  asunder  or  tied,  as  is  deemed 
necessary.  The  moment  the  tumour  is  out,  the  abdominal  wound 
is  to  be  covered  with  sponges,  to  prevent  the  entrance  of  carbolic 
spray  into  the  cavity  of  the  peritonaeum.  The  tumour  once 
out,  the  pedicle  has  to  be  attended  to.  If  the  cautery  is  to  be  used, 
the  pedicle  is  placed  in  the  grasp  of  the  cautery  clamp,  and  the 
tumour  removea.  A  small  portion  of  tissue,  about  half  an  inch  in 
thickness,  is  slowly  cauterized — the  slower  the  better. 

Before  cauterizing  it  is  advisable  to  retain  command  of  the  stump 
by  placing  a  Pean's  forceps  below  the  cauterv  at  each  side  of  it,  so 
that  when  the  cautery  is  ultimately  loosened  the  pedicle  may  not 
drop  out  of  sight. 

After  cauterizing  the  stump  the  sponges  are  removed  from  the 
abdominal  cavity,  and  if  there  is  reason  to  suspect  that  blood  or 
debris  from  the  tumour  has  entered  it,  it  is  to  be  carefully  sponged 
dry.  There  is  much  greater  danger  in  leaving  any  smudge  to  be  ab- 
sorbed by  the  peritonaeum  tlian  there  is  of  peritonitis  by  the  measures 
needed  to  cleanse  the  cavity.  This  part  of  the  operation  being 
completed,  the  clamp  is  carefully  slackened  and  the  surface  of  the 
stump  examined  for  oozing  or  bleeding,  the  stump  being  held  in 
position  by  the  Pean's  foi*ceps.  As  there  is  danger  tliat  these  forceps 
may  themselves  arrest  haemorrhage,  the  one  should  be  slackened  after 
the  other ;  and  if  on  the  most  careful  inspection  no  bleeding  results, 
the  pedicle  may  be  dropped  into  the  abdomen.  If  an  artery  bleeds, 
a  silver  loop  is  tied  round  it  and  cut  short.  The  cautery  is  doubt- 
less a  most  slow  and  troublesome  method  in  dealing  with  the  pedicle, 
and  is  not  alwavs  certain  as  a  haemostatic.  The  great  success  of 
Dr  Keith  with  it,  and  the  fact  that  those  cases  I  lost  were  ligatured 
cases,  gave  me  a  prejudice  in  favour  of  the  cautery ;  but  the  ex- 
perience of  the  ligature  at  the  Samaritan  Hospital  certainly 
inclines  me  to  look  with  favour  on  the  ligature,  and  to  believe  that 
my  fears  of  evil  results  from  it  are  groundless.  Having  been 
compelled  to  use  it  in  the  last  two  cases,  as  it  is  so  much  more 
easily  employed|  I  mean  to  recur  to  it     When  the  ligature  is  used 
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the  pedicle  is  transfixed  and  tied  in  two  to  four  or  more  portions, 
care  being  taken,  in  passing  the  ligatures  and  securing  them  after- 
wards, that  thej  are  all  linked  in  a  chain,  so  that  no  gaping  portion 
is  found  in  it.  The  pedicle  being  disposed  of  by  one  or  other 
method,  two  flat  sponges  are  now  placed  inside  the  abdomen, 
one  on  each  side  of  the  wound,  to  absorb  any  blood  that 
may  flow  from  the  stitches  as  they  are  passed,  and  the  carbolized 
silk  ligature  is  then  carried  through  tlie  entire  thickness  of  the 
abdominal  wall.  It  is  best  to  have  a  straight  needle  for  this  pur- 
pose, one  at  each  end  of  the  thread,  the  needle  being  passed  from 
the  peritonaea!  aspect,  penetrating  about  half  an  inch  beyond  its 
free  border,  and  carried  out  through  the  skin  at  a  point  sufficient  to 
give  a  good  hold.  From  four  to  Ave  of  such  sutures  are  usually 
enough.  The  sponges  are  taken  out  after  the  sutures  are  passed. 
Care  must  be  taken,  when  tying  the  sutures,  to  include  no  pieces  of 
omentum  or  portions  of  intestine,  and  the  deep  sutures  should  not  be 
tied  too  tightly,  else  they  are  apt  to  irritate.  Superficial  sutures 
of  catgut,  of  silkworm  gut,  or  horse-hair  may  be  used;  any 
non-irritating  substance  will  do. 

A  portion  of  protective  is  placed  on  the  wound,  and  plenty  of 

{^auze  laid  over  the  abdomen,  whilst  finally  the  chief  dressing  is 
aid  on  and  the  whole  secured  with  a  broad  roller  of  gauze.  It  is 
better  to  put  a  piece  of  cotton  or  linen  over  the  sacrum,  as  in  a  cer- 
tain number  of  cases  the  gauze  is  apt  to  induce  bed-sores.  The 
dressing  is  better  to  be  secured  from  slipping  by  means  of  an  india- 
rubber  bandage,  which  should  pass  round  the  thighs  so  as  to  keep 
the  whole  in  position.  If  the  wound  is  carefully  dressed  and  no  pain 
complained  of,  it  need  not  be  touched  till  the  eighth  day.  The  aeep 
Btitcnes  may  then  be  removed.  If  catgut  has  been  used,  the  super- 
ficial stitches  will  already  have  disappeared,  but  silkworm  gut  will 
be  perfectly  fresh,  and,  as  it  is  quite  unirritating,  may  be  left  for  other 
four  or  six  days  to  give  a  little  support  against  strain.  By  the 
twelfth  to  fourteenth  day  the  antiseptic  dressing  may  be  entirely 
removed.  It  will  thus  appear  that  I  have  reduced  the  dressings 
latterly  from  four  or  five  to  twice  or  thrice,  and  with  advantage. 
I  also  think  a  drainage-tube  is,  as  a  rule,  both  a  danger  and  a 
nuisance.  It  necessitates  frequent  changes  of  dressing,  and,  I  can- 
not help  feeling,  increases  the  risk  of  septic  infection.  If  the  opera- 
tion is  performed  with  absolute  antiseptic  strictness,  and  the  abdomen 
well  cleaned  out,  it  will  seldom  be  necessary  to  use  a  drainage-tube. 
So  soon  as  the  operation  is  finished  the  patient  is  clad  in  flannel 
and  put  to  bed  with  hot  bottles  around  her.  A  brandy  enema 
is  administered,  as  usually  at  this  time  the  patient  is  more  or  less 
in  a  condition  of  shock.  The  after  treatment  is  very  simple.  In 
all  my  cases  I  have  strictly  followed  Dr  Keith's  practice  in  that 
respect,  and  I  have  no  reason  to  regret  doing  so.  In  some  books 
on  this  subject  all  kinds  of  rules  are  given  as  to  feeding  and  atten- 
tion to  the  acting  of  the  bowels  and  the  administration  of  opiates. 
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These  I  regard  as  unnecessary  or  worse.  A  small  quantity  of 
milk — about  5'^«""5^'« — t^*®  ^^s*  twenty-four  hours,  mixed  with 
hot  water,  is  given  from  time  to  time  in  teaspoonfuls.  Nothing 
else  is  allowed  if  all  goes  well.  This  amount  is  slowly  in- 
creased, but  only  milk  and  water  are  given  the  first  week.  It 
is  seldom  that  there  is  much  pain  complained  of  in  the  abdomen. 
A  morphia  suppository  may  oe  used  the  first  night,  but  I  have 
seldom  done  so  that  I  did  not  regret  it.  On  the  second  or  third 
day  wind  begins  to  pass.  This  is  apt  to  cause  abdominal  pain, 
and  it  is  better  to  tell  the  patient  so.  On  the  eighth  or  ninth 
day  the  bowels  frequently  open  of  their  own  accord.  If  they  do 
not  do  so,  a  dose  of  castor-oil  is  administered  on  the  ninth  day, 
after  which  a  somewhat  more  generous  diet,  in  the  shape  of  porridge 
or  other  farinaceous  food,  is  allowed.  By  the  end  of  the  fortnight 
ordinary  diet  may  be  riven,  and  by  the  fifteenth  or  sixteenth  day  the 
patient  may  get  up.  xou  will  therefore  see  that  our  after  treat- 
ment is  very  simple. 

The  pulse  ana  temperature  are  usually  below  normal  after  the 
operation.  On  the  evenings  of  the  second  and  third  day  the  tem- 
perature touches  100°,  or  perhaps  rises  a  little  over  it,  but  in  the 
morning  will  be  found  about  99^  After  the  third  it  falls  to  nearly 
normal  and  remains  so.  The  pulse  follows  the  temperature,  aver- 
aging usually  from  80  to  110.  High  temperatures,  in  the  ordinary 
run  of  cases,  appear  to  me  to  be  referable  rather  to  carelessness  in 
cleaning  out  the  abdomen,  and  to  be  consequently  more  thoroughly 
avoided  by  preventing  their  cause  than  by  the  use  of  cold  affusions 
or  quinine. 

In  conclusion,  I  cannot  omit  this  opportunity  to  express  my 
obligations  to  many  medical  friends  who  have  aided  me  in  these 
operations,  and  without  whose  assistance  it  would  have  been  difficult, 
if  not  impossible,  for  me  to  complete  them.  Among  these  I 
should  specially  mention  Dr  Montgomerie  Bell,  Dr  M'Gibbon, 
Dr  Andrew,  I)r  Foulis,  Dr  Caird,  Dr  J.  Playfair,  Dr  Jardinc, 
Dr  Chapman,  and  other  friends  who  have  come  forward  as  occasion 
presented. 


Article  III, — On  the  Management  of  Tedious  Labours.     By  Dr  G. 

Hamilton,  Falkirk. 

On  former  occasions  I  have  had  more  than  once  to  remark  on  the 
management  of  tedious  labours  in  vertex  presentations.  At  present 
I  would  say  a  few  words  on  the  management  of  tedious  breech 
cases.  In  primiparae  these  must  always  give  the  practitioner  some 
anxiety  for  the  child^s  life.  Perhaps  Dr  BamsDOtham  has  not 
overstated  the  matter  when  he  says  that  in  such  a  labour  it  is 
desirable  that  the  friends  should  be  informed  '^  that  there  is  a  great 
chance — especially  if  it  be  a  first  labour — that  the  child  will  not 
VOL.  xxvn. — NO.  V.  3  I 
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be  born  alive."  It  may  not,  therefore,  be  thought  a  work  of  super- 
erogation for  the  general  practitioner  to  be  quite  prepared  to  treat 
such  cases  satisfactorily ;  and  having  that  in  view,  I  extract  the 
following  jottings  from  my  case-book. 

During  last  winter  I  was  called  by  a  midwife  to  assist  her  in  a 
tedious  case  of  breech  presentation.  The  woman  was  a  strong 
primipara,  the  parts  rigid,  and  the  pains  not  very  efficient.  The 
midwife  had  been  waiting  on  the  case  the  whole  day,  but  at  3  P.M., 
wlien  I  was  called,  no  great  progress  had  been  made,  the  nates 
being  high  up  in  the  pelvis,  with  the  os  uteri  tolerably  dilated 
and  the  membranes  ruptured.  I  remained  with  the  woman,  and 
it  took  me  between  four  and  five  hours  before  I  could  effect  delivery. 
As  the  case  was  far  from  home,  I  had,  in  giving  assistance,  to 
manage  wholly  with  my  hand — 1st,  in  dilating  the  os  uteri ;  and, 
2nd,  in  assisting  the  pains,  by  dragging  the  child  down.  This  I 
did  principally  by  getting  one  or  two  fingers  into  a  groin,  and 
dragging  the  parts  downwards  or  pushing  them  backwards.  It 
can  easily  be  seen  that  in  a  protracted  labour  of  this  kind  the 
child ^8  life  is  apt  to  be  sacrificed,  for,  with  all  the  force  I  could 
exert,  and  introducing  the  hand  as  freely  as  it  was  possible,  the 
progress  made  was  very  slow,  and  the  chila's  life  was  with  difficulty 
saved,  inflation  of  the  lungs  for  some  time  having  had  to  be 
resorted  to. 

Another  case  of  breech  presentation,  also  in  a  strong  primipara, 
occurred  to  me  lately  near  at  home,  and  was  under  my  own  care 
from  the  first.  As  before,  the  labour  here  also  was  sluggish,  going 
on  into  the  second  day  without  much  progress  being  made,  and 
the  membranes  being  ruptured  early  in  the  labour.  In  the  same 
way  as  before  I  relied  principally,  in  giving  assistance,  on  the  force 
I  could  exert  by  hooking  one  or  two  fingers  into  a  groin,  and 
dragging  down  or  pushing  the  parts  backwards.  In  addition  to 
this,  however,  I  used  my  straight  forceps,  with  which  I  found  I 
could  give  some  assistance,  though  not  a  great  deal,  because  they 
constantly  slipped  when  even  a  moderate  amount  of  traction  was 
used.  I  got  assistance  from  them,  nevertheless,  and  the  child,  when 
born,  was  much  less  exhausted  than  in  the  first  case  I  have  given. 

I  notice  in  the  Edinburgh  Maternity  Report,  in  the  August 
number  of  this  Journal,  that  one  of  the  children  still-bom  was  in 
a  breech  case,^  and  I  very  much  doubt  whether  either  of  the  chil- 
dren in  the  two  cases  related  would  have  been  bom  alive  unless 
assiduous  assistance  had  been  given  in  the  portion  of  the  labour  I  have 
mentioned.  Fortunately  in  both,  when  the  face  came  into  the  hollow 
of  the  sacrum,  no  great  difficulty  in  delivering  presented  itself. 

^  No  particulars  of  the  case  are  given.  It  is  merely  said,  ^  Child  not  deli- 
vered alivo."  Surelv  this  is  not  8ati8£BU^tor7.  These  reporte  are  published  to 
give  instruction  to  the  profession,  and  I  think  that  every  child  "  not  delivered 
alive  "  should  be  held  as  a  drcumstance  worthy  of  remark,  and  some  account 
given  of  the  labour  and  of  the  cause  or  supposed  cause  of  death. 
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As  it  may  be  a  long  time^  in  a  practice  like  mine,  before  I  meet 
with  another  tedious  breech  case  in  a  primipara,  I  may  here  jot 
down  what  have  struck  me  as  improvements  on  the  means  I  em- 
ployed or  have  seen  mentioned. 

1st,  The  use  of  the  forceps,  in  laying  hold  of  the  buttocks,  I 
found  of  importance,  though  they  were  defective  in  so  far  as  they 
did  not  give  me  a  firm  hold,  and  this  although  the  measurements 
of  my  forceps  from  blade  to  blade,  viz.,  2}  inches,  and  1  inch  at 
tips,  are  less  than  most  others.  To  remedy  this  I  have  got  a  pair 
of  Ziegler's,  which  I  had  laid  past,  brouglit  ^  of  an  inch  closer 
together  in  both  directions^  which  I  hope  may  give  a  better  hold 
than  those  I  used. 

2nd,  No  doubt  a  finger  or  two  hooked  into  a  groin  is  the  handiest 
and  safest  instrument  that  can  be  used ;  but,  when  the  nates  are 
high  in  the  pelvis,  the  traction  that  can  be  exerted  in  this  way  is 
not  great,  requiring,  in  a  strong  primipara,  long  and  exhausting 
application.  The  substitute  for  this  usually  recommended  is  the 
use  of  a  hook  of  some  kind,  as  shown  by  Bamsbotham  in  his  69th 
plate ;  but  most  practitioners,  I  apprehend,  would  object  to  the  use 
of  an  iron  hook,  however  smooth  it  could  be  made,  from  the  fear  of 
injuring  the  child.  To  obviate  this  it  has  struck  me  that  an  india- 
rubber  covering  would  make  such  a  hook  much  safer  and  kindlier 
than  if  bare.  Accordingly,  in  looking  about  for  something  of  tliis 
kind  suitable  for  the  purpose,  I  took  the  handle  of  the  common 
crotchet  used  in  craniotomy,  and  slipped  on  it  an  indiarubber  tube, 
whicli  gives  a  soft  surface,  and  does  not  interfere  with  its  use  as  a 
crotchet  when  such  is  required. 

Srd,  As  a  means  of  assisting  in  these  cases,  the  use  of  a  bandage 
or  thick  tape  is  usually  recommended ;  but,  when  the  nates  are 
high  in  the  pelvis,  the  passing  of  such  round  the  groins  is  no  easy 
matter,  and  it  is  in  this  position  that  assistance  is  chiefly  required. 
Again  it  has  seemed  to  me  that  the  indiarubber  tube  could  be  re- 
sorted to  for  giving  soft  kindliness  to  a  band,  so  as  not  to  injure  the 
child's  parts,  with  the  advantage  of  ease  in  its  introduction.  Ac- 
cordingly I  have  given  a  piece  of  thin  crinoline  iron  the  proper 
curve  for  passing  it  round  the  groins  (in  the  same  way  as  we  pass  a 
curved  watch-spring  from  the  nose  into  the  fauces),  and  have  passed 
this  into  a  small  indiarubber  tube,  18  inches  long,  with  which  I 
think  traction  could  be  used  without  the  fear  of  doing  injury. 

These  means  are  all  so  simple  that  every  practitioner  might  easily 
have  them  by  him,  and  I  think  that  their  use,  by  shortening  the 
length  of  such  labours  as  I  have  referred  to  by  an  hour  or  two, 
may  occasionally  be  the  means  of  saving  a  child's  life. 
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Article  IV. — Clinical  Observatums  on  Puerperal   Temperatures. 

By  A.  D.  I^TH  Napier,  M.D.,  Dunbar. 

(Continued  from  p.  315). 

Typical  Temperatures, — In  the  following  it  is  to  be  remembered 
that  the  statements  refer  to  the  axillary  temperatures  as  estimated 
by  the  Fahrenheit  instrument  only ;  and  in  some  measure  the 
difference  between  higher  records  of  temperature  taken  per 
vaginam  or  rectum  are  to  be  explained.  Wunderlich/  for  instance, 
regards  107''*6  as  a  common  temperature  in  septicaemia.  So  far  as 
more  recent  observations  may  be  quoted  against  the  name  of  the 
pioneer  of  the  science,  this  is  an  exceptional  height;  and  unless  we 
assume  this  to  be  an  internal  record,  or  that  the  type  of  puerperal 
septiceemia  is  somewhat  different,  or,  still  more  likely,  that  another 
most  important  element,  the  treatment  by  reduction  of  temperature, 
is  explanatory  of  the  lower  temperatures  more  often  met  with,  it 
is  difficult  to  reconcile  his  statement  with  common  experience. 

Peritonitis  affecting  the  peritoneum  more  especi^y  covering 
the  womb,  and  from  hence  extending  to  the  epigastrium,  shows  an 
early  sudden  temperature.  The  usual  date  of  invasion  is  between 
the  second  and  third  day ;  I  have  seen  it  within  twenty-four  hours. 
A  rigor  very  frequently  ushers  in  the  rise.  The  range  is  from 
103°*5  to  104°'5 ;  probably  104°  is  sufficiently  accurate.  Bad  cases 
of  severe  geneitil  peritonitis  may  soon  show  a  higher  temperature, 
but  with  these  other  grave  symptoms  will  become  evident 
Traumatic  peritonitis  has  a  lower  temperature  than  that  from 
septic  or  other  infective  causes. 

Metritis  is  an  affection  difficult  to  consider  per  se,  as,  however 
much  we  may  desire  to  distinguish  its  varieties,  it  is  not  always 
possible  to  state  positively  that  the  disease  is  a  perimetritis,  a  para- 
metritis, an  endometritis,  a  pelvic  peritonitis,  or  a  metroperi- 
tonitis. Yet  for  broad  purposes  of  diagnosis  and  prognosis  the 
local  symptoms  are  usually  sufficient  The  temperature  is  from 
103*"  to  104**.  I  have  observed  one  case  without  auy  evident  peri- 
tonitis reach  104°*9  (almost  105"*) ;  but  I  think  this  unusual,  and 
unless  there  is  a  concomitant  peritonitis,  phlebitis,  pyaemia,  or 
septicaemia,  lOS'^'S  will  be  found  about  the  mean.  A  special  aid 
is  afforded  by  the  pulse,  which  will  be  mentioned  hereafter.  The 
invasion  of  traumatic  metritis  is  about  the  third  day,  if  from 
autogenetic,  or  other  heterogenetic  causes,  it  may  be  ^ther  very 
rapid  (a  few  hours)  or  delayed  to  a  week ;  if  the  former,  it  is  either 
quickly  mastered  by  treatment,  or  lapses  into  another  form  of 
metria. 

Septicaemia,  if  ante-partum,  averages  100°-101**.  There  is  a  well- 
marked  persistent  rise  after  delivery  is  effected.  In  health  it  is 
to  be  remembered  that  there  is  usually  a  fall  below  the  normal  for 

^  Medical  Thermometry^  p.  361. 
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some  hours,  then  a  slight  rise  till  the  establishment  of  milk,  and 
thereafter  a  fall.  The  septic  rise  is  a  very  constant  one,  so  that 
in  a  few  hours  there  may  be  an  increase  of  two  or  three  degrees. 
There  are  so  many  seeming  varieties  of  septicaemia,  and  the  qucestio 
vexata  of  puerperal  fever  and  puerperal  septicsemia  affords  so  wide 
ground  for  controversy,  that  I  content  myself  with  stating  facts 
briefly  which  may  apply  to  both  that  which  may  be  called  specific 
or  true  puerperal  septicaemia  or  puerperal  fever,  and  metric  septi- 
caemia or  puerperal  septicaemia.  In  septicaemia  the  temperature 
maybe  as  high  as  107"* (commonly  107'*6,  Wunderlich) ;  it  is  never 
lower  than  102'''5  at  some  period  of  the  case  if  the  illness  is  from 
septic  poisoning.  The  average  temperature,  possibly  as  modified 
by  treatment,  is  104'''o.  I  have  had  cases  of  autogenous  origin,  so 
far  as  could  be  judged,  which  terminated  fatally,  and  in  which, 
until  the  very  end,  except  on  one  or  two  occasions,  the  highest 
reading  was  103°.  The  temperature  rises  at  night  from  1"*  to  3^ 
Mixed  cases  of  septicemia,  e.g.,  arising  from  the  virus  of  scarlatina, 
rubeola,  typhus,  etc.,  have  usually  high  records.  Septicaemia  in 
ana3mic  patients,  and  in  those  suffering  from  albuminuria,  is 
less  marked  by  high  temperature.  Still,  again,  rare  cases  may 
be  met  with  in  wluch  the  temperature  is  modified  in  a  remark- 
able way,  as  when  metria  is  complicated  with  rheumatism. 
The  intense  prostration  from  pain  and  exhaustion,  which  doubt- 
less materially  influences  the  production  of  body  heat,  must 
be  considered  as  a  prominent  factor  in  such  cases.  It  is  the 
stationary  high  temperature  that  is  worst,  more  especially  if  with- 
out discoverable  local  lesion  to  account  for  its  existence.  When 
a  septic  temperature  remains  above  102°'5  persistently  for  two  or 
three  days  despite  treatment,  it  may  be  regarded  as  at  least  two 
or  three  degrees  higher  naturally,  and  is  thus  most  ominous. 
When  the  night  rise  ceases  there  is  an  unquestionable  advance  to 
a  favourable  prognosis.  In  certain  instances  the  temperature  falls 
rapidly  before  death,  i.e.,  from  collapse,  but  I  think  the  fall  of 
temperature  is  less  usual  than  the  fall  of  pulse  in  like  circum- 
stances. Certain  hours  seem  to  show  an  increased  heat  in  septi- 
caemia. The  temperature  rises  from  5  to  8  A.M.,  thereafter  falls ;  at 
from  about  4  to  6  P.M.  there  is  an  increase,  after  this  a  decrease ; 
and  again  from  9  or  10  p.m.  until  1  or  2  A.M.  a  decidedly  high 
record. 

Pyaemia  gives  very  various  temperature  curves.  The  tempera- 
ture is  not  necessarily  very  high  (102°-103*'),  except  after  each 
rigor,  when  from  1°  to  3"^  more  may  be  marked.  In  this  form 
there  is  more  often  a  recurrence  to  a  high  record  after  the  norm 
has  been  touched  than  in  septicaemia,  and  in  some  protracted  cases 
the  temperature  is  not  to  be  much  relied  on  without  due  i-egard 
to  the  local  symptoms. 

Pelvic  cellulitis,  odphoritis,  parametritis,  etc.,  which  arise  post- 
partum, have  a  temperature  about  102"* ;  if  pus  is  formed,  there  is 
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a  temporary  increase  to  103''-104^  The  invasion  is  gradual,  be- 
ginning at  99''-100'',  and  in  two  or  three  days  reaching  the  heat 
mentioned.  Cases  may,  from  the  absence  of  other  symptoms,  be 
so  overlooked  that,  unexpectedly,  after  a  few  days  of  seeming 
languor,  a  comparatively  high  temperature  is  discovered  on  exa- 
mination. For  the  most  part  such  cases  require  a  week  or  ten  days 
for  their  development.  If  a  traumatic  lesion  exists  previously 
this  does  not  hold  good.  Arising,  as  these  cases  frequently  do, 
from  imprudent  early  rising  on  the  third  or  fourth  day  after  con- 
finement, we  may  thus  find  an  explanation  of  the  abnormal  heat 
in  as  many  days  after  as  it  takes  the  subacute  inflammation  to 
develop.  Exceptional  cases  are  met  with  in  which  these  inflam- 
mations arise  three  weeks  or  a  month  after  delivery ;  these  are 
ushered  in  by  a  rigor,  temperatiu'e  of  103°  or  104^  which  falls 
within  forty-eight  hours  usually  to  about  102^  and  remains  there 
till  the  subsidence  of  the  disease.  It  is  well  to  note  this,  as  such 
cases  form  a  large  proportion  of  the  popularly  named  ''bad 
recoveries  "  which,  from  insufficient  care  or  neglect,  are  overlooked, 
and  may  be  an  evil  for  years  or  a  lifetime.  Attention  to  the  abnor- 
mal temperature  would  cause  greater  precaution  to  be  observed  than 
most  often  pertains ;  and  it  is  a  mere  everyday  experience  for  all 
of  us  to  meet  with  chronic  cases  of  **  sore  side "  which  need  not 
have  been. 

Weid,  or  milk  fever,  shows  a  high  temperature,  yet  the  per- 
sistency is  not  great  A  rigor  commences  the  illness;  in  two 
hours  after,  the  temperature  reaches  103"*  or  104**.  The  invasion 
is  late  but  rapid,  and  the  local  development  of  mastitis  follows  the 
fever.  I  have  previously  referred  to  another  class  of  milk  fever 
cases  which  differ  from  the  foregoing  in  the  mildness  of  their 
nature,  but  are  more  continuously  febricular.  In  these,  as  I  have 
mentioned,  the  mild  continued  fever  indicates  the  mammary  dis- 
turbance. But  the  formation  of  a  mammary  abscess,  if  of  late 
origin,  does  not  often  cause  much  constitutional  disturbance.  The 
temperature  touches  100""  or  thereabout^  and  speedily  falls  on  the 
evacuation  of  pus. 

It  is  thoroughly  recognised  that  temperature  is  affected  by 
mental  emotion,  fright,  retention  of  clots  or  secundines,  retention 
of  urine,  constipation,  or  errors  in  diet  Various  authors  might  be 
quoted  illustrating  the  lise  of  temperature  after  terror.  Dr 
Mahomed  *  relates  a  case.  According  to  others,  "  puerperal  fever  " 
may  originate  from  fright  or  mental  emotion;*  "milk  fever"  may 
be  also  induced  by  the  same  cause.' 

From  mental  emotion  the   temperature   rises   suddenly.       I 

>  Brit.  Med,  Journal,  12th  May  1877. 

•  Dr  West,  ObsUt.  Soe.  Tram.^  7th  July  1875 ;  Brii.  Med.  Joum.^  24th 
July  1876.  Dr  Braxton  Hicks,  Brii.  Med.  Joum,^  12th  July  1876,  p.  780. 
Dr  Edward  Tilt,  *Wd.,  4th  September  1876,  p.  244. 

»  Sir  Charles  Locock,  Cyc  Proa.  Med.,  vol.  iii.  p.  12, 1833. 
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have  had  cases  at  102**-4,  104^  104^9, 105*-2,  and  know  of  one 
which  reached  106**.  The  duration  is  usually  short  If  no  other 
cause  exists,  the  normal  will  be  regained  within  forty-eight  hours ; 
sometimes  two  or  three  hours  is  sufficient. 

Betention  of  secundines  and  blood  coagula  may  show  increased 
temperature  without  the  fever  being  in  any  way  caused  by  septi- 
caemia. The  irritation  induced  by  the  foreign  body  in  the  uterus 
causes  the  rise.  I  have  related  a  case  ^  with  a  temperature  of  103*''2. 
After  the  expulsion  of  a  clot  the  fall  was  almost  immediate,  and 
the  record  normal  next  day.  About  101*^  is  the  average  heat  in 
such  cases.  lietention  of  urine  and  constipation  shows  100*^*5,  or, 
for  a  short  time,  more ;  99**  if  after  three  or  four  days  from  the  date 
of  delivery  is  a  usual  observation. 

The  temperature  varies  in  individuals  (97**'6-99***5)  at  different 
periods  of  the  day  {1**'5),  and  after  food  (1**).  All  these  observations 
apply  to  parturient  women  in  common  with  other  individuals,  but, 
in  addition,  it  is  stated  that  the  subsequent  puerperal  temperature 
is  influenced  by  the  time  of  day  at  which  delivery  took  place.  It  is 
lowest  in  women  who  have  been  confined  at  11  a.m.  I  abstain  from 
quoting  several  authorities  in  support  of  these  generally  received 
facts,  but  a  recent  article  by  Dr  Waters*  will  repay  careful  perusal. 
Personally  I  have  noted  a  range  from  97°  to  101°  during  the  course 
of  one  day  ;  there  was  a  suspicion  only  of  metritis,  which  came  to 
nothing.  At  night  the  record  was  99°-5,  next  day  98°.*  Certain 
individuals  have,  during  confinement  to  bed,  a  temperature  of  97°. 
One  lady  I  have  attended  twice  has  shown  this  after  both  labours  on 
repeated  examination ;  the  pulse  was  76,  the  age  of  my  patient  21.^ 
On  the  other  hand,  some,  without  another  unnatural  sign,  have  a  heat 
of  99°  to  99***5  for  a  week  or  ten  days  after  accouchment. 

The  relations  of  the  pulse  to  the  temperature  cannot  be  entered 
into  fully  here,  but  a  passing  word  will  assist  us  in  elucidating  the 
above.  In  the  puerperal  period  a  slow,  absolutely  slow  pulse 
with  a  high  temperature  is  at  times  met  with ;  if  so,  the  record  of  the 
thermometer  signifies  little.  A  relatively  slow  pulse  with  a  high 
rate  of  body  heat  is  indicative  of  metritic  inflammation  (pulse, 
100 ;  temp.,  104*").  A  pulse  relative  in  rate  to  thermometric 
record  120°-104°  is  to  be  distinguished  in  some  measure  by  its 
character,  wiry,  peritonitic,  full  and  bounding,  less  likely  to  be 
dangerous.  A  high  pulse,  140  to  160,  with  102°  to  103°,  is 
symptomatic  of  extreme  exhaustion.  If  the  pulse  in  the  course 
of  an  illness  is  80  or  under  for  48  hours  continuously,  the 
temperature  need  not  be  feared,  however  high  it  is.  I  have  met 
with  but  one  exception. 

*  Obttet,  Journal^  No.  xciii.  p.  643. 

*  Brit.  Med.  Jowmal^  22d  Nov.  1879,  p.  806,  et  20th  Dec.,  p.  97a 

*  Obttet.  Jaumaly  loe.  cU, 

*  Since  the  above  was  written  I  have  met  with  another  example  of  an 
almost  identical  nature. 
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What  is  the  cause  of  the  increased  temperature  ?      And  what 
is  the  explanation  regarding  rigors  ?    The  various  causes  of  in- 
creased body  heat  are,  to  state  them  briefly  (a)  Deficient  power  of 
heat  dispersion ;  (^)  Greneral    heat  produced   by  a  defined  local 
cause ;    (y)  Increased  power  of  heat   production  ;    (S)  Chemical 
changes  within  the  organism  ;    (e)  Changes   in    the    vaso-motor 
nerves  or  vaso-inhibitory  nerves;  (f)  Or,  finally,  abnormal  con- 
ditions of  brain  or  spinal  regulating  nerve  centres.     Taking  a  wide 
view  of  the  question,  it  seems  we  might,  without  serious  loss  to 
a  clearer  apprehension  of  what  is  still  unquestionably  undefined, 
dispense  with  the  four  first  mentioned  as  likely  to  be  inseparably 
connected  with  the  two  latter.      Whether  a  definite  centre  for 
heat  production  exists  or  no  has  yet  to  be  proven ;  but  whether 
the  vaso-motor  nerves  of   the  sympathetic   act   as   simple   con- 
tractile or  as  dilating  and  contractile  agents,  and  whatever  the 
precise  value  of  vaso-inhibitory  nerves  from  the  cerebro-spinal 
system  and  local  centres  of  nerve  moderation  is,  it  is  certain  that 
in  an  unnatural  condition  of  the  nervous  system  is  to  be  found 
the  main  explanation  of  abnormal  temperatures. 

I  dare  say  we  do  not  err  in  ascribing  an  increased  body  heat  to 
an  effort  on  nature's  part  to  rid  herself  of  disease.  We  may 
describe  the  heat  production  as  the  result  of  an  internal  struggle 
which  is  waged  between  vitality  and  virus  (understanding  by 
virus,  not  simply  the  narrow  interpretation,  but  any  malign  in- 
fluence affecting  the  human  economy).  Vitality,  if  sufficiently 
powerful,  expels  virus,  and,  beating  her  back  step  by  step,  ulti- 
mately pushes  the  intruder  through  the  portals  of  the  system; 
and  vii-us,  to  pursue  the  metaphor,  deluges  the  outworks  with 
her  tears.  More  prosaically,  acute  diseases  end  by  crises  and  the 
usual  perspiration.  In  lysis  the  struggle,  if  less  severe,  is  more 
protracted,  the  end  not  very  dissimilar. 

In  certain  conditions  of  the  blood  and  nervous  system  the  body 
is  less  able  to  resist  disease.  In  pregnancy  we  have  a  watery 
state  of  the  blood  and  perversion  of  nerve  control.  These,  with  the 
addition  of  the  shock  to  the  system  caused  by  parturition,  both  by 
depletion  and  the  expenditure  of  vis  nervosa,  and  the  rapid  changes 
which  the  uterus  undergoes  during  the  process  of  involution,  and 
the  necessarily  accelerated  blood-circulation  for  the  establish- 
ment of  lactation,  severally  and  conjointly  are  likely  factors  in  the 
production  of  abnormal  heat.  Women  who  are  of  sensitive 
organization  are  more  likely  to  assume  the  febrile  condition  than 
those  who  are  of  equable  temperament.  Unmarried  women  and 
primiparas  are  more  likely,  coeteris  paribus,  to  suffer  from  metria 
than  matrons  and  pluriparae. 

Laying  aside  for  the  time  other  considerations,  we  can  have 
unanimity  of  opinion  that  the  neurotic  influence  is  great  in 
many  diseases  and  symptoms.  The  influence  of  terror  or  joy  on 
the  catamenia,  on  lactation,  on  the  functions  of  the  alimentary 
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canal,  on  various  local  and  general  diseases,  on  existence  itself, 
is  too  well  known  to  require  more  than  mention.  Hundreds  of 
examples  may  be  found  in  current  literature.^ 

These  considerations  —  and  they  are  but  brief  outlines — 
lead  us  to  the  point  that  the  nervous  system  plays  a  most 
important  part  in  the  production  of  body  heat.  Excessive  sensi- 
bility is  congenital  in  some;  it  is  produced  in  the  majority 
of  women  during  pregnancy  and  parturition.  To  this  neurotic 
disturbance  is  also  to  be  ascribed  the  production  of  rigors  which 
in  many  cases  evidently  precede  the  increased  temperature. 
From  the  consideration  of  rigors  we  can  learn  a  good  deal 
A  rigor  is  not  simply  an  indication  of  the  advent  of  the  febrile 
condition ;  it  demonstrates  that  perverted  function  has  already 
taken  internal  possession;  it  is  the  signal  of  distress  which 
the  nervous  system  throws  out  on  its  being  perturbed  by 
the  invading  malady.  That  rigors  are  not  always  present, 
or,  if  so,  unnoticed,  is  not  singular;  but  it  is  as  usual  an 
experience  to  find,  as  naturally  to  be  expected,  that  metric 
affections  accompanied  with  much  pain  are  signalized  by  a 
decided  rigor.  The  recurrent  rigors  characteristic  of  pysemic 
affections  are  to  be  regarded  as  the  attempts  of  the  system  to 
throw  off  the  repeated  doses  of  the  poison  by  crises.  Ihe  rigors 
which  are  not  uncommonly  an  accompaniment  of  cases  which  are 
of  purely  mental  causation  are  accounted  for  in  the  same  way ; 
they  are  manifestations  of  internal  nervous  irritation.  In  slowly 
invaded  cases,  where  the  disease  is  more  gradual  and  insidious  in 
development,  the  climax,  as  shown  by  rigor,  is  seldom  reached. 
Possibly  the  nervous  sensibilities  are  too  much  exhausted  to  resist 
the  intruding  evil  after  it  has  assumed  such  dimensions  as  to  be 
of  vital  concern.  In  such  cases  the  vitality  has  been  previously 
undermined.  In  some  terribly  rapid  cases  of  puerperal  death 
there  is  no  time  for  the  exhibition  of  rigor ;  the  system  succumbs 
to  the  poison  ere  it  has  had  time  to  summon  resistance.  In  many 
cases  the  rigor  is  so  mild  that  it  escapes  notice,  and  in  others  I 
believe  it  is  never  present,  owing  to  individual  peculiarity  or  to 
some  of  the  preceding  causes. 

To  briefly  recapitulate.  We  have  to  rely  on  temperature  in 
puerperal  patients  as  indicating  that  there  is  an  abnormal  condi- 
tion which  may  be  of  much  or  of  little  significance.  And,  further, 
it  is  to  be  remembered  that  the  temperatures  as  here  stated  were 
in  all  likelihood  modified  by  treatment,  which  probably  explains 
the  difference  between  my  observations  and  those  of  others  who 
have  given  higher  records. 

(1.)  Temperature  varies  in  the  normal  puerperal  condition.     In 

certain  individuals  it  may  be  as  low  as  97"  F.  or  as  high  as  99**-5 

for  a  week  or  more  without  a  single  bad  sjrmptom.     The  average 

for  the  three  or  four  days  immediately  succeeding  parturition  is 

»  Vide  Nature  of  Life,  Dr  Richardson  (Lewis,  1879),  pp.  270-294. 
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QS^'-S  to  99";  the  subsequent  heat  is  modified  by  the  hour  of 
delivery,  but  to  only  a  small  extent.  The  healthy  puerperal  range 
is  2''-5 

(2.)  No  temperature  over  99**  (unless  accounted  for  by  individual 
nervous  susceptibility)  is  normal  after  four  days.  The  healthy 
patient  may  have  an  occasional  night  temperature  of  100**  or  lOl** 
within  the  first  four  or  five  days,  but  a  continuing,  or  even  a 
morning  or  day  record  like  this  requires  an  explanation. 

(3.)  Slight  causes,  e.g.,  constipation,  retention  of  urine,  etc.,  give 
a  rise  to  99*-100**-5,  sometimes  mora 

(4.)  Retention  of  clots  or  secundines,  99"-101',  or  upwards ;  103^ 
at  times. 

(5.)  Weid  has  a  sudden  late  temperature  of  lOS'^S,  with  rapid 
pulse ;  the  heat  falls  quickly  with  the  development  of  the  local 
affection.  Other  cases  of  mastitis  are  mildly  febrile  for  several 
days. 

(6.)  Metritis  (endo-  and  peri-)  gives  record  of  103°*5,  with  slow 
pulse. 

(7.)  Peritonitis  has  a  single  rigor  and  a  sudden  early  tempera- 
ture of  104''  or  upwards ;  the  pulse  is  wiry.  General  peritonitis, 
if  severe,  105"o-106". 

(8.)  Pelvic  cellulitis,  oophoritis,  parametritis,  etc.,  have  a  heat  of 
101''-102°'5 ;  the  pulse  is  weak  and  irritable.  Recurrent  rigors 
mark  fresh  deposits  of  pus,  and  are  followed  by  temporary  in- 
creased heat,  104''*5. 

(9.)  Pyaemia  and  uterine  phlebitis  average  103**,  perhaps  more. 
Cases  in  which  the  veins  are  rapidly  affected  are  soon  104**-5  to 
106°,  and  end  speedily.  Pyaemia  is  frequently  late  in  develop- 
ment, 7-10  days. 

(10.)  Septicaemia  varies  from  102° -5-107**.  The  heat  is  never 
less,  at  least  for  some  period  of  the  twenty-four  hours,  than  102°*5, 
if  the  case  is  properly  established.  The  temperature  is  liable  to 
variations,  but  after  the  norm  has  been  reached  is  less  so  than 
pyaemia.  There  is  no  security  from  remission  till  the  night  tem- 
perature is  under  100°.  Recovery  may  take  place  after  106**,  but 
is  rare. 

(11.)  Mental  emotion  may  show  104°  or  even  106°,  and  we  may 
sometimes  have  in  addition  symptoms  resembling  metro-peritonitis. 
These  cases  do  not  persist,  and  are  generally  normal  in  less  than 
forty-eight  hours. 

(12.)  If  the  temperature  does  not  rise  within  ten  days  from 
delivery,  there  is  little  risk  of  grave  disease  unless  from  gross 
imprudence  in  exposure  to  cold,  or  zymotic  infection. 

(13.)  Although  the  temperature  is  moderately  low,  100°- 101**, 
so  long  as  the  pulse  continues  120  or  more  we  are  not  safe  from 
relapse.  No  anxiety  need  be  felt  so  long  as  the  temperature  is 
kept  under  102°.  However  fast  the  pulse,  if  the  temperature  con- 
tinues low  the  prognosis  is  favourable.     An  evident  exception 
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pertains  when  temperature  is  low  from  collapse.  If  the  tempera- 
ture is  persistent  at  102°,  or  frequently  recurs  to  this  point,  there 
must  be  an  abnormal  organic  condition. 

(14.)  Temperature  should  be  observed  night  and  morning  for 
the  first  seven  days,  and  daily  for  three  to  seven  days  after,  more 
especially  if  any  instrumentation  has  been  required  for  deliveiy,  or 
if  zymotic  or  epidemic  disease  prevails.  When  an  abnormal 
temperature  is  discovered,  it  should  be  reduced  to  the  normal  as 
early  as  possible  by  one  or  other  agent.  It  is  of  the  highest 
moment  to  bring  it  down  to  100°  and  keep  it  there  or  lower. 

It  is  impossible  to  summarize  all  cases  of  abnormal  puerperal 
febrile  conditions  thermometrically.  A  few  notable  exceptions  I 
have  met  with,  but  these  are  so  exceptional  as  to  require  special 
and  individual  attention,  and  cannot  be  brought  under  general 
rules  in  all  points. 

I  have  avoided  discussing  the  best  means  of  reducing 
puerperal  temperatures,  as  I  consider  this  may  be  better  treated  of 
in  a  separate  paper. 


Article  V. — Case  of  Poisoning  with  Belladonna  and  Aconite.     By 

J.  R.  Hamilton,  M.D.,  CM.,  Hawick. 

On  Saturday,  20th  August,  I  was  called  to  see  a  young  woman, 
M.  T.,  aged  19  years,  who  was  reported  to  me  as  having  been 
suddenly  seized  with  a  severe  illness.  I  was  at  her  bedside  in  a 
few  minutes,  and  found  her  in  the  following  condition : — 

The  bed  on  which  she  was  lying  was  stained  with  vomited  matter, 
which  smelt  strongly.  She  was  on  her  left  side,  her  knees  drawn 
up  to  her  face,  retching  and  moaning.  The  pulse  was  impercep- 
tible, with  the  exception  of  a  sudden,  full,  hammer-like,  intermittent 
bent;  hands  cold  and  damp;  face  deeply  flushed ;  lips  somewhat 
livid;  mouth  open,  and  the  tongue  protruding;  nostrils  widely 
distended,  the  alse  nasi  drawn  up  with  each  breath  ;  the  eyes  shining, 
with  the  pupils  widely  dilated,  leaving  the  iris  as  a  thin  rim.  She 
was  perfectly  sensible,  told  me,  when  urged,  what  she  had  taken, 
and  struggled  violently  against  taking  stimulants  or  anything  that 
was  likely  to  prevent  her  dying.  The  end  so  much  desired  by  her 
quickly  came.  Within  five  minutes  from  my  entering  the  house 
she  was  seized  with  a  severe  opisthotonic  spasm ;  on  its  relaxing 
she  was  dead. 

Her  History, — She  had  been  an  invalid  eighteen  months.  The 
cause  of  this  was  paralysis  of  the  right  side,  which  followed  an 
attack  of  pneumonia.  An  uncle  and  aunt  have  been  in  a  way 
bedridden  for  near  thirty  years.  They  are  still  alive,  paralyzed 
on  the  right  side.  The  paralysis  in  their  case  also  followed  pneu- 
monia. Her  father  is  in  the  asylum,  suffering  from  a  suicidal 
mania  combined  with  a  somewhat  homicidal  mania.     She  had  been 
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in  a  despondent  state  for  some  time,  but  evidently  had  been  waiting 
for  a  good  opportunity.  I'he  mixture  she  swallowed  contained  equal 
parts  of  Lin.  acohitse  and  Lin.  belladonnse,  and  she  would  take  about 
naif  an  ounce  of  each.  From  the  time  of  swallowing  the  mixture 
until  she  died  was  twenty-five  minutes. 

I  report  this  case  because  of  the  rarity  of  such  a  combined  poison- 
ingy  and  because  of  the  modified  symptoms  and  rapidity  of  action. 


Article  VI. — Notes  onFeeding  Cholera  Patients.  By  T.  M.  Lownds, 
M.D.,  Surgeon-Major  (Retired)  H.M.  Bombay  Medical  Establish- 
ment 

Remarks  on  treatment  of  cholera,  at  least  such  as  I  have  read, 
seem  almost  entirely  occupied  with  medicinal  treatment,  with  very 
scant  attention  to  the  dietetic  management  either  of  this  disease 
or  of  choleraic  diarrhoea.  The  mortality  in  the  cholera  hospitals  of 
the  camp  of  Peshawur  in  1879  shows  a  mortality  of  70  per  cent. 
(Lancet,  3rd  Sept.  1881).  This  mortality  is  perhaps  exceptional, 
and  should  surely  suggest  some  examination  as  to  the  nature  of 
the  epidemic  and  the  means  employed  to  combat  it. 

In  the  last  seven  years  of  my  service  in  India  I  treated  all  my 
patients  on  the  plan  of  feeding  them  during  the  stage  of  incipient 
collapse,  and  also  during  the  collapsed  stage.  I  shall  now  make 
a  few  remarks  on  this  treatment,  as  it  seems  to  me  it  is  rather  the 
tendency  at  present  to  treat  cholera  too  much  by  purely  medicinal 
remedies. 

Of  course,  dietetic  treatment  does  not  preclude  or  in  any  way 
interfere  with  the  exhibition  of  any  medical  means  which  may  be 
deemed  proper  or  of  which  experience  may  determine  the  advisa- 
bility ;  but  all  purely  medicinal  treatment  has  hitherto  failed,  in  a 
vast  proportion  of  cases,  to  save  the  patients,  and  it  has  always 
seemed  to  me  that  sufficient  attention  has  not  been  paid  to  support 
the  patients  in  cholera  collapse.  And  with  this  neglect  of  feeding 
how  is  it  possible  that  in  the  circulatory  system  can  be  replaced 
the  vast  amount  of  fluid,  holding  albumen,  extractives,  and  salts  in 
solution,  poured  out  from  the  blood  ? 

That  what  I  have  stated  as  to  the  withholding  of  nourishment 
during  the  collapsed  stage  is  not  exaggerated  will  be  apparent 
when  I  allude  to  what  Lebert  says  in  ZiemsserCs  Cyclopasdia  : — ''  The 
greatest  caution  must  always  be  exercised  as  regards  the  nutrition 
of  patients.  If  the  temperature  continues  to  rise,  a  small,  later  a 
large,  tablespoonful  of  good  beef  soup  may  be  given  every  three 
or  four  hours.  When  tiie  reaction  has  become  established,  tea  or 
coflee  with  equal  parts  of  milk  may  be  given  several  times  a  day ; 
but  the  greatest  care  must  be  taken  to  proceed  gradually,  and  with 
the  greatest  supervision,  to  an  increased  and  more  solid  diet" 
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Mr  Macnamara,  in  his  treatise  on  cholera,  gives  no  direction  for 
food  during  collapse.  He  waits  for  reaction,  for  he  says,  "  In  the 
fifth  stage  of  cholera  (reaction)  our  main  object  wiU  be  to  supply 
the  most  easily  digestible  materials  to  the  patient  For  the  first 
two  or  three  days  after  reaction  has  set  in  we  must  give  him 
nothing  stronger  than  milk,  arrowroot,  or  sago ;  on  the  third  day 
we  may  venture,  perhaps,  on  a  little  soup,  but  we  far  more 
frequently  err  in  giving  too  much  than  too  little  in  this  stage  of 
cholera.  Still  avoid  alcohol,  and,  unless  in  very  special  cases,  give 
the  strictest  injunctions  as  to  the  patient's  food." 

Dr  Aitken  says  nothing  about  dietetic  support  during  the  col- 
lapsed stage  of  cholera. 

I  might  multiply  instances  of  non-feeding,  but,  as  far  as  I  can 
recollect,  the  special  directions  for  feeding  in  the  collapsed  stage 
occur  but  in  two  plans  of  treatment — one  in  Dr  Stevens's  celebrated 
alkaline  treatment,  where  he  directed  that  plenty  of  thin  broth 
well  salted  should  be  given,  and  in  another  record  of  his  work  by 
a  physician  in  the  north  of  Ireland,  where  he  said  that  more  lives 
were  saved  by  careful  nursing  and  feeding  than  by  medicine.  I 
cannot  at  this  moment  find  the  account,  but  I  well  remember  how 
he  said  that  in  his  professional  visits  he  had  again  and  again  saved 
patients  by  giving  them  soup  from  time  to  time. 

The  materies  fiiorhi  of  cholera  need  not  in  these  notes  occupy 
attention,  for,  whether  it  be  a  poison  9ui  genei^,  or  due  to  bacteria 
of  any  kind,  or  a  special  cholera  germ,  it  is  equally  our  duty  to 
put  the  system  in  the  most  favourable  condition  for  resisting  the 
action  of  the  hurtful  agent,  and  carrying  the  patient  through  that 
collapsed  stage  which  follows  the  active  operation  of  the  onset  of 
the  disease,  and  in  which  the  gi-eatest  mortality  occurs. 

In  considering  the  way  in  which  we  should  try  to  supply 
nourishment  to  the  system,  it  should  always  be  borne  in  mind — 
1st,  That  the  rice-water  discharges  from  the  stomach  and  intestinal 
canal  have  carried  off  a  large  amount  of  water,  albumen,  and  ex- 
tractives from  the  blood  (Simon  and  Lebert).  2nd,  That  the 
blood  is  so  much  inspissated  that  it  circulates  with  difficulty,  and 
this  cause  at  least  assists  in  preventing  its  due  and  accustomed 
aeration  in  the  lungs.  3rd,  That  the  stomach  in  collapse  is  com- 
monly, or  not  infrequently,  contracted,  and  cannot  perform  its 
mechanical  part  in  digestion,  and  that  it  has  no  epithelial  covering 
in  which  to  elaborate  gastric  juice  so  as  to  form  peptones.  4/A,  That 
the  secretions  of  all  glands  of  the  intestinal  canal  are  in  a  state  of 
entire  abeyance,  or  at  least  so  much  so  that  none  of  the  ordinary 
glandular  products  are  available  for  the  selection  or  change  of 
ordinary  articles  of  food.  5th,  That  the  state  of  collapse  is  in 
great  or  perhaps  greatest  mecisure  due  to  the  thickened  state  of 
the  blood,  and  that  in  all  probability  the  muscular  cramp  is  due 
to  the  same  cause. 

It  is  scarcely  necessaiy  to  quote  to  prove  these  conclusions,  for 
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they — at  least  the  first  four — are,  I  think,  generally  allowed.  As 
to  the  fifth,  a  reasonable  degree  of  probability  attaches  to  it,  for  a 
first  injection  of  warm  water  and  salts  into  the  veins  almost  in- 
variably for  a  time  does  away  with  the  collapse  and  cramps. 

Dr  Morehead  and  the  late  Dr  Barlow  record  two  very  suggestive 
cases  of  dropsy  from  kidney  affection  attacked  with  cholera,  in 
which,  during  the  course  of  the  latter  disease,  the  whole  of  the 
dropsical  effusions  disappeared.  From  Dr  Morehead's  first  volume 
of  Clinical  Researches  of  Disease  in  India  I  quote  the  following, 
abridging  as  much  as  I  can : — 

An  African,  aet  58,  was  admitted  to  clinical  ward  on  10th  Sept 
1849,  suffering  from  pleuritic  and  peritoneal  effusion  to  a  consider- 
able extent  "  On  the  20ih  the  occasional  diarrhoea  from  which 
he  had  suffered  since  his  admission  passed  into  distinct  cholera, 
and  he  died  on  the  26th.  The  rice-water-like  discharges  continued 
more  or  less  abundant  till  the  23rd.  The  pulse  became  feebler, 
but  remained  distinct  till  shortly  before  death."  "On  the  25th 
the  abdominal  fulness  and  the  thoracic  dulness  had  almost 
entirely  disappeared."  Autopsy  revealed  an  absence  of  pleuritic 
and  abdominal  effusion,  but  Bright's  disease  and  tubercular  peri- 
tonitis, with  a  hardened  and  granular  liver. 

Dr  Morehead  said,  "  This  case  occurred  at  a  time  when  cholera 
was  present  It  presents  several  points  of  considerable  interest. 
The  abdominal  effusion,  coexisting  with  a  pleuritic  effusion,  was 
due  in  all  probability  to  the  kidney  disease,  not  to  the  pre-existing 
and  probably  not  recent  peritonitis.  The  incomplete  collapse  and 
the  long  course  of  tlu  cholera  attack  are  to  be  attributed  to  the  re- 
placement  from  the  pleuritic  and  abdominal  effusions  of  the  water 
of  the  blood  lost  in  the  intestinal  discharges.  It  shows  that  endos- 
mosis  and  exosmosis  may  go  on  freely  from  a  serous  surface  studded 
with  gray  granular  deposits."     (The  italics  are  mine.) 

The  case  referred  to  by  the  late  Dr  Barlow  is  quite  as  striking, 
has  the  same  prominent  features,  and,  in  spite  of  Bright's  disease, 
recovered  from  cholera,  and  was  discharged  from  Guy's  Hospital 
free  from  dropsy  {Medical  Tim^  and  Gazette,  1866). 

Doubtless  in  Dr  Morehead's  case  tlie  incomplete  collapse,  pulse 
remaining  distinct  till  shortly  before  death,  and  the  long  course  of 
the  disease  were  due  to  the  reabsorbed  effusions. 

I  have  quoted  and  i*eferred  to  these  cases  as  they  seem  to  point 
out  that,  in  our  endeavour  to  feed  a  cholera  patient  in  collapse, 
we  should  do  it  with  such  nutriment  as  shall  be  absorbed  by 
osmosis,  and  also  that  the  food  should  be  present  continuously,  or 
as  continuously  as  the  contracted  state  of  the  stomach  will  allow. 

As  to  the  causation  of  cramp  in  cholera,  thera  is  little  doubt  that 
it  results  from  a  want  of  duly  oxygenized  blood  to  the  muscles,  and 
I  think  that  the  cramp  in  this  disease  may  fairly  be  compared  to 
the  convulsive  seizure  which  passes  over  animals  when  bled  to 
%  more,  it  is  not,  I  think,  improbable  that  the  chaiac- 
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teristic  vomiting  and  purging  of  cholera  are  due  to  contractions  of 
the  muscles  of  the  stomach  and  intestine,  caused  by  the  early  and 
immediate  inspissation  of  blood  in  those  parts,  by  the  drain  of 
serum  into  the  intestinal  canal,  and  necessarily  a  diminished  supply 
of  blood  to  muscles.  I  refer  to  these  points,  as  in  some  cases  which 
I  treated  with  Liebig's  raw  soup  (Indian  Medical  OazetU,  1st 
August  1866)  cramps  were  not  to  any  extent  present,  and  both 
vomiting  and  purging  were  markedly  diminished. 

It  must  be  evident  (putting  aside  all  vital  action  of  cells)  that 
osmosis  will  take  place  more  rapidly  in  cholera  than  usual,  as  the 
density  of  the  serum  of  the  blood  is  so  much  increased,  the  solid 
constituents  of  cholera  blood  being  34  per  cent,  as  the  average  of 
five  analyses  recorded  by  Simon,  the  solids  of  healthy  blood  being 
about  20  or  24  per  cent  by  the  estimation  of  the  same  author. 

The  drain  from  the  system  caused  by  the  morbific  agent  in 
cholera  contains  salts,  extractives,  and  albumen  as  its  chief  solid 
constituents,  and  we  should  endeavour  to  replace  these  in  any 
fluid  nourishment  we  may  give.  No  solid  nutriment^  nor  one 
that  requires  change  of  any  kind,  is  admissible,  for  the  reasons  I 
have  already  stated.  liebig's  raw  *  soup  seems  specially,  by  its  deri- 
vation (the  muscular  tissue  of  recently  killed  animals),  adapted  to 
supply  what  has  been  poured  out  from  the  vascular  system.  It  con- 
tains albumen,  extractives,  salts,  and  some  haematine  as  its  soluble 
constituents.  Its  specific  gravity  is  about  1015.  Boiling  gives 
one-third  or  two-fifths  of  flaky,  not  flocculent,  albumen.  But  the 
property  on  which  the  rationale  of  its  use  is  based  is  that  it  passes 
without  digestion  or  any  change  into  the  blood  by  osmosis.^  This 
is,  I  think,  capable  of  proof  by  reference  to  cases  which  have  sub- 
sisted on  this  soup  by  rectal  injection  for  many  days.  The  mode 
in  which  it  is  prepared  must  render  its  composition  essentially  an 
extract  of  the  fluids  of  the  muscular  tissue,  containing  all  the 
compounds  much  in  the  same  state  as  when  they  were  poured  out 
from  the  blood  to  the  tissues,  except  that  a  large  quantity  of  water 
has  been  added.  Indeed,  when  Dr  Ogilvy  (now  deputy- surgeon- 
general)  and  myself  were  discussing  its  action  in  the  first  case  in 
which  it  was  used,  he  remarked  that  it  seemed  calculated  to  restore 
exactly  what  had  been  taken  away.  Its  composition  is  not  unlike 
that  which  analysis  gives  of  passive  peritoneal  effusion ;  and  though 
the  sp.  gr.  of  the  latter  is  usually  higher,  yet  Dr  Morehead's  and 
Dr  Barlow's  cases  prove  how  readily  these  effusions  are  absorbed. 
Again^  both  these  patients  suffered  from  Bright's  disease,  and  Dr 
Morehead's  had  a  hardened,  granular  liver.  Surely  these  affections 
rendered  their  chance  of  recovery  worse,  and  yet  the  course  of  the 

^  Rankmg's  Abstract,  vol.  xxi.,  p.  355. 

*  Whether  its  being  uncooked  makes  it  more  easily  assimilable  by  the  blood 
is  rendered  highly  probable  hj  the  fact  of  raw  meat,  as  pointed  out  by  West 
and  others  lon^  ago,  being  specially  useful  in  supporting  the  system  in  exhaust- 
ing infantile  diarrnoea. 
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disease  was  quite  different  from  cholera  generally,  and  this  can 
only  be  attributed  to  the  gradual  absorption  of  the  fluid  effusions 
acting  as  diluents,  perhaps  as  nutrients.  'It  may  also  be  said 
that  the  liver  affection  in  Dr  Morehead's  patient  rendered  his 
chance  of  recovery  nearly  hopeless,  when  the  changes  which  go  on 
in  the  hepatic  cells  must  have  been  so  interfered  with  in  the  latter 
days  of  his  life. 

A  case  of  cholera,  of  which  I  published  an  abstract  in  the 
Indian  Medical  Gazette,  already  referred  to,  made  a  very  deep  im- 
pression on  my  mind.  At  5  P.M.  incomplete  collapse  had  been 
present  for  two  hours  at  least ;  a  pulsation  could  now  and  then  be 
felt  at  the  wrist,  but  the  pulse  could  not  be  counted ;  choleraic 
voice,  sunken  eyes,  cold  skin  and  extremities,  were  all  present 
A  fowl  was  at  once  killed  and  rapidly  made  into  soup.  Two 
hours  afterwards,  when  he  had  taken  three  or  four  doses  of  the 
soup,  all  was  changed — the  skin  was  warmer;  pulse  120,  easily 
counted ;  and  all  the  other  symptoms  improved.  But  the  disease 
was  not  stopped,  as  far  as  the  distinguishing  characteristics  were 
concerned.  The  purging  and  vomiting  continued  for  four  days 
more,  but  it  was  manifest  that  coUapse  was  gone,  and  that  the 
patient  was  carried  through  apparently  by  aid  of  the  soup.  It  was 
given  in  doses  of  a  wineglassful  every  half  hour ;  at  least  such  were 
the  orders.  Arrowroot  given  at  patient's  request  was  at  once  re- 
jected by  vomiting. 

Three  other  cases  of  type  equally  severe  were  admitted,  one  the 
evening  of  the  same  day,  another  on  the  next  day  (this  last  was 
moribund  on  admission),  and  the  third  on  the  day  after.  All  these 
were  very  severe  cases,  and  the  two  that  recovered  presented 
precisely  the  same  course,  except  that  the  urine  was  completely 
suppressed  for  three  days  and  a  half  after  admission.  Yet  during 
those  three  or  four  days,  though  there  was  not  much  improvement, 
yet  there  was  no  falling  back.  There  was  no  cramp,  no  cold  sweat ; 
the  pulse  remained  distinct ;  the  temperature  of  the  body  and  ex- 
tremities kept  about  natural  The  patients  slept  at  intervals 
comfortably,  and  slight  vomiting  and  purging  of  the  rice-water 
evacuations  took  place  up  to  reaction ;  and  in  one  case  two  colour- 
less stools  took  place  after  a  coloured  motion  had  been  passed. 
The  other  case  admitted  from  the  same  camp  died  in  two  and  a 
half  hours  after  admission,  having  been  collapsed  eight  or  ten 
hours. 

Subsequent  experience  confirmed  what  I  have  written  as  to 
these  cases ;  but  the  disease  broke  out  when  we  were  marching,  and 
the  first  three  cases  lacked  the  attention  necessary,  as  they  had  to 
be  carried  for  four  or  five  hours  in  carts  when  in  collapse.  I  have 
no  precise  notes  of  this  outbreak,  but  there  were  some  cases  quite 
as  severe  as  those  to  which  I  have  previously  referred,  and  the 
imiMgssion  on  the  use  of  the  raw  soup  left  on  my  mind  was  equally 
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In  the  stage  of  collapse,  besides  the  soup,  I  Jiave  always  given  as 
drink  a  solution  of  a  drachm  of  chlorate  potass  in  a  quart  of  water 
well  acidulated  with  nitro-muriatic  acid,  the  order  as  to  its 
administration  being  a  wineglassful  every  one  and  a  half  or  two 
hours.  If  more  drink  was  required,  it  was  only  to  be  given  in 
small  quantities  at  a  time,^  but  frequently  repeated.  I  need  scarcely 
add  the  well-known  rule  as  to  the  danger  of  raising  any  patient 
up  during  the  severity  of  the  collapse  and  the  subsequent  weak- 
ness until  reaction  is  well  established. 

It  is  perhaps  worth  tiying  the  effect  of  injecting  small  quan- 
tities of  this  raw  soup  (rendered  aseptic)  into  the  veins  and  peri- 
toneal cavity.  If  experiments  on  animals  demonstrated  its  in- 
nocuousness,  in  extreme  cases  of  cholera  it  might  be  tried.  In 
the  preparation  of  soup  for  vein  injection  the  acid  should  be  omitted, 
and  the  temperature  of  the  fluid  should  be  raised  to  at  least  98^*  or 
99^  and  the  injection  should  take  place  very  slowly. 

This  preparation  of  Liebig*s  is  not  only  very  useful  in  Asiatic 
cholera,  but  in  all  diseases  where  there  is  a  deficiency  of  assimila- 
tion. I  have  used  it  successfully  in  septic  poisoning  after  opera- 
tion, in  pyaemia,  in  the  worst  cases  of  diphtheria,  in  typhoid  fever, 
etc.  I  need  not  mention  particulars,  but  may  add  that  in  a  severe 
case  of  typhoid  accompanied  with  blood  in  the  stools,  which 
medicines  failed  to  check,  the  number  of  stools  was  at  once  reduced 
from  four  to  five  daily  to  one  every  two  or  three  days  for  the  next 
week.  The  blood  ceased  at  once.  The  rationale  of  this  result  I 
attributed  (whether  rightly  or  not)  to  the  almost  absolute  rest 
which  it  gave  to  the  stomach  and  intestines,  as  no  digestion  was 
required.  In  this  case  it  was  given  mixed  with  a  small  quantity 
of  claret,  in  order  that  the  wine  might  disguise  its  colour  from  the 
lady  patient  It  may  be  given  to  the  youngest  infant  It  ap- 
parently saved  the  life  of  a  child  under  three  weeks  old,  when 
nothing  else  could  be  retained  on  the  stomach.  The  irritative 
diarrhoea  in  this  case  was  set  up  by  giving  the  milk  of  an  Alderney 
cow  too  little  diluted  with  water.  Diarrhoea  was  followed  by 
urgent  vomiting  and  a  state  bordering  on  collapse.  Then  a  con- 
siderable number  of  large  abscesses  appeared  over  all  the  body, 
scalp,  and  upper  extremities.  After  the  use  of  this  food  for  three 
days  the  infant  was  able  to  retain  ordinary  chicken  soup,  and  it 
gradually  recovered. 

It  has  always  seemed  to  me  that  the  action  of  this  aliment  has 
been  far  better  marked  than  that  of  any  cooked  soup  or  any  dis- 
solved extract  of  meat     One  great  advantage  that  it  has  is  that  it 

^  The  reason  why  all  fluids  should  be  given  in  small  quantities  at  a  time  is 
that  the  irritable  muscular  coats  of  the  stomach  and  intestines  should  not  be 
roused  to  action  by  distention.  A  case  in  which  the  friends  of  a  patient  gave 
a  large  dose,  about  8  or  9  oz.  at  a  time,  was  immediately  affected  with  purg- 
ing, and  the  raw  soup  was  at  once  passed  in  the  same  red  state  as  administered. 
The  quantity  administered  at  a  time  was  reduced,  and  there  were  no  more  of 
the  red  alvine  dejecta. 

VOL.  XXVII. — NO.  V.  3  L 
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is  always  given  in  a  very  dilute  and  easily  assimilable  fonn.  lU 
low  sp.  gr.,  as  I  have  said,  favours  osmosis.  I  have  known  a 
patient,  without  orders  from  his  medical  attendants,  eat  nearly  a 
pound  of  a  fluid  or  semifluid  fashionable  extract  of  meat  in 
twenty-four  hours.  It  is  needless  to  say  that  consumption  to  such 
an  extent  produced  no  benefit,  and  must  have  been  a  great  tax  on 
the  mucous  membmne  of  the  stomach  merely  to  dissolve  it  before 
it  could  be  absorbed. 

It  would  be  of  interest  if  we  could  experimentally  determine 
whether  there  is  any  difference  in  the  assimilation  of  cooked  and 
uncooked  flesh.  There  is  no  doubt  that  the  raw  soup  specially 
stimulates  the  secretion  of  bile. 


Article  VII. — Contribution  to  the  Study  of  Simple  Chronic  Hhdnitii 
and  of  Bhinitis  arising  frmn  a  Bodily  Condition  giving  rise  to 
Particular  Forms  {Rhinites  diathdsiques).  By  Dr  GOURJUN. 
Translated  by  J.  J.  Kirk  Duncanson,  M.D.,  CM.,  eta,  Surgeon 
to  the  Ear  Dispensary. 

Dr  Gourjon  examines  successively,  in  his  inaugural  thesis,  rhinitis, 
simple,  scrofulous,  syphilitic,  arthritic,  and  herpetic  - 

The  first  remains  limited  to  the  nasal  fossae  or  occupies  at  the 
same  time  the  pharyngeal  cavity.  Generally  it  affects  the  two 
nasal  fossae  at  once.  The  exception  is  almost  always  the  sign  of  the 
presence  of  a  foreign  body  in  the  nostril  affected. 

It  may  be  a  dry  or  a  humid  form ;  but  whatever  variety  it  may 
be,  it  is  accompanied  by  a  few  of  edmost  the  same  symptoms, 
pain  in  breathing,  noisy  nasal  respiration,  feebleness  and  even 
loss  of  smell,  increase  or  diminution  of  the  normal  secretion.  To 
these  symptoms  there  falls  to  be  added  sometimes  ozena. 

The  most  generally  observed  predisposing  cause  amongst  infants 
is  scrofula;  in  the  case  of  adults,  the  abuse  of  tobacco,  or  the 
•congenital  narrowness  of  the  nasal  fossae. 

A  local  examination  enables  us  to  make  out  a  red  colour  of  the 
mucous  membrane  deeper  than  in  the  normal  condition;  the  phlegm 
is  glassy,  sometimes  granular  in  adults. 

One  symptom  which  has  to  be  added  in  some  cases  to  the 
pi*eceding  is  a  red  coloration  of  the  tip  of  the  nose,  due  probably, 
according  to  the  author,  to  "compression  of  the  bloodvessels 
of  the  epidermis  of  the  nose  from  swelling  of  the  Schneiderian 
membrane."  Simple  chronic  rhinitis  is  generally  cured,  but  it 
sometimes  leaves  a  hypertrophy  of  the  turbinated  bones  which  is 
the  origin  of  polypoid  growths.  As  to  the  consecutive  abscesses,  he 
has  attributed  them  to  a  bad  constitutional  influence,  not  properly 
understood.  Chronic  rhinitis  of  scrofulous  origin  resembles  the 
preceding  in  its  symptoms,  but  differs  in  its   termination.     The 
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ulcerations,  primarily  superficial,  attack  successively  ttie  deep 
pouches,  and  frequently  cause  perforation  of  the  septum ;  the  nose 
sinks  doMm,  and  presents  these  characteristic  deformities. 

This  variety  is  accompanied  with  a  fetidness  of  the  nasal  mucus, 
and  is  one  of  the  primary  manifestations  of  scrofula. 

The  pox,  says  M.  Fournier,  is  at  home  in  the  nasal  fossae— that 
is  to  say,  that  syphilitic  rhinitis  is  common. 

It  is  serious  with  infants  at  the  breast.  The  mucosites,  extremely 
abundant,  impede  the  nasal  respiration,  and  from  that  cause 
alimentation  is  often  impossible  This  is  sometimes  the  only 
manifestation  of  syphilis  amongst  those  who  inherit  it. 

In  the  adult,  if  it  is  not  arrested  at  the  catarrhal  period,  it 
arrives  progressively  at  the  destruction  of  the  bones. 

Arthritic  rhinitis  is  very  rare  in  infancy,  less  frequent  in 
adolescence,  and  common  in  the  adult.  It  is  specially  characterized 
by  the  presence  at  the  entrance  to  the  nostrils  of  pustules  very 
closely  resembling  those  of  sycosis  or  acne.  Herpetic  rhinitis, 
independently  of  the  characteristics  which  are  common  to  it  and 
the  other  forms  of  rhinitis,  is  distinguished  by  an  extreme  tenacity 
and  viscosity  of  the  nasal  mucus,  '^  whitish  and  flabby,  like  a  piece 
of  albumen." 

The  treatment  of  simple  rhinitis  should  consist  in  irrigations  of 
the  nasal  fossae  and  the  insufflation  of  astringent  powders. 

Constitutional  rhinitis,  whilst  we  employ  local  treatment,, 
demands  an  active  intervention  which  tends  to  modify  the  general 
condition. 

The  thesis  of  M.  Gourjon  is  written  with  method  and  clearness. 
It  contains  very  interesting  bibliographic  notices  and  observations. 
It  is  a  conscientiously  performed  work,  which  will  always  be  useful 
to  consult — Dr  Hermet,  Amuiles  des  Maladies  de  VOreiUe,  du 
Larynx,  et  des  Organes  connexes,  Vol.  iii.  No.  3,  pp.  160-162. 


^avt  gpttonH. 


REVIEWS. 

A  Treatise  on,  the  Materia  Medica  and  Therapeutics  of  the  Skin,  By 
Henky  G.  Piffard,  A.M.,  M.D.,  Professor  of  Dermatology, 
University  of  the  City  of  New  York,  etc.  London:  Sampson 
Low,  Marston,  Searle,  &  Bivington :  1881. 

This  volume  forms  one  of  the  series  of  "  Low's  Library  of  Standard 
Medical  Authors."  With  the  index  it  forms  a  volume  of  upwards 
of  350  pages,  and  will  become  a  standard  work  on  the  therapeutics 
of  affections  of  the  skin.  The  work  is  a  valuable  contribution  to 
medical  literature,  and  displays  great  research  on  the  p$trt  of  its 
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author.     In  a  brief  introduction  he  gives  very  clearly  the  genenl 
scope  of  the  work. 

It  consists  of  two  parts,  one  devoted  to  materia  medica,  and  the 
other  to   therapeutics.     The  various   medicines  available  in  the 
ireatment  of  cutaneous  affections  are   arranged  alphabetically,  a 
very  convenient  one  in  a  work  of  reference.     He  gives,  first,  the 
action  of  the  drug  internally  on  the  skin  in  health ;  secondly,  its 
action   on  the  healthy  skin   when  applied  locally;    thirdly,  the 
cutaneous  affections  in  which  the  drug  has  been  found  usefol  wheo 
taken  internally ;  and  lastly,  the  diseases  in  which  the  drug  has  been 
found  efficacious  when  applied   locally.      He    thus   gives  verjr 
properly  the  physiological  actions  of  the  drugs,  local  and  general, 
and  their  applications  to  the  treatment  of  diseases.     Dr  Piffard 
also,  in  most  cases,  gives  the  authorities  and  the  works,  and  pages 
of  the  works,  where  such  references  are  to  be  found.     The  second 
part  of  the  book  treats  of  the  various  cutaneous  affections  and 
their  treatment.     This  part  of  the  work  is  well  arranged,  and  the 
descriptions  of  the   various  diseases  are  generally  concise  and 
accurate.    We  have  much  pleasure  in  commending  this  treatise  to 
our  readers,  feeling  assured  that  it  will  be  read  with  profit  alike  by 
students  and  practitioners. 


Syllables  of  Materia  Medica,  for  the  Use  of  Students,  Tea4ihers,  and 
Practitioners,  based  on  the  Relative  Values  of  Articles  and 
Preparations  in  the  British  Pharmacopcpia.  By  Alexander 
Harvey,  M.D.,  Emeritus  Professor,  and  Alexander  Dyce 
Davidson,  M.D.,  Regius  Professor,  of  Materia  Medica  in  the 
University  of  Aberdeen.  Fifth  Edition.  London:  H.  K 
Lewis:  188L 

On  a  former  occasion  we  expressed  our  opinion  of  this  excellent 
syllabus.  The  book  contains  a  well-written  introduction  by 
Professor  Harvey,  in  which  he  gives  many  valuable  suggestions 
regarding  the  teaching  of  materia  medica.  We  are  glad  to  see 
that  it  has  reached  a  fifth  edition.  We  regret,  however,  that  the 
authors  still  insist  on  ascribing  to  the  articles  of  the  materia 
medica  their  relative  values  without  being  more  careful  in 
assigning  these  values.  We  admit  that  there  is  much  room  for 
difference  of  opinion  in  regard  to  the  relative  values  of  the 
medicines  of  the  British  Pharmacopoeia.  On  the  other  hand,  there 
are  many  assigned  values  in  this  syllabus  which  no  professor  or 
teacher  out  of  Aberdeen  will  be  likely  to  ascribe  to  them. 
Passing  over  such  instances  as  citric  acid  being  regarded  as  a 
substance  of  "  the  highest  value,"  we  would  mention  a  few  sub- 
stances regarding  which  we  hope  no  student  or  practitioner  will 
accept  the  values  assigned  them  by  Professors  Harvey  and 
Davidson. 
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Ammonice  benxods  is  classed  as  a  medicine  of  only  third-Tate 
value,  which  surely  is  not  the  value  of  a  medicine  possessing  such 
cholagogue  properties.  Sodce  siUphas  is  also  regarded  as  a  medicine 
of  only  third-rate  value,  whilst  the  sulphate  of  magnesia  is  classed 
as  a  medicine  of  the  highest  value.  This  is  not  what  one  would 
expect  when  it  has  been  clearly  established  that  the  soda  salt  has 
a  powerful  action  on  the  liver,  whereas  the  magnesia  salt  is  not  a 
hepatic  stimulant,  but  lessens  the  secretion  of  bile  by  means  of  its 
purgative  action.  We  would  not  regard  the  ointment  of  tartar 
emetic  as  a  preparation  possessed  of  a  "  higher  degree  of  value." 
We  find  vinum/erri  marked  as  a  medicine  of  a  "  higher  degree  of 
value,"  a  preparation  which  contains  only  traces  of  iron,  and  is  not 
always  made  from  the  best  sheriy.  Ferri  iodidum  is  marked  as  of 
the  highest  value,  a  medicine  which  is  seldom,  if  ever,  prescribed 
in  the  treatment  of  disease,  and  is  so  unstable  as  a  chemical 
compound  that  it  cannot  be  used  for  making  either  the  pill  or 
83rrup.  We  cannot  understand  on  what  principle  the  seed  of  the 
bttter  almond  is  marked  as  a  medicine  of  the  second  value,  whilst 
the  seed  of  the  sweet  almond  is  mentioned  as  one  of  the  fourth  or 
lowest  value.  The  seed  of  the  bitter  almond  is  only  used  in 
medicine  for  the  expressed  oil  obtained  from  it.  The  seed  of 
the  sweet  almond  also  yields  this  expressed  oil,  and,  in  addition, 
furnishes  the  pvivis  and  misttira  of  the  British  Pharmacopoeia. 

We  might  direct  attention  to  other  defects,  but  we  have  said 
enough  to  put  students  on  their  guard  in  trusting  much  to  the 
relative  values  ascribed  to  the  various  medicines  in  this  syllabus. 


Hie  Climate  of  the  Underdiff,  Isle  of  Wight  y  as  Bed^u^ed  from  Forty 
Years'  Consecutive  Meteorological  Observations.  By  J.  L.  White- 
head, M.D.     London :  J.  &  A.  Churchill :  1881. 

The  reputation  of  the  Undercliff  as  a  health-resort — more  par- 
ticularly in  consumption — is  well  established,  and  has  been 
maintained  for  centuries,  notwithstanding  the  formidable  com- 
petition of  numerous  places  both  in  this  country  and  elsewhere. 
The  explanation  of  this  is  furnished  in  this  brochure  by  very 
elaborate  and,  we  have  no  doubt,  reliable  statistical  tables,  kept 
during  forty  years — 1840-79  inclusive — by  the  late  Dr  Martin  of 
Yentnor  and  his  brother.  These  tables  exhibit  an  average  tempera- 
ture, mild  during  the  winter,  and  cool  during  summer ;  while  the 
mean  rainfall  was  28*80  inches.  The  situation — about  seven  miles 
in  length,  and  of  an  average  breadth  of  a  third  of  a  mile — ^is  very 
favourable  as  regards  protection  from  cold  winds,  and  by  its  sunny 
exposure,  with  pure  sea  air  unmixed  with  any  land  breezes.  The 
supply  of  water  is  both  abundant  and  pure,  and  it  is  very  satisfac- 
tory to  know  that  the  drainage  was  thoroughly  examined  last  year 
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by  the  local  government  inspector,  Dr  Ballard,  who  caused  all 
suspicious  wells  to  be  closed,  and  everything  likely  to  interfere 
with  the  sanitary  condition  of  the  town  and  neighbourhood  to  be 
inquired  into  and  removed. 


Throat  Diseases,  and  the  Use  of  the  Laryngoscope.  By  G.  W.  Douglas 
Hemming^  F.R.C.S.  Ed.     London :  J.  &  A.  Churchill. 

This  little  work,  which  is  issued  as  a  handbook  for  practitioners 
and  senior  students,  makes,  as  the  autlior  states,  little  pretension 
to  originality,  much  of  the  work — most,  in  fact — being  derived  from 
the  writings  of  previous  authors. 

The  arrangement  of  the  subjects  treated  of  is  much  similar  to 
that  followed  by  most  other  writers,  and  there  is,  in  fact,  nothing 
particularly  noteworthy  to  remark  as  new  to  the  profession  in  its 
pages.  The  subject  is  treated  of  comprehensively  as  regards 
current  literature,  the  author  referring  more  than  once  to  the  most 
recently  published  papers  in  the  various  medical  periodicaU  and 
journals. 

The  woodcuts  which  illustrate  the  text  are  by  no  means  very 
excellent. 

This  little  work  may  be  useful  as  an  occasional  aid  to  memory, 
but  does  not,  we  think,  do  more  for  the  author  than  indicate  that  he 
can  use  the  laryngoscope  and  is  well  read  in  the  subjects  treated 
of. 


Ozena  and  its  Clinical  Forms.     By  Dr  Vincent  Cozzolino. 

Naples:  1881. 

Ozena,  says  Dr  Cozzolino,  signifies  no  longer,  since  the  advance- 
ments of  rhinoscopy,  "ulcer  of  the  nasal  mucous  membrane,'' 
and  we  cannot  give  this  name  to  all  the  vital  lesions  of  the 
mucous  membrane  and  of  the  bony  part  of  the  nose  accompanied 
with  fetor ;  but  we  ought  to  give  the  name  ozena  to  those  affec- 
tions which  do  not  present  any  apparent  vital  lesion  and  any  loss 
of  substance. 

The  external  form  of  the  nose  has  little  influence  upon  ozena, 
but  we  especially  notice  the  abnormal  aspect  of  the  nasal  fossae 
For  example,  in  place  of  the  usual  fissure  between  the  middle 
and  inferior  turbinated  bones  and  the  septum,  we  have  a  veritable 
antrum,  in  consequence  of  the  almost  complete  absence  of  iheae 
two  bones,  and  especially  of  the  inferior,  reduced  to  a  simple  told, 
at  times  allowing  us  to  see  the  faucial  opening  of  the  Eustachian 
tube. 

Dr  Cozj^plino  divides  ozena  as  follows : — 
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1^,  Constitutional  or  scrofulous  ozena  of  the  nasal  mucous 
membrane. 

2nd,  Atrophic  rhinopathy,  simple  or  catarrhal 
37'd,  Ozena  with  fetid  exhalation,  sine  mcUerid. 

I.  ConstUutional  Ozena. — The  author  refutes  the  opinion  of 
Michel  of  Cologne,  according  to  whom  ozena  has  its  origin  in 
chronic  catarrhal  lesion  of  the  ethmoidal  and  sphenoidal  sinuses, 
without  ulceration  of  the  mucous  membrane,  and  without  altera* 
tion  of  the  osseous  tissues.  On  the  contrary,  it  appears  to  Dr 
Cozzolino  that  ozena  arises  in  the  whole  nasal  mucous  mem- 
brane. He  does  not  believe  that  the  sinuses  above  referred 
to  are  primarily  attacked  with  catarrh  independent  of  the  inter- 
mediate nasal  fossas.  In  fact,  he  is  convinced  that  ozena  is  bom 
ozena,  and  that  it  is  not  a  degeneration  of  any  other  malady.  The 
fetidness  of  ozena  does  not  proceed,  as  Michel  says,  from  the 
stagnation  of  the  secretion  in  a  cavity  which  facilitates  decomposi- 
tion ;  indeed,  stagnation  is  not  necessary  to  produce  the  stench, 
but  the  contact  of  the  atmosphere  suffices  to  alter  the  secretions  if 
they  are  not  renewed. 

Michel  affirms  that  he  cannot  explain  the  tenacity  of  the  disease 
if  the  mucus  of  the  nasal  fossse  alone  is  affected.  Cozzolino 
replies,  "  In  admitting,  as  we  do,  that  ozena  is  a  scrofulous  affec- 
tion (scrofulide)  of  the  mucous  secreting  surface,  the  tenacity  is 
completely  explained.  I  affirm  that  the  secretion,  or  rather  its 
products,  greenish-yellowish  crusts,  directly  depend  upon  the 
scrofulous  diathesis,  without  there  being  any  need  of  a  catarrh. 
The  latter  can  exist,  especially  under  the  torpid  form,  but  acci- 
dentally, or  depend  on  the  chemico-physical  action  of  the 
crusts.  Similar  lesions,  affecting  the  whole  of  the  mucous  mem- 
brane of  the  nose,  can  invade  the  sinuses  as  well ;  but  they  cannot 
absolutely  represent  the  only  seat  of  the  ozena,  because  we  have 
learned  from  pathology  and  the  clinique  it  is  not  the  superior 
ethmoidal  and  sphenoidal  sinuses  which  are  the  most  subject  to 
the  disease,  but  the  maxillary  and  frontal  sinuses. 

The  author  gives  afterwards  a  very  minute  table  of  all  the 
various  physico-organic  conditions,  mechanical  or  morbid,  of  the 
nasal  fossse  which  can  exhale,  or  do  exhale,  this  fetidity. 

II.  OzeTiafrom  Atrophic  jBAmi^ti.— This  form  is  seen  at  all  ages, 
but  chiefly  in  adolescence  and  youth.  Without  being  an  im- 
mediate product  of  scrofula,  as  constitutional  ozena,  it  is  grounded 
on  a  scrofulous  diathesis.  It  is  a  necessary  phase  of  certain  cases 
of  chronic  rhinitis,  by  means  of  a  slow  phlogistic  process  which 
affects  the  mucous  membrane,  and  more  especially  the  glandular 
apparatus.  Every  case  of  chronic  rhinitis  does  not  produce  ozena, 
except  those  cases  of  rhinitis  special  to  scrofulous  individuals. 

The  catarrhal  process,  chiefly  of  this  second  form,  can  affect  not 
only  the  mucous  membrane,  but  also  the  sinuses,  although  very 
rarely.    Herpes  and  arthritis  can  also  serve  as  a  source  of  ozena 
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through  atrophic  rhinitis;  but  their  fetidity,  depending  always  upon 
the  stagnation  of  the  mucus  and  of  the  crusts,  is  different  from 
that  of  constitutional  ozena ;  it  is  less  loathsome,  and  can  be  com- 
pared to  a  pocket  handkerchief  impregnated  with  nasal  mucus 
which  has  lain  several  days.  The  prognosis  of  this  form  is  favour- 
able enough,  more  especially  if  the  catarrh  has  not  completely 
arrived  at  the  atrophic  period ;  but  the  results,  if  they  are  more 
durable,  are  not  so  prompt  nor  so  satisfactory  as  in  constitutional 
ozena. 

Heredity  in  ozena  from  rhinitis  atrophica  is  much  rarer  than 
in  constitutional  ozena.  The  morbid  process  in  this  clinical  form 
is  insidious,  and  often  escapes  the  notice  of  the  patient  It  is,  be- 
sides, complicated  with  a  physico-chemical  process  which  gives  to 
the  secretions  their  gelatinous  appearance  and  their  fetid  odour. 

Dr  Cozzolino  passes  in  review  the  various  authors.  He  proves 
that  Zaufal  admits  the  atrophy  of  the  turbinated  bones ;  Gottstein, 
that  of  the  glandular  system.  He  attacks  their  opinions  where 
they  are  contrary  to  his  own.  We  cannot  follow  him  in  all  his 
details :  we  would  only  allow  ourselves  to  remark  that  a  little  more 
clearness  in  the  exposition  of  his  ideas  would  be  desirable. 

The  difference  between  the  two  first  forms  of  ozena  admitted  by 
Cozzolino  is  not  described  in  a  manner  sufficiently  clear  to  avoid 
all  confusion. 

IIL  Ozena  from-  Fetid  Exhalaiian,  sine  Materid. — ^This  form  of 
nasal  fetidity,  rarer  than  the  two  preceding,  denied  by  some,  put  in 
doubt  by  others,  has  been  admitted  by  H^d^nus  of  Dresden  and 
noticed  by  Dr  Cozzolino.  The  fetidity  is  exhaled  by  the  mucous 
membrane  without  secretion — that  is  to  say,  by  simple  gaseous 
exhalation. 

Fraenkel  combats  this  opinion,  and  regards  as  indispensable  the 
existence  of  the  secretion  for  the  production  of  the  fetidity.  Re- 
lying upon  the  researches  of  M.M.  Baruel  ('*  Aromatic  Element  of 
the  Blood,"  Arch.  Oener.  de  Med,,  1829,  voL  xix.  p.  302),  Robin 
{Chimie  AiuU,,  Paris,  1853,  vol.  iii.  p.  481,  art  "Odoriferous 
Elements"),  Parmentier  et  Deyeux,  G.  Polli,  Semmolla,  Dr 
Cozzolino  shows  that  from  the  chemistry  of  the  organism  alone, 
without  clinical  observation,  we  learn  that  there  are  individuals 
who  naturally  have  fetid  secretions  against  which  the  most 
scrupulous  cleanliness  is  powerless,  as,  for  example,  the  sweat  of 
the  feet,  of  the  armpits,  etc.  This  fetidness  can  be  attributed  to 
certain  heavy-smelling  volatile  salts  and  acids,  to  the  putrefaction 
of  epithelial  cells,  etc. 

The  diagnosis  of  ozena  by  exhalation  is  difficult  We  would 
recognise  it  by  the  following  characters : — ^Almost  normal  appear- 
ance of  the  mucous  membrane,  save  that  it  is  a  little  redder; 
absence  of  all  kinds  of  greenish,  yellowish,  whitish,  grayish,  gela- 
tinous, etc.,  crusts ;  normal  fulness  of  the  nasal  fossse,  and  regular 
form  of  the  nose,  but  excessive  fetidity. 
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Of  all  the  forms  above  described,  ozena  by  exhalation  is  the 
most  tenacious,  forasmuch  as  its  sources  are  found  in  greater 
numbers  in  the  chemical  than  in  the  organic  laws  of  the 
human  economy.  It  is  a  product  of  an  anomaly  of  the  liquids 
more  than  of  the  solids,  presenting,  in  consequence,  a  lesser  field 
of  action  for  medical  treatment,  general  or  locaL 

After  having  described  the  three  difiTerent  forms  which  he  admits 
in  ozena,  Dr  Gozzolino  discusses  the  opinion  of  Dr  Bouge  of  Lau- 
sanne on  the  subject  of  an  osseous  ozena. 

At  the  Medical  Congress  in  Geneva,  1877,  Bouge  maintained 
that  the  want  of  success  in  the  ordinary  treatment  of  ozena  proves 
that  this  malady  is  not  represented  by  a  fault  of  the  secre- 
tion or  of  ulceration  of  the  pituitary  membrane,  but  by  some 
osseous  lesion  of  the  nasal  fossae  or  their  annexes,  having  its  seat 
upon  one  of  the  walls  of  the  cavities,  or  more  likely  in  the  sinuses 
and  cells  of  the  ethmoid. 

Gozzolino  objects  that  the  bony  lesions  of  the  skeleton  of  the 
nose  are  not  represented  of  themselves  as  a  separate  morbid  entity. 
Like  all  the  other  lesions  of  the  skeleton,  they  can  be  referred  to 
diatheses,  such  as  S}rphilis,  scrofula,  etc.  Thus,  like  the  various  caries 
or  necroses,  they  diffuse  their  fetidness,  more  insupportable,  if 
you  will,  because  it  is  communicated  by  the  expiration.  If  for 
these  other  forms  we  can  say  constitutional  ozena,  ozena  from 
atrophic  rhinitis,  here  it  is  necessary  to  indicate  the  pathological 
nature  of  the  osseous  lesion.  This  is  why  we  say  caries  or  necrosis 
of  the  vomer  from  syphilis,  in  place  of  syphilitic  osseous  ozena ; 
we  say  the  same,  caries  or  necrosis  from  lupus,  in  place  of  osseous 
lupoid  ozena,  etc.,  etc. 

In  the  therapeutic  part  of  his  work  the  author  passes  in  review 
the  various  treatments  employed  for  the  cure  of  ozena  by  foreign 
practitioners — ^Tillot,  Bouge,  Michel,  Bardenhuer  of  Cologne. 

Cozzolino  recommends,  in  the  first  place,  Weber's  nasal  douche 
for  detersive  injections,  besides  four  instruments  of  his  invention, 
which  he  calls  anterior  nasal  syringe,  posterior  nasal  syringe,  inter- 
nasal  insufidator,  internasal  inhaler. 

He  employs  tepid  saline  water  with  which  to  wash  out  the 
nostrils  with  the  douche,  and  extols  inhalations  of  vapour  of  iodine 
and  of  turpentine.  He  has  treated  with  success  constitutional 
ozena  by  means  of  calomel  in  powder  and  the  iodoform  pomade, — 

Calomel,     .  .      2  grammes         ==  about  |  drachm. 

Benzoate  of  soda,  .  115       „  =      »    3^  ounces. 

Salicylate  of  soda, .       1        „  =      „     15  grains. 

Thymol,     .  .      5  centigrammes  =  nearly  1  grain. 

Iodoform,  .  .  2-4  grammes         =      „      J  to  1  drachm. 

Vaseline,    .  .     15       „  =      „      3f  drachms. 

Tannin,      .  .      5  centigrammes  =      „      1  grain. 

Essence  of  roses,  .     4  grammes  =      „      1  drachm. 

VOL.  XXVII.— HO.  V.  3  m 
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He  recommends  prudence  in  the  application  of  mercurials,  and 
attaches  particular  importance  to  a  general  antLScrofaloos  treat- 
ment. 

For  ozena  from  atrophic  rhinitis  he  recommends  benzoic  acid« 
certain  mineral  waters  in  douches  or  in  powder,  such  as  the  water 
of  Saint  Christau,  justly  extolled  before  him  by  Dr  Tillot,  and  that 
of  Casamicciola,  etc. 

He  is  no  partisan  of  the  tampons  of  cotton-wool  of  Gottstein, 
and  prefers  to  them  medicated  bougies  of  gelatine  of  a  form 
invented  by  himself — a  conical  form  and  3,  4,  or  5  centimetres 
in  length,  adapted  to  the  calibre  of  the  nasal  fossse.  The  object 
of  these  gelatinous  bougies  is  that  they  may  remain  upon  the 
diseased  surface  in  order  to  obtain  their  full  action.  They  are 
made  up  with  the  following  ingredients : — 

1st,  Astringent  or  Anticaiarrhal  Gelatinous  Bougies, — Subnitrate, 
tannate,  and  salicylate  of  bismuth,  pure  tannic  acid,  sulphate  of 
zinc,  and  sulpho-carbolate  of  zinc 

2nd,  Emollient  or  Solvent  Gelatines. — Chloride  of  sodium,  chlorate 
of  potash,  chloride  of  ammonium,  neutral  alkaline  carbonates, 
employed  to  dissolve  the  inspissated  secretions  in  some  cases  of 
dry  rhinitis. 

3rd,  Modifying  or  Resolving  and  Specific  Gelatines. — Preparations 
of  iodine  and  of  mercury,  as,  for  example,  iodoform,  calomel,  or  red 

{)recipitate.  For  specific  cases,  the  iodide  of  sulphur  in  herpetic 
esions,  and  corrosive  sublimate  in  syphilitic  affections. 

4th,  Antifetid  or  Disinfecting  Gelatines, — Vegetable  charcoal, 
thymol,  salicylic  acid,  and  phenoL 

The  washing  ought  always  to  precede  the  application  of  the 
gelatines  and  the  insufQation  of  medicated  powders.  The  gelatines 
are  applied  alternately  in  each  nasal  fossa,  especially  in  the 
evening.  In  the  morning  we  ought  to  introduce  the  bulb  of  the 
nasal  douche  in  the  opposite  nostril  to  that  in  which  the  gelatine 
had  been  applied  the  previous  evening. 

IV.  As  to  the  treatment  of  ozena  by  exhalation,  we  can  combat 
it  only  by  palliatives,  such  as  antifetid  doucheS|  absorbent 
powders,  etc. 

Concerning  osseous  ozena,  admitted  by  Dr  Rouge,  Cozzolino 
describes  it  with  a  figure  to  illustrate  the  surgical  operation,  well 
known  to  the  medical  profession  in  Lausanne,  which  consists  in 
opening  up  extensively  the  nasal  fossae  so  as  to  obtain  an  exact 
view  of  the  seat  and  extent  of  the  lesions.  He  finds  this  opera- 
tion dangerous,  and  would  not  employ  it  except  in  a  desperate 
case. 

To  sum  up  our  opinion  of  the  work  of  Dr  Cozzolino,  we  will 
say  that  he  has  appeared  to  us  very  conscientious  and  as  com- 
plete as  the  restricted  size  of  the  brochure  permits  him.  The  style 
U  lively  and  convincing;  perhaps  it  would  have  charmed  one 
ISiore  bad  it  been  a  little  more  concise. — ^Dr  H.  Goubjon,  Annates 


^U  live! 
vsiorebt 
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lies  Maladies  de  VOreilU,  du  Larynx,  et  des  Organes  Cannexes,  No. 
3,  vol.  vU.  pp.  164-160,  Tra7tslated  by  J.  J.  KiRK  DuKCANSON, 
M.D.,  C  M.,  Surgeon  to  the  Ear  Dispensary, 


Chronic  Catarrh  of  the  Nasal  Fossce  and  of  the  Pharynx,  Clinical 
Study,  by  Dr  Max  Bresgen  of  Frankfort-on-Main.  Urban 
and  Schwartzenberg :  Vienna  and  Leipzig. 

To  bring  down  the  velum  palati  for  the  purpose  of  making  a 
diagnosis  by  aid  of  the  mirror,  the  autlior  prefers  to  make  use  of 
the  index  finger  of  the  left  hand.  Except  that  the  procedure  may 
not  be  so  agreeable,  it  will,  however,  offer  less  inconvenience 
than  that  so  highly  recommended  by  Voltolini,  consisting  in 
the  employment  of  a  hook  by  means  of  which  the  velum  palati  is 
drawn  forward. 

That  which  specially  renders  difficult  the  examination  of  the 
naso- pharyngeal  cavity  with  the  speculum  is  the  existence  of  a 
chronic  catarrh  of  the  mucous  membrane,  and  hyperaesthesia  which 
is  the  consequence.  We  will  get  rid  of  the  hyperaesthesia  by 
painting  the  throat  with  iodine  glycerine  (iodine,  05- 10; 
iodide  of  potassium,  2-5-5'0;  glycerine,  pure,  250).  Three  paintings 
are  generally  necessary,  and  it  is  only  after  three  days  that  we 
obtain  sufficient  insensibility.  During  this  time  it  is  necessary  to 
deny  the  patient  the  use  of  tobacco,  of  spirits,  and  of  strongly 
spiced  foods. 

The  nasal  funnel  of  Zaufal  is  not  practicable. 

Chronic  catarrh  of  the  nasal  fossae  may  be  the  consequence  of 
a  frequently  relapsing  acute  catarrh,  especially  in  scrofulous  in- 
dividuals. With  infants  the  catarrh  is  often  chronic  at  the  first 
onset. 

Syphilis  would  not  be  a  predisposing  cause ;  it  could  only  be 
localized  in  the  nasal  fossae  when  they  are  already  affected  with 
catarrh.  Polypi  of  the  nasal  fossae  are  not  the  cause,  but  the  con- 
sequence, of  chronic  catarrh.  This  catarrh  is  also  caused  by 
hypertrophy  of  the  uvula  and  of  the  tonsils  when  it  is  so  pro- 
nounced as  not  to  permit  the  passage  of  air  by  the  nose ;  in  these 
circumstances  the  mucous  membrane  is  softened,  the  secretion 
increases,  etc.  Other  causes :  the  warm  air  of  apartments,  smoke, 
the  habit  of  smoking,  of  snuffing. 

Bleeding  from  the  nose  is  a  sure  symptom  of  a  slowly  developed 
catarrh.  Another  symptom  equally  certain  is  a  permanent  and 
abnormal  redness  of  the  extern^  surface  of  the  nose.  This  redness 
decreases  at  the  same  time  as  the  swelling  of  the  mucous  membrane. 

The  author  rarely  employs  injections  as  a  cnrative  means ;  he 
has  recourse  to  them  only  in  cases  of  fetor,  and  then  he  employs 
them  in  the  form  of  solutions  of  bicarbonate  of  soda,  of  chlorate  of 
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potash,  or  of  ordinary  salt,  used  at  a  genial  temperataie.  Cold  water 
is  injurious,  and  warm  water  weakens  the  mucous  membrane.  The 
principal  therapeutic  means  of  the  author  is  the  insuflOation  into 
the  upper  parts  of  the  nasal  fossae  of  a  mixture  of  nitrate  of  silver 
and  starch  of  0*5  to  10  per  cent  In  mild  cases  the  effect  is  at  least 
as  rapid  as  by  the  galvano-cautery,  which  he  reserves  for  cases  of 
considerable  inflammations  of  the  mucous  membrane.  As  to 
plugging  after  the  method  of  Qottstein,  it  is,  according  to  Dr  Max 
Bresgen,  too  inconvenient  for  the  patient  to  be  able  to  endure  it  for 
any  length  of  time. 

Chronic  catarrh  of  the  pharynx  should  be  treated  by  the  galvano- 
cautery,  and  the  glycerine  iodine  applied  with  a  brush. 

Contrary  to  the  general  opinion,  chronic  catarrh  of  the  nasal 
foBsaB  and  of  the  pharynx  can  be  cured  in  the  greater  number  of 
cases ;  but  the  cure  can  only  take  place  at  the  end  of  a  sufficiently 
long  time,  several  months,  and  even  several  years. — TrandaJUd  hy 
J.  J.  Kirk  Duncanson,  M.D.,  CM.,  Surgeon  to  the  Ear  DispeMary. 
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MONTHLY  REPORT  ON  THE  PROGRESS  OF  THERAPEUTICS. 

By  William  Craio,  M.D.,  F.R.S.E.,  Lecturer  on  Materia  Medica,  EdinbmKh 

School  of  Medicine,  etc,  etc. 

Therapeutical  Effects  of  Oxygen. — ^M.  R  Hagen,  in  a  re- 
port to  the  Academy  of  Sciences,  gives  some  facts  regarding  the 
physiological  and  therapeutical  effects  of  oxygen*  It  is  taken  in 
doses  of  tbrty  to  ninety  litres  per  day  in  two  doses,  and  mixed  with 
a  very  small  amount  of  air.  It  augments  the  appetite,  slightly 
elevates  the  temperature,  accelerates  the  circulation,  temporarily  in- 
creases the  red  corpuscles  and  the  haemoglobin  in  the  blood,  and 
increases  the  weight  of  the  body.  It  stimulates  the  nutritive 
movement  of  the  tissues,  and  inci-eases  thereby  the  excretion  of 
urea.  In  chlorosis  it  is  a  useful  adjunct  to  iron.  It  stands  in  its 
actions  much  in  the  same  way  that  hydrotherapy  does.  In  vomiting 
it  is  especially  valuable.  After  one  or  two  inhalations,  vomiting  will 
generally  stop  permanently,  if  it  be  not  due  to  organic  disease. 
Vomiting  is  relieved  by  oxygen  when  due  to  painful  dyspepsia, 
dyspepsia  with  dilatation,  vomiting  of  pregnancy  and  of  uraemia, 
-^ivw  York  Medical  Record,  June  1881. 

^  Nitrate  of  Silver  in  Sciatica. — Subcutaneous  injection  of 
titrate  of  silver  has  been  strongly  recommended  and  frequently 
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employed  by  M.  le  Dentu,  of  the  St  Louis  Hospital,  in  the  treat- 
ment of  sciatica.  The  following  is  a  case  that  succeeded  in  the 
hands  of  Dr  Greslon : — A  woman  set.  53,  of  a  rheumatic  diathesis, 
suffered  from  all' the  classic  symptoms  of  sciatica  in  the  left  leg. 
The  whole  member,  from  the  external  malleolus  to  the  sacro-sciatio 
notch,  was  the  seat  of  lancinating  pain,  which  lasted  a  month.  All 
the  ordinary  means  being  used,  but  without  eflect,  the  patient  con- 
sented to  the  subcutaneous  injection  of  the  agent  in  question. 
Five  drops  of  a  solution  (1  in  4)  was  injected  in  upper  and  back  of 
the  thigh,  at  a  point  corresponding  to  the  exit  of  the  sciatic  nerva 
This  injection  was  immediately  followed  by  great  pain,  and  an 
abscess  formed,  giving  exit  to  a  teaspoonful  of  pus.  Three  or  four 
days  afterwards  the  patient  was  able  to  get  up  and  walk  about,  all 
pain  having  left  the  leg.  However,  the  point  corresponding  to  the 
sciatic  notch  remained  as  sensitive  as  before,  and  another  injection 
was  practised,  which  was  not  followed  by  an  abscess,  and  in  a 
week  the  cure  was  complete.  This  case  is  not  only  interesting  from 
the  rapidity  of  the  cure,  but  also  from  the  fact  that  the  subject 
was  rheumatic,  and  consequently  was  unfavourable  as  to  prognosis. 
— Medical  Press  and  Circular,  Oct  12,  1881. 

CODEIA  IN  THE  TREATMENT  OF  DiABETES. — ^Dr  Smith  Said  that 
opium  had  been  empirically  used  in  the  treatment  of  diabetes  from 
the  time  of  Aetius.  In  recent  times  the  action  of  the  drug  had 
been  investigated  by  Pavy  and  others,  with  the  result  of  showing 
the  practice  to  be  the  result  of  well-established  experience ;  and 
observers  had  endeavoured  to  ascertain  to  which  of  the  alkaloids  of 
opium  the  beneficial  result  was  due.  Codeia  was  first  recommended 
by  Pavy  on  the  ground  that  it  could  be  given  in  large  doses  with- 
out producing  drowsiness.  Of  late  it  had  been  much  used,  as 
recommended  by  Dr  Saundby,  in  the  cough  of  phthisis,  where  it 
gave  great  relief,  and  had  an  appreciable  soporific  effect.  But  it 
was  in'  diabetes  that  codeia  had  been  of  greatest  service.  As 
regards  the  dose,  small  doses  were  recommended  by  some  authors ; 
but  Dr  Brunton  stated  that  it  might  be  given  in  doses  of  a  quarter 
to  half  a  grain  three  times  a  day  at  first,  the  medicine  being  in- 
creased gradually  until  sugar  disappeared  from  the  urine,  or 
increasing  drowsiness  demanded  its  discontinuance.  Dr  Pavy  had 
given  a  series  of  cases  in  Oui/s  Hospital  Reports,  showing  the 
beneficial  efTects  of  opium,  morphia,  ana  codeia  in  removing  sugar 
from  the  urine,  the  advantage  of  codeia  being  that  it  did  not 
produce  the  same  nareotic  effect  as  opium  and  morphia.  Opium 
was  given  in  doses  up  to  nine  grains,  morphia  up  to  three  gi*ains, 
and  codeia  up  to  ten  grains  three  times  a  day.  Dr  Cavafy  had 
given  fifteen  grains  thrice  daily  with  good  results.  Dr  Smith  con* 
sidered  that  ^kalies  and  all  other  treatment,  even  dieting,  were 
inferior  to  codeia  as  remedies  for  diabetes,  and  that  in  this  disease 
it  might  be  considered  almost  a  specific,  and  should  be  the  first 
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remedy  tried,  and  should  be  given  in  fairly  large  doses  until  some 
physiological  effect  was  produced.  Codeia  had  been  said  to  produce 
convulsions ;  but  the  literature  of  the  subject  did  not  support  this, 
and  he  had  never  seen  any  such  effect.  He  related  three  cases 
which  all  exhibited  marked  improvement  while  taking  codeia» 
which  improvement  ceased  when  the  codeia  was  withheld,  and  was 
renewed  on  its  repetition.  Morphia  had  a  good  effect  in  two  of  the 
cases,  but  the  improvement  was  much  less  marked  than  with  codeia, 
(R  Shingleton  Smith,  M,B.,Cli[t^n.)^The British  Afedical  Journal, 
17th  September  1881. 

Bismuth  and  Hydrastia  for  the  Local  Treatment  of 
Diseased  Mucous  Membranes. — ^This  preparation  (a  solution  of 
the  ammonia-citrate  of  bismuth  and  the  colourless  alkaloid  of 
Hydrastis  canadensis)  certainly  supplies  a  need  long  felt  by  the 
profession.  I  have  found  it  of  the  greatest  benefit  in  a  variety  of 
diseases,  more  especially  certain  lesions  of  mucous  membranes. 
In  chronic  follicular  pharyngitis  I  have  found  it  to  act  curatively. 
with  rapidity.  Cases  of  gonorrhoea  and  gleet  under  my  care  have 
been  cured  by  its  topical  use,  (some  of  them)  after  having  resisted 
other  treatment.  I  have  tried  it  in  only  one  case  of  diphtheria;  and 
although  I  did  not  rely  on  it  alone,  yet  I  am  confident  the  patient 
recovered  more  rapidly  than  would  have  been  the  case  if  the 
bismuth  and  hydrastia  had  not  been  applied  topically  and  fre- 
quently. The  combination  deserves  an  extensive  trial,  as  it  is  so 
mild  in  its  action,  attended  by  such  positively  beneficial  results, 
and  therapeutically  applicable  to  such  a  variety  of  abnormal 
conditions,  that  I,  for  myself,  am  thankful  for  the  introduction  of 
so  convenient,  elegant,  and  potent  a  remedy.  (Dr  J.  B.  Garrison.) — 
Indiana  Medical  Reporter,  May  1881. 

How  TO  Administer  Solution  of  CHLORrDE  of  Iron. — Dr  Hager 
suggested  the  method  below  given,  in  which,  however,  the  chloride 
is  converted  into  a  compound  of  ferric  iron  with  protein  bodies. 
This  is  not  objectionable,  since  the  chloride,  when  taken  into  the 
stomach,  is  converted  into  such  a  compound  there,  and  it  is  sup- 
posed to  make  no  diff'erence  whether  this  compound  is  formed 
immediately  before  being  taken  into  the  stomacn  or  afterwards. 
The  best  way  of  taking  the  solution  is  to  dilute  it  with  glycerine 
or  syrup,  then  to  mix,  just  before  taking  it,  with  cow's  milk.  In 
this  form  it  neither  injures  the  teeth  nor  has  it  the  usual  iron 
taste.  Another  method  would  be  to  mix  dialyzed  iron  and  milk. 
— {Pharm,  Centralh,  1880.) — New  Remedies. 

A  Substitute  for  Carbolic  Sprat. — ^The  purpose  of  the  present 

paper  is  to  give  the  results  of  some  experiments  which  have 

i  extended  over  a  period  of  several  months,  and  which  were  under- 

V  taken  in  the  hope  of  bringing  before  the  notice  of  the  profession  a 

ilubstitute  for  carbolic  spray,  now  used  in  antiseptic  surgery.     The 
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experiments  related  go  far,  in  my  opinion,  to  prove  that  in  the 
vapour  of  eucalyptus,  cajuput,  and  other  similsur  volatile  fluids,  we 
have  powerful  antiseptics,  which,  at  the  ordinary  temperature  of 
the  atmosphere,  may  so  saturate  the  air  as  to  kill  all  infective 
particles,  perhaps  not  only  bacteria  and  micrococci,  but  also  the 
germs  of  fevers  and  other  infectious  diseases.  In  a  chamber 
regularly  used  for  operating  there  would  be  no  difficulty  in  having 
a  large  pair  of  bellows,  worked  by  hydraulics,  to  pump  a  continuous 
stream  of  air,  which  might  be  carried  to  any  part  of  the  room  by 
means  of  a  flexible  tube,  the  air  having  been  forced  through  two 
or  three  wash -bottles  containing  pumice-stone  and  the  volatile  oil, 
cajuput  or  eucalyptus.  If  the  end  of  the  tube  have  a  large  bell- 
shaped  opening,  the  current  of  air  will  diff'use  itself  over  a  radius  of 
many  feet.  Perhaps  there  may  be  no  need  for  an  apparatus  if  it  can 
be  proved  that  the  air  of  a  room  saturated  with  the  vapour  is  freed 
from  germs,  for  then  all  that  would  be  necessary  would  be  to  have 
some  evaporating  dishes  containing  the  volatile  antiseptic  distributed 
in  the  operating  chamber.  In  cold  weather,  or  if  the  air  will  not 
absorb  a  sufficiency  of  the  material,  the  current  might  easily  be 
heated  before  passing  through  the  wash-bottles ;  and  in  the 
chamber  a  little  heat  could  easily  be  applied  to  the  evaporating 
dishes.  I  hope,  before  long,  to  give  some  further  results  of  trials 
with  oil  of  peppermint,  terebene,  and  other  volatile  bodies. 
(A.  W.  Mayo  Robson,  F.R.C.S.  Eng.,  Lecturer  on  Pathology  in  the 
Leeds  School  of  Medicine.) — British  Medical  Journal,  October  15, 
188L 

Digitalis. — In  the  Philadelphia  County  Medical  Society,  Dr 
H.  C.  Wood,  in  opening  the  discussion,  referred  to  the  current 
views  in  regard  to  the  action  of  digitalis  upon  the  nervous 
apparatus  of  the  heart,  and  claimed  for  it  a  peculiar  effect  upon  the 
heart  muscle.  This  influence,  which  has  been  fully  demonstrated 
by  physiological  experiment  and  sustained  by  clinical  observa- 
tion, renders  digitalis  particularly  serviceable  in  the  condition  of 
heart  disease  in  which  the  increased  work  required  of  the  heart  is 
greater  than  the  increase  of  the  power,  without  regard  to  the 
particular  valve  which  maybe  affected.  It  improves  the  nutrition 
of  the  heart  by  regulating  its  contractions  and  lengthening  the 
diastolic  interval,  doing  away  with  the  rapid,  imperfect  con- 
tractions which  interfere  with  the  blood-supply  of  the  cardiac 
muscle.  In  such  cases  the  nutrition  of  the  heart  suffers,  because  it 
is  necessary  to  have  lateral  distention  of  the  aorta  in  order  to  fill 
the  arteries  in  the  muscular  tissue.  A  little  digitalis  steadies  the 
heart,  and  therefore  improves  its  condition  and  retards  degenera- 
tion. In  chronic  valve  trouble  of  the  heart  digitalis  is  serviceable, 
and  sometimes  must  be  given  in  large  doses.  A  half-dram  dose  of 
the  tincture  apparently  saved  from  impending  death  two  cases  of 
advanced  heart  trouble  coming  under  the  speaker's  observation. 
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They  afterwards  got  well  enough  to  attend  to  their  business.  It 
enables  the  heart  to  gather  up  its  strength,  and  keeps  it  going 
until  the  last.  By  the  surgeon  digitalis  is  often  used  improperly. 
Thus  it  is  not  rarely  given  in  aneurism,  where  the  great  danger  is 
from  increased  lateral  pressure,  not  want  of  forward  pressure.  In 
one  case  coming  under  his  observation  digitalis  caused  the  rupture 
of  an  internal  aneurism  at  the  hospital  The  patient  had  been 
brought  in  without  any  diagnosis,  and  no  one  had  suspected 
aneurism.  In  acute  diseases  with  failing  heart  digitalis  may  be 
employed.  Such  a  condition  may  occur  in  asthenic  or  in  the  ad- 
vanced stages  of  sthenic  pneumonia.  In  the  early  stage  of  sthenic 
pneumonia  it  is  improper  to  give  it.  Such  a  medicine  as  veratrum 
viride,  which  produces  vasomotor  paralysis,  is  indicated,  so  ''  as  to 
bleed  a  man  into  his  own  tumours."  Blood  is  drawn  to  the  lungs 
because  there  is  there  a  local  vasomotor  palsy.  Produce  a  general 
vasomotor  palsy,  and  the  local  attraction  ceases.  When  the  lung  is 
consolidated  throughout  a  large  extent  the  heart  is  overworked. 
By-aud-by  it  begins  to  fail ;  the  pulse  gets  rapid  and  feeble.  Now 
digitalis  comes  into  play.  It  will  save  a  life  in  such  a  condition, 
when  the  patient  without  it  must  die.  Take  the  case  of  a  drinking 
man  seen  a  few  days  since,  suffering  with  pneumonia,  pulse  150 
to  160,  respirations  60  to  the  minute,  delirium  persisting  for  two 
or  three  weeks,  expectoration  of  pure  blood,  etc  This  man  was 
given  ten  minims  of  tincture  of  digitalis  every  two  hours,  dcay  and 
night,  until  the  pulse  fell  to  60,  when  the  digitalis  was  stopped, 
and  resumed  as  the  pulse  went  up.  By  the  aid  of  milk  and 
whisky  the  patient  was  saved.  Two  points  in  conclusion  :  (1)  in 
regard  to  the  cumulative  action ;  (2)  in  regard  to  the  slow  action 
of  digitalis.  The  remedy  acts  slowly  in  producing  its  full  eflTect, 
and  its  effects  are  very  permanent  when  they  do  appear.  Some 
agents  act  more  quickly  than  others.  Digitalis  acts  slowly  and 
cumulatively,  not  only  because  of  its  special  influence  upon  the  heart, 
but  because  it  only  comes  very  slowly  in  contact  with  the  heart 
structures,  since  it  osmoses  slowly  into  and  out  from  the  body. 
Where  it  fails  to  act  upon  the  kidneys  it  is  more  apt  to  act  cumu- 
latively upon  the  heart.  The  practical  point  is  this :  watch  the  kid- 
neys when  giving  large  doses  of  digitalis.  If  water  is  not  passed 
freely,  the  cumulative  action  will  be  apt  to  occur.  In  a  case  of 
chronic  pleurisy  Dr  Wood  tried  to  run  ofif  the  water  by  the  kidneys. 
The  pulse  ran  down  steadily  from  70  to  40  in  four  days  after 
the  medicine  had  been  withdrawn.  It  was  a  long  time  before  the 
effect  of  the  digitalis  was  manifested,  and  it  was  long  before  it 
ceased  to  act  In  the  pneumonia  case,  after  the  pulse  began  to  drop, 
it  was  eighteen  or  twenty  hours  before  it  again  reached  the  normal 
The  longer  the  digitalis  is  in  acting,  the  more  likely  it  is  to  have  a 
lasting  effect  After  abdominal  tapping  the  digitalis  often  shows 
itself  in  reducing  the  heart's  action.  Either  the  digitalis  has  been 
lyiiuLJA  the  intestines  unabsorbed,  or  in  the  cellular  tissua 
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Probably  all  the  fluids  are  saturated  with  the  drug.  Digitalis  is  a 
very  useful  remedy  in  cases  of  syncope  and  coUapsa  Formerly 
alcohol  alone  was  used.  One  of  the  advances  of  modern  therapeu- 
tics was  to  teach  the  danger  of  giving  large  doses  of  alcohol  in 
cases  of  surgical  shock.  Belladonna  and  digitalis  are  proper 
remedies  given  by  the  hypodermic  injection.  The  pulse  begins  to 
fill  up  in  twenty  minutes  or  half  an  hour.  No  irritation  is 
produced  at  the  point  of  puncture.  Throw  in  twenty  minims  of 
the  tincture  at  once,  and  expect  to  find  the  result  in  half  an  hour. 
He  did  not  wish  his  remarks  to  be  understood  as  declaring  that 
digitalis  was  entirely  without  danger;  but  he  had  used  it  in 
hundreds  of  cases,  and  had  seen  men  apparently  dying  revive  imder 
its  effects.  It  is  important  to  stop  it  as  soon  as  evidence  appears 
in  the  pulse  that  it  is  beginning  to  be  absorbed.  Used  in  this 
way,  he  did  not  believe  that  there  would  ever  be  any  serious  cases 
of  poisoning  with  it  Dr  W.  R  D.  Blackwood  said  he  had  used 
it  very  largely  in  delirium  tremens.  He  considered  it  important 
to  watch  the  kidneys,  especially  when  using  large  doses.  In  old 
topers  he  had  given  half-ounce  doses  of  the  tincture,  and  in  one  case 
he  had  used  this  dose  for  eight  repetitions,  an  hour  apart.  He 
believed  that  this  patient  had  been  kept  alive  for  six  years  by 
digitalis. — The  Ainerkan  Practitioner,  August  1881. 
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By  Dr  Kirk  Duncanson,  Surgeon  to  the  Ear  Dispensary,  6  Cambridge 
Street ;  Assistant  -  Surgeon,  Eye  Infirmary  ;  Lecturer  on  Diseases  of 
the  Ear,  Edinburgh  School  of  Medicine. 

{Continued  from  page  282.) 

III.  TuE  Effect  of  Eemedies  on  the  Mucous  Membrane  of 
THE  Larynx  and  of  the  Air-Passages,  as  well  as  on  the 
Mucous  Secretion  itself. — The  mucous  secretion  is,  through  the 
internal  administration  of  apomorphin,  emetin,  and  pilocarpin, 
considerably  and  in  a  distinctly  visible  degree  increased  most 
markedly  by  pilocarpin,  from  which,  not  only  in  the  trachea,  but 
also  in  the  bronchial  ramifications,  there  flowed  out  so  profuse  a 
production  of  extremely  fluid,  clear  as  water  saliva,  that  from  the 
entire  thorax  of  the  animal  we  could  hear  extensive  rattling  noises, 
and  the  mucus,  as  in  oedema,  filled  the  larger  bronchi,  flowing 
copiously  out,  during  life,  into  the  trachea.  In  order  that  none  of 
the  greatly  increased  flow  of  saliva  might  reach  the  larynx  and 
thereby  give  occasion  to  deception,  the  larynx  was  previously 
plugged  with  sponge.  The  vascularity  of  the  strongly  secreting 
mucous  membrane  showed  no  difference  from  the  previously 
normal  condition,  but  the  mucous  follicles  were  so  increased  in 
size  that  they  projected  as  little  knots  on  the  smooth  surface  of  the 
mucous  membrane.    To  make  sure  that  the  medicine  did  not  act 
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indirectly  through  some  influence  of  the  circulation,  but  that  it 
developed  its  action  directly  by  acting  on  the  glands  and  their  nerves, 
was  proved  by  what  took  place  after  tying  all  the  more  important 
vessels  supplying  the  trachea,  of  the  larger  branches  of  the  carotid 
on  both  sides,  and  of  the  thyro-cervical  trunk.  The  injection  of 
pilocarpin,  notwithstanding  the  shutting  out  of  the  blood-supply, 
still  caused  an  increased  secretion  of  mucua 

The  secretion  of  mucus  is  completely  arrested  by  atropin,  so 
that  the  mucous  membrane,  previously  very  moist  with  mucus,  is 
absolutely  dry.  Notwithstanding  this  dryness, — perhaps  also  by  the 
action  of  the  atropin, — the  mucous  membrane  was  more  hyperaemic 
during  the  period  of  observation.  The  secretion  of  mucus  remained 
away  for  more  than  half  an  hour,  a  proof  that  atropin  does  not  act 
by  disturbing  the  circulation,  but  by  direct  action  on  the  glands 
and  the  secretory  nerves. 

The  alkalies  act  in  two  ways,  according  to  the  method  of 
employing  them,  at  least  those  employed  by  us,  carbonate  of 
soda  and  sal-ammoniac.  If  we  inject  two  grammes  of  the  former, 
one  gramme  of  the  latter,  directly  into  the  blood  (into  one  of  the 
veins  of  the  leg),  almost  immediately  the  mucous  secretion  of  the 
trachea  is  significantly  abated;  in  some  cases,  indeed,  it  ceases 
entirely :  besides,  the  mucous  membrane  is  bloodless. 

On  the  other  hand,  if  we  bring  the  alkalies  in  a  watery  solution 
by  dropping  them  directly  upon  the  mucous  membrane  itself,  the 
mucous  membrane  is  reddened  and  the  mucous  secretion  aug- 
mented. This  is  seen  most  intensely  by  direct  application  of  a 
very  strong  dilution  of  liquor  ammonii  caustic.,  after  which  a  very 
intense  hyperaemia  and  dilatation  of  the  smallest  vessels  and  free 
secretion  of  mucus  took  place.  We  can  also  affirm  that  by 
stronger  concentrations  distinctly  croupous  membranes  were  formed 
on  the  mucous  membrane  after  the  lapse  of  one  day. 

Oleum  terebinthinse  rectif.  showed  a  different  action  as  it  was 
applied  in  watery  solution  or  simply  mixed  with  air  in  small 
quantities.  If  we  blew  air  upon  a  fixed  portion  of  mucous  mem- 
brane by  means  of  a  simple  apparatus  into  which,  by  means  of  a 
glass,  the  oil  of  turpentine  had  previously  been  conducted,  and 
therefore  had  been  as  much  as  possible  filled  with  the  vapour  of 
turpentine,  the  mucous  secretion  gradually  diminished,  finally 
completely  stopped,  and  the  mucous  membrane  was  at  this 
particular  point  quite  dry.  As  soon  as  we  ceased  this  blowing,  the 
mucous  secretion  began  again.  Experiments  made  to  control 
mistakes  by  blowing  ordinary  air  with  the  same  force  showed  that, 
in  consequence  of  the  stimulus  of  the  strong  current  of  pure  air, 
the  mucous  secretion  was  increased,  thus  showing  that  the  observed 
dryness  in  the  turpentine  experiment  was  in  consequence  of  the 
mixing  the  air  with  turpentine.  In  comparison  a  one  to  two  per 
centum  watery  mixture  of  turpentine  was  brought  in  contact  with 
the  mucous  membrane^  which  at  once  began  to  secrete  strongly,  but 
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showed  at  the  same  time  a  diminution  of  the  blood-supply.  The 
mucous  membrane  remained  dry  after  the  application  of  undiluted 
ol.  terebinth.;  it  became  wrinkled  and  shining  red  ;  the  epithelium 
was  raised  from  its  basal  membrane,  in  which  changes  took  place 
which  one  was  at  first  inclined  to  consider  croupous  patches ;  most 
distinct  ecchymoses  arose. 

Acids: — Acetic  acid  causecT  by  local  application  a  strong  for- 
mation of  mucus.  After  internal  administration  we  noticed  no 
change  in  the  quantity  of  mucus  secreted,  but  a  quicker  running 
together  into  a  ball  of  the  thin  fluid  and  clear  mucus  welling  out 
from  the  glands. 

For  the  hitherto  so  neglected  methods  of  treatment  of  the  dif- 
ferent catarrhs  of  the  mucous  membrane  of  the  air-passages  there 
follow  from  the  above  researches  suflBciently  definite  indices,  which 
we  will  more  fully  discuss  in  another  place. — Contributions  to 
tJte  Physiology  and  Pathology  of  the  Mucous  Secretion  in  the  Air^ 
Passages,  Preliminary  Communications  by  M.  J.  Eossbach  and  Th. 
Aschenbrandt,  Monatschrift  filr  Ohrenheilkunde,  No.  7,  1881. 

Aural  Exostoses. — Cumberbatch  reports  two  cases  of  aural 
exostosis.  In  speaking  of  the  etiology  of  such  tumours,  he  says, 
"  They  are  most  frequently  situated  in  the  posterior  superior  wall 
of  the  meatus,  near  the  membrane,  generally  two  in  number."  In 
all  cases  but  two  that  he  has  seen  the  deafness  associated  with 
each  case  has  been  due  to  a  concomitant  disease  of  the  middle  ear, 
and  generally  catarrhal  in  character.  The  patients  affected  gener- 
ally were  of  a  gouty  diathesis  and  middle-aged.  In  regard  to 
treatment,  he  recommends  that  no  operative  interference  with 
these  growths  be  undertaken  unless  they  cause  retention  of  secre- 
tion. When  complete  obstruction  exists,  he  thinks  that  the  final 
closure  is  due  more  to  the  swollen  condition  of  the  skin  of  the 
meatus  than  to  any  increase  in  the  size  of  the  tumour ;  therefore, 
if  the  skin  over  the  exostosis  could  be  replaced  by  a  thin  cicatricial 
tissue,  the  swelling  at  each  attack  of  catarrh  would  be  prevented. 
In  support  of  this  theory  he  reports  two  cases.  B.  J.,  seen  in 
September  1876.  Before  coming  under  observation,  patient  had 
an  attack  of  purulent  catarrh  of  both  tympana  with  deafness.  A 
polypus  was  removed  from  the  left  ear.  After  a  short  time  he 
recovered  from  this  attack.  When  examined,  the  following  was 
the  condition  of  both  ears : — ^Right  meatus  much  narrowed,  about 
one-half ;  skin  of  meatus  congested  and  swollen ;  membrane  im- 
perfectly seen,  but  no  perforation  detected.  Left  meatus,  a  single 
exostosis  on  posterior  wall,  skin  also  very  vascular  and  swollen. 
On  right  side  hearing  normal,  but,  on  left,  when  pressed  only  can 
the  watch  be  heard.  Patient  also  has  naso-pharyngeal  catarrh. 
Under  suitable  treatment  the  catarrh  was  benefited,  and  it  was 
decided  to  apply  nitric  acid  to  the  swollen  skin  covering  the 
tumour.    Ether  was  given^  and  every  part  of  the  tumour  was 
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touched  with  acid  and  then  washed  with  a  solution  of  soda.  The 
next  day  the  meatus  was  occluded  by  the  inflammatory  swelling. 
When  the  slough  came  away  and  the  surface  healed,  the  space 
between  the  exostosis  and  the  anterior  wall  was  much  increased. 
Patient  has  been  under  observation  for  some  time,  but  the  cicatrix 
has  prevented  the  occlusion,  though  the  exostosis  has  not  increased 
in  size.  In  another  case  of  exostosis  the  nitric  acid  was  applied 
as  before,  and  the  space  was  also  much  increased  in  the  meatus, 
and  the  patient  much  benefited  by  it — St  Barthohmeivs  ffospital 
Reports,  vol.  xvL  p.  267,  1880. 

Aural  Affections  in  the  Acute  Exanthemata. — ^Attention 
is  called  to  the  rarity  of  observations  by  competent  observers  of 
the  earlier  stages  of  the  ear  diseases  which  occur  during  the 
exanthemata.  From  the  statistics  of  Burckhardt-Merian  it  is  seen 
that  of  all  the  cases  of  ear  disease  which  were  referred  to  the 
exanthemata,  but  16  to  18  per  cent,  were  seen  within  the  first  six 
months  of  their  development ;  and  Gottstein's  own  statistics  are 
not  any  more  favourable  for  the  observation  of  the  acute  stages  of 
disease,  and  for  the  determination  of  the  question  of  how  the 
great  destruction  which  is  so  often  seen  in  such  cases  occurs. 
Wreden  of  St  Petersburg,  from  his  connexion  with  the  large 
children's  hospital  of  that  city,  had  most  unusual  opportunities  for 
early  observations.  He  has  reported  diphtheritic  inflammation  of 
the  middle  ear  as  very  common  in  scarlet  fever,  but  his  observa- 
tions have  not  been  confirmed  by  others,  as  Gottstein  thinks,  owing 
to  the  ear  disease  being  seen  only  in  its  later  stages.  According 
to  Wreden,  the  diphtheritic  exudation  continues  only  for  fourteen 
days,  and  is  succeeded  by  suppuration,  the  stage  in  which  the  dis- 
ease usually  comes  under  treatment  As  contributions  to  this  sub- 
ject, Gottstein  narrates  three  cases— one  of  croupous  inflammation 
of  the  velum,  pharynx,  nose,  and  both  middle  ears,  in  the  second 
week  of  scarlet  fever ;  one  of  diphtheria  of  the  throat,  with  diph- 
theritic inflammation  of  the  left  tympanum,  in  the  second  week  of 
measles ;  and  one  of  acute  desquamative  inflammation  of  both 
tympanic  membranes,  with  perforating  tympanic  inflammation,  in 
the  course  of  measles.  In  the  first  case,  two  days  after  the  appear- 
ance of  diphtheritic  membranes  in  the  pharynx  and  nose,  great 
deafness  was  noticed,  and  examination  showed  diphtheritic  mem- 
branes over  both  drumheads,  which  were  already  perforated,  and  the 
same  exudation  covered  the  tympanic  mucous  membrane.  From 
the  history,  the  presence  of  membrane  first  in  the  nose  and  later 
within  the  tympanum,  Gottstein  concludes  that  the  exudative  pro- 
cess extended  up  through  the  Eustachian  tube  to  the  tympanum  and 
produced  the  destruction  from  within  outward.  In  the  second  case, 
soon  after  the  appearance  of  diphtheritic  membranes  on  the  uvula, 
palate,  and  tonsils,  great  deafness,  without  pain  or  discharge,  was 
HHmcI  in  the  left  ear,  and  the  deeper  meatus  was  found  to  be 
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covered  by  similar  membrane.  After  removal  of  this,  the  mem- 
braua  tympani  was  found  perforated  and  the  tympanic  cavity  in  a 
state  of  suppuration,  but  without  any  membranous  deposit,  and 
Gottstein  feels  uncertain  whether  the  exudation  of  the  ear  was  an 
extension  from  the  pharynx  or  was  an  independent  deposit  In 
the  third  case  the  deposits  in  the  ears  were  taken  for  diphtheritic 
membranes  till  the  microscope  showed  that  they  were  composed  of 
epidermal  cells,  and  not  of  a  fibrinous  exudation.  In  regard  to  the 
treatment  of  diphtheria,  Gottstein  has  never  seen  the  diphtheritic 
process  shortened  by  cauterization,  and  considers  that  therapeutic 
efforts  should  be  directed  to  removal  of  the  exudation  and  to  disin- 
fection of  the  mucous  membrane.  He  advises  prolonged  baths  in 
aqua  calcis  and  powdering  the  diseased  smfaces,  after  removal  of 
the  membranes,  with  salicylic  acid. — Gottstein,  Archivfiir  Ohren^ 
heill^nde,  vol.  xvi.  p.  16. 

The  Action  of  Constant  Electric  Currents  upon  Certain 
Affections  of  tue  Internal  Ear. — For  a  long  time  it  has  been 
thought  that  electricity  could  revive  the  auditory  sense,  which 
was,  indeed,  a  natural  view  to  take  of  the  action  of  an  excitant  so 
powerful  in  other  diseased  states  of  the  nervous  system.  It  was 
therefore  held  that  electricity  could  cure  a  deafness  dependent 
simply  on  a  weakness  of  the  auditory  nerve ;  but  under  the  name 
of  nervous  deafness  there  was  confounded  a  number  of  different 
pathological  states.  Whenever  it  was  found  that  the  various  parts 
in  the  middle  ear  were  healthy,  the  hypothesis  of  an  affection  in 
the  labyrinth  was  used  to  explain  a  nervous  deafness,  though  the 
affections  of  the  labyrinth  are  admitted  to  vary  with  the  condi- 
tions under  which  they  are  evoked.  The  application  of  electricity 
under  these  conditions,  in  a  purely  empirical  manner,  would  give, 
of  course,  variable  results.  The  great  divergence  of  opinion  in 
these  cases  is  due  to  the  fact  that  the  observers  have  been  more 
attentive  to  the  mere  fact  of  deafness  than  to  the  causes  produc- 
ing it  The  author  has  asked  himself,  therefore,  this  question : 
May  there  not  be,  in  a  number  of  cases  of  deafness  produced  by 
very  different  causes,  as,  for  example,  hysteria,  the  administration 
of  large  doses  of  quinine  and  salicylate  of  soda,  and  after  certain 
fevers,  a  similar  pathological  state  characterized  by  disturbances 
of  the  vaso-motor  nerves  ?  This  is  a  question,  however,  often 
propounded  before  by  many  observers,  as  the  author  must  know, 
though  there  is  no  special  evidence  of  such  knowledge.  This 
principle  of  observation  being  admitted,  the  author  believes  he 
can  often  connect  diseases  of  the  ear,  both  chronic  and  acute,  with 
both  temporary  and  organic  disorders  of  digestion.  Also,  he  has 
observed  similar  connexions  between  aural  affections  and  vesicular 
eruptions,  like  herpes,  which  usually  supervenes  upon  hepatic 
troubles,  and  a  similar  connexion  between  various  congestive 
states  due  to  diathesis  or  a  neurosis,  and  also  a  connexion  with 
uterine  phenomena  and  aural  disease.    Therefore  there  are  certain 
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vaso-paralytic  conditions  which  enable  us  to  explain  a  certain 
number  of  morbid  states  of  the  ear  which  cannot  be  accounted  for 
by  the  appearance  of  the  drum  nor  of  the  chain  of  auditory  bones. 
Tlie  application  of  electric  currents  in  these  conditions,  by  arous- 
ing the  contractility  of  the  vascular  coats,  breaks  up  this  stasis 
of  the  blood  and  the  passive  congestion.     Several  illustrative 
cases    are  then  given,  and  the  method    of    application    of  the 
electric  currents,  as  practised  by  the  writer,  are   then  detailed. 
The  batteries  which  he  has  used  are  such  as  give  out  a  constant 
current,  and  those  made  by  Gaiffe  are  the  most  suitable.     He  has 
had  maderheophores  nipple-shaped  in  the  centre,  so  that  this  promi- 
nence would  fill  the  orifice  of  the  auditory  canaL     These  are  first 
moistened  and  then  placed  one  in  each  ear,  and  held  in  position 
by  a  double  spring.     The  author  considers  that  it  is  an  essential 
in  tbe  electrization  of  the  internal  ear  that  the  current  of  electricity 
should  pass  across  the  base  of  the  skulL     For,  if  one  of  the  elec- 
trodes should  be  placed  on  the  nucha  while  the  other  is  in  the 
auditory  canal  filled  with  water,  there  is  no  reason  to  suppose  that 
the  electric  current  passes  through  the  labyrinth;  but  if  it  is 
made  to  pass  through  the  base  of  the  skull,  the  inner  ear  is  acted 
upon  in  all  its  parts.     The  author  admits  that  the  electric  current 
is  direct  in  this  instance  without  accuracy,  and  that  it  acts  on  all 
the  portions  of  the  petrous  bones,  so  that  thus  the  chorda  tympani 
is  irritated  and  brings  about  an  increased  flow  of  saliva,  while  at 
the  same  time  the  patient  experiences  a  peculiar  taste  in  his 
mouth.     If,  now,  the  current  is  suddenly  and  actively  interrupted, 
the  patient  perceives  a  flash  of  light,  which  shows  that  the  optic 
chiasm  has  been  excited.    The  author  has  never  met  with  any 
accident  in  thus  applying  the  current,  and  by  not  prolonging  the 
stance  beyond  five  minutes  the  patient  has  not  been  exposed  to 
vertigo  or  syncope.     Should  the  latter  threaten,  the  current  must 
be  stopped  at  once.    No  more  than  eighteen  elements  of  Gaiffe's 
battery  have  been  found  necessary,  and,  in  fact,  the  patient  could 
not  endure  a  more  intense  current    In  general,  twelve  to  fourteen 
elements  will  be  enougL    The  employment  of  constant  electric 
currents  in  cases  of  simple  weakness  of  the  acoustic  nerves  has 
always  been  attended  with  good  results  in  the  author's  cases. 
This  practice  is  one  generally  employed,  and  ofiers  nothing  new, 
as  the  author  says ;  but  he  has  felt  it  his  duty  to  mention  his  ex- 
periences.    He  wishes  to   emphasize  two  conditions:    1.   That 
^ere  are  morbid  states  of  the  ear  which  are  characterized  by  a 
Passive  congestion  of  the  labyrinth  determined  by  a  weakness  of 
)e  vaso-motor  nerve.  2.  lliat  constant  electric  currents,  employed 
i  he  has  shown,  constitute  a  therapeutic  means  of  great  efficacy  in 
Modifying  these  pathological  states,  checking  the  tinnitus  aurium 
And  yartinaccompanying  them,  and  in  restoring  the  hearing. — 
^Pr  l|0l^fef  Lachairi^re,  Annates  de$  Maladies  de  rOreiUe  et  du 

iber  1880. 
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PERISCOPE  OF  OPHTHALMOLOGY. 
By  Qeorob  a.  Berby,  M.B. 

An  abstract  of  the  first  two  papers  of  a  volume  published  in 
commemoration  of  the  twenty-fifth  anniversary  of  Friederick 
Horner's  professoriate  in  Zurich  appeared  in  the  October  number 
of  the  Journal.     The  remaining  contributions  are : — 

III.  The  Fovea.  Centralis  in  Man  (by  Wadsworth,  Boston). — 
In  this  paper,  measurements  are  given  of  the  various  dimensions 
of  the  fovea  and  the  thickness  of  the  retina  in  those  situations. 
They  differ  slightly  from  those  given  by  previous  writers  on  the 
subject 

rv.  On  the  Effect  of  Iridectomy  in  Hydrophthalmos  (by 
Marc  Dufour). — M.  Dufour  has  operated  in  five  cases  of  true 
buphthalmos,  in  all  of  which  there  was  the  usual  increased  tension, 
which,  whether  primary  or  secondary,  is  the  condition  of  first 
importance  as  far  as  sight  is  concerned.  His  results,  which,  we 
believe,  coincide  very  much  with  the  experience  of  surgeons  in  this 
country,  may  be  gathered  from  the  following : — "  Assur<5ment  le 
rSsultat  final  n'est  pas  brillant  II  se  compose  de  deux  resultats 
immddiatement  bons.  Mais  Tun  de  ces  deux  se  g&te  au  bout  de 
quelques  ann^s,  et  Tautre  m'est  rest^  inconnu  dans  son  dtat  actuel. 
Deux  autres  sont  rest^s  dans  le  mSme  dtat ;  le  dernier  est  mort 
He  cannot,  therefore,  recommend  the  operation  very  strongly,  but 
points  out  that  three  important  symptoms  are  satisfactorily  met  by 
the  treatment.  1.  In  all  his  cases  the  intraocular  tension  was 
permanently  reduced,  and  did  not  again  increase  after  the  formation 
of  the  cicatrix.  2.  Diminution  in  the  size  of  the  cornea  appears 
likely  to  take  placa  This  result  was  obtained  in  two  of  his  cases. 
3.  The  opacity  in  the  cornea  disappears.  Notwithstanding  these 
advantages,  they  are  more  than  counterbalanced  by  the  following 
dangers  attending  the  operation : — 1.  The  wound  is  long  in  healing. 
2.  Owing  to  atrophy  of  the  zonule  of  Zinn,  there  is  liable  to  be  an 
escape  of  vitreous.  3.  The  sudden  evacuation  of  a  large  quantity 
of  aqueous  humour  is  liable  to  be  followed  by  haemorrhage  from  Che 
retinal  vessels.  4.  Subsequentdetachmentof  theretina.  M.  Dufour's 
conclusionsareimportant,andamplyjustified  by  the  facts  brought  for- 
ward in  his  admirable  paper.  They  are  given  in  the  following  words: 
— "  Ces  inconv^nients  sont  de  nature  k  faire  r^flfehir  avant  de  pra- 
tiquer  Tiridectomie,  cependant  ils  ne  me  paraissent  pas  de  nature 
k  rinterdire  absolument  Je  crois  en  particulier  qu  arrivant  dans 
une  hydrophthalmie  k  T^tat  naissant  elle  serait  suivie  d'un  rdsultat 
excellent."  (These  cases  of  progressive  hydrophthalmus  seem  to 
us  specially  suited  for  the  operation  of  sclerotomy,  in  which  the 
size  of  the  wound  can  be  regulated  by  circumstances,  and  the  same 
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indication  fulfilled  without  exposing  the  eye  to  the  extra  risk  of 
removing  a  portion  of  the  iris,  which,  owing  to  the  stretched  con- 
dition of  the  parts,  is  undoubtedly  a  serious  one.) 

V.  The  Aplanatism  of  the  Cornea  (by  W.  Schoen). — On  the 
assumption  that  the  cornea  represents  an  aplanatic  surface,  Schcen 
proceeds  to  determine  its  character  mathematically.  He  shows 
that,  with  its  known  index  of  refraction,  the  surface  is  not  that 
of  an  ellipsoid  of  rotation,  which,  besides,  is  only  aplanatic  for 
parallel  rays,  and  two  surfaces  of  the  fourth  degree  appear  to  him 
to  make  the  nearest  approach  to  the  actual  configuration  of  the 
cornea.  The  results  arrived  at  are,  however,  extremely  unsatis- 
factory, as  he  appears  entirely  to  neglect  the  influence  of  the  com- 
bination of  the  dioptric  media  in  causing  a  diminution  of  spherical 
aberration — a  combination  which  is,  moreover,  changeable. 

VI.  Anophthalmos  in  an  Individual  of  27.  Post-Moktem 
Examination  (by  Otto  Haab). — ^This  case  presented  points  of  great 
interest  to  anatomists.  There  had  evidently  been  an  intrauterine 
destruction  of  both  eyes.  The  orbits  were  of  normal  size  and 
development,  with  the  exception  of  the  total  absence  of  either 
optic  foramen.  All  the  ocular  muscles  were  found  to  be  of 
normal  size  and  appearance.  The  globes — which  measui-ed,  left, 
3  J  X  2  J  mm.,  and  right,  4  J  x  4  mm. — contained  remains  of  the 
sclerotic,  choroid,  retina,  and  vitreous  alone.  No  trace  of  nerve-fibre 
was  found  in  the  optic  nerves,  which  were  represented  by  bands 
of  connective  tissue.  This  case  afforded  an  opportunity  of  observing 
in  man  the  same  alterations  in  the  central  nervous  system  which 
were  produced  by  Gudden  in  animals  from  which  he  removed  the 
eyes  at  birth.  A  very  full  and  excellent  description  of  the  changes 
observed  is  given  ;  the  two  points  of  most  importance  being  that 
there  was  undoubted  atrophy  of  the  two  anterior  corpora  quadri- 
gemina,  whilst  the  posterior  two  were  found  normal,  and  that  the 
corpus  geniculatum  externum  was  completely  absent 

VII.  The  Micrococcus  of  Blenokrhcea  Neonatorum  (by  Otto 
Haab). — These  organisms  appear  to  be  identical  with  those  found 
in  gonorrhoea,  the  characteristic  appearance  being  that  in  these 
secretions  the  micrococci  are  almost  entirely  confined  to  the  nuclei 
and  protoplasm  of  the  pus  cells,  and  do  not  appear  to  any  extent 
in  the  intervening  fluid.  They  are  sometimes  single,  but  more  fre- 
quently double  (diplococci),  two  spherules  lying  together,  separated 
Dy  an  extremely  fine  interval.  This  undoubted  existence  of 
germs  justifies  the  use  of  strict  antiseptic  measures  in  the  treatment 
of  ophthalmia  neonatorum. 

A  Earb  Form  of  Symmetrical  Tumour  of  the  Eyelids. — 

Ah^^^  met  with  two  cases  of  a  remarkable  form  of  growth  in 

JM|P^H|k6yeUd.    In  both  cases  they  appeared  symmetrically  in 
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each  eyelid.  In  the  first,  both  were  removed  after  they  had  been 
continuing  to  increase  in  size  for  eight  and  ten  months  respectively. 
On  microscopic  examination  they  were  pronounced  by  two  ex- 
perienced histologiflts  independently  to  be  tubercular ;  but  as  no 
other  tubercular  symptom  manifested  itself  during  the  three  years 
the  patient  (a  girl  of  sixteen  when  first  seen)  was  under  observa- 
tion, Abadie  believes  it  improbable  that  such  could  be  their 
nature.  Before  proceeding  to  remove  the  tumours,  the  diagnosis 
arrived  at  was  adenoma  of  the  palpebral  portion  of  the  lachrymal 
gland.  The  removal  was  eflected  with  diflBculty,  owing  to  firm 
attachments  to  the  tarsus  and  prolongation  up  into  the  orbit.  The 
tumour  was  of  the  size  of  a  large  hazel  nut,  and  quite  fibro- 
cartilaginous in  consistence.  The  other  case,  which  presented 
itself  only  recently,  was  exactly  similar  in  its  clinical  aspects,  but 
the  patient  refused  to  undergo  the  proposed  operation. — Archives 
dOphthalvwlogie^  I.  5. 

On  Variations  in  Refraction  produced  by  the  Evacuation 
OF  the  Aqueous  Humour. — Tartuferi  and  Albertotti,  working  under 
the  direction  of  Prof.  Eeymond  of  Turin,  have  found  that  on 
withdrawing  the  aqueous  humour  from  the  anterior  chamber  the 
refraction  increases  in  eyes  furnished  with  a  crystalline  lens,  while 
it  diminishes  in  aphakia.  The  change  is  proportional  to  the 
amount  evacuated.  The  average  amount  of  increase  in  non-aphakic 
eyes  is  3*5  dioptres,  being  greatest  in  myopia.  The  diminution  in 
aphakia  is  clearly  due  to  flattening  of  the  cornea,  but  the  advance 
of  the  lens  in  other  cases  more  than  counteracts  this,  so  that  on 
the  whole  there  is  an  increase.  More  accurate  experiments 
would  be  necessary  to  determine  how  much  the  increase  is  due  to 
this  advance — more  especially  experiments  with  paralyzed  accom- 
modation. The  time  occupied  in  the  return  of  the  refraction  to 
its  original  amount  is  taken  as  giving  that  of  the  refilling  of  the 
chamber.  It  averaged  about  50  minutes. — Annali  di  OtUdmologia, 
X.  3. 


SURGICAL  PERISCOPE. 

A  correspondent  of  the  Boston  Medical  and  Surgical  Journal,  in 
a  recent  number,  gives  his  impressions  regarding  the  International 
Medical  Congress,  in  which,  after  recounting  the  general  arrange- 
ments, the  reception  at  the  College  of  Physicians,  and  paying  a 
graceful  tribute  to  the  eloquent  and  impressive  address  of  the 
President,  he  details  at  greater  length  what  transpired  in  the 
surgical  section. 

The  three  topics  of  greatest  interest  in  the  surgical  section  were, 
abdominal  surgery,  modern  lithotrity, — they  won't  say  "litho- 
lapaxy  "  over  here, — and  the  treatment  of  wounds  to  secure  union 
by  first  intention. 

VOL.  XXVII.— NO.  v.  3  o 
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In  regard  to  these  questions  it  was  evident  that  every  delegate 
was  anxious  to  ascertain  the  exact  position  of  "  Listerism."  In 
reading  and  discussing  papers  previously  in  this  section,  the  writer 
had  noticed  the  presence  of  an  influence  hitherto  limited  in  its 
application  to  certain  art  circles,  for  whenever  an  allusion  to  anti- 
septic surgery  was  made,  "certain  men,  who  shall  be  nameless, 
seemed  to  try  to  test  the  matter  by  initiating  applause,  to  which, 
however,  there  was  very  little  response." 

Spencer  Wells  read  a  paper.  He  took  strong  Listerian  groimd, 
and  said  that  now  he  had  given  up  drainage  altogether,  so  great 
was  his  faith  in  antiseptic  surgery.  Others  followed,  especially 
Volkman,  who,  however,  did  not  mention  that  he  had  discarded 
the  spray  at  the  time  of  operation.  Marion  Sims,  while  approving 
of  antiseptics,  advocated  drainage,  and  reminded  Spencer  Wells  of 
a  case  in  which  the  patient  almost  died,  when  "  nature  opened  the 
alnlominal  wound  and  discharged  a  large  amount  of  foetid  fluid, 
when  she  immediately  recovered."  Dr  Thomas  Keith  closed  the 
discussion,  and  "  never  in  the  history  of  surgery  did  a  few  modest 
words  make  such  a  recoil  in  the  'currents  of  expectant  thought'  as 
his."  Dr  Keith,  hitherto  known  as  an  ardent  disciple  of  Lister,  who 
had  often  quoted  his  successful  results  as  illustrating  more  than 
any  other  surgeon  the  value  of  his  method,  surprised  his  audience 
greatly  when  he  stated  that  for  some  months  past  he  had  entirely 
abandoned  antiseptics,  and  relied  now  upon  perfect  cleanliness, 
care  in  controlling  haemorrhage,  and  thorough  drainage,  whereby  his 
cases  were  giving  him  much  less  trouble  and  affording  him  more 
satisfactory  results. 

Dr  Keith  further  remarked  that  he  had  80  successive  recoveries 
under  Lister's  method,  and  then  25  with  7  deaths — 1  of  acute 
septicaemia  in  spite  of  the  most  thorough  antiseptic  precautions, 
3  of  unquestionable  carbolic  acid  poisoning,  and  1  of  renal 
haemorrhage.  But  of  the  80  successful  cases  many  came  too  near 
dying,  for  a  large  number,  on  the  evening  following  the  operation, 
had  temperatures  of  105°,  106^  107*";  but,  he  said,  "they  happened 
to  pull  through." 

Dr  Keith  fully  realized  the  importance  of  his  statement,  and 
concluded  his  remarks  in  the  following  terse  sentence,  all  the 
more  convincing  from  the  absence  of  all  rhetorical  efifort.  "  Grentle- 
men,  I  have  felt  it  my  duty  to  make  those  statements,  for  ttiey  are 
true.'' 

As  the  principles  of  the  antiseptic  theory  have  never  crystallized 
into  a  fixed  form  of  doctrine,  the  members  of  the  Congress  were 
not  much  surprised  to  hear  from  Mr  Lister,  a  day  or  two  afterwards, 
when  speaking  on  the  subject  of  union  by  first  intention,  "  that  he 
had  never  admitted  that  abdominal  surgery  was  the  touchstone  of 
Listerism,  as  the  peritoneum  healed  so  rapidly  and  possessed  such 
■p||||U6powers  of  absoiption  that  he  doubted  very  much  whether, 
^^^Hds  of  a  skilful  and  careful  operator,  it  was  not  better  to  dis- 
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pense  with  the  antiseptic  plan."  He  had  also  recently  discovered 
that  blood  and  serum  were  poor  soils  for  the  development  of  germs 
without  the  addition  of  water,  and  that  these  remarkable  facts  at  once 
led  him  to  call  in  question  the  necessity  of  the  spray,  which  he  was 
prepared  to  abandon  if  irrigation  or  lavation  should  prove  as  good. 
As  for  carbolic  acid,  he  said,  "  I  am  forced  to  admit  its  unfortunate 
character." 

Not  long  ago,  during  the  evolution  of  one  of  the  phases  of  the 
antiseptic  theory,  it  was  declared  by  its  founder  to  be  of  such  pre- 
eminent value  as  to  enable  the  surgeon  to  disregard  all  constitu- 
tional conditions ;  whereas  now  it  would  appear  to  be  only  an 
occasional  useful  adjunct  to  cleanliness,  control  of  haemorrhage, 
drainage,  and  rest,  in  the  treatment  of  wounds. 


ipavt  jTottvt^. 


MEDICAL    NEWS. 


Ophthalmology:  Middlemore  Fund  Prize  Essay. — The  interest 
on  the  fund  of  £500  given  in  trust  to  the  British  Medical 
Association  by  Mr  Eichard  Middlemore  of  Birmingham,  to  found  a 
prize  for  the  best  essay  on  Ophthalmology,  having  accumulated 
for  three  years,  the  Committee  of  Council  now  offer,  in  accordance 
with  the  terms  of  the  trust  deed,  a  prize  of  £50  for  the  best  essay 
on  the  Scientific  and  Practical  Value  of  Improvements  in  Oph- 
thalmological  Medicine  and  Surgery  made  or  published  during  the 
past  three  years.  The  successful  essay  will  be  the  property  of  the 
Association.  Essays  must  be  in  English  or  accompanied  by  an 
English  translation,  and  forwarded  under  cover,  with  a  sealed 
envelope  bearing  the  motto  of  the  essay  and  containing  the  name 
and  address  of  the  author,  addressed  to  the  General  Secretary  of 
the  British  Medical  Association,  161a,  Strand,  London,  and  must 
be  in  his  hands  on  or  before  May  31st,  1882. — British  Medical 
JoumaL 


OBITUARY. 


JOSEPH  J.  BROWN,  M.B.,  F.R.C.P.E. 

When  a  man  is  killed  outright  by  accident  in  youth,  health,  and 
full  work,  his  friends  are  startled  as  well  as  sorrowful ;  and  when, 
in  addition,  the  man  was  joyous,  as  well  as  able,  successful  in  all 
that  he  put  his  hand  unto,  and  with  fair  prospects  before  him,  the 
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event  becomes  a  tragedy  that  makes  a  deep  impression  on  his 
fellow-men.  This  was  strikingly  the  case  when,  on  the  morning 
of  the  29th  September,  the  Edinburgh  daily  papers  contained  an 
account  of  Dr  J.  J.  Brown's  sudden  death  on  the  previous  day  by 
a  gig  accident  at  Cupar-Fife.  The  day  before,  those  papers  had 
contained  an  account  of  his  annual  report — an  honest  account  of 
a  year's  work  well  done — that  had  given  universal  satisfaction,  and 
was  to  have  been  followed  by  the  reward  of  increased  salary  and 
honour ;  and  that  night,  the  night  before  his  death,  friends  had  come 
to  his  house  to  rejoice  with  him.  No  wonder  that  his  death  made 
a  most  unusual  impression  in  professional  circles  in  Edinbui^h, 
and  thatmost  men  thought  or  said,  "  In  the  midst  of  life  we  are 
in  death." 

Dr  Brown  was  the  son  of  a  respected  medical  man  at  Wooler, 
one  who,  while  spending  his  life  in  unostentatiously  doing  his  work 
in  a  small  country  place,  was  an  honoured  and  useful  member  of  our 
profession.  The  son  studied  in  Edinburgh,  doing  his  work  well, 
but  withal  sociable,  and  a  great  favourite.  He  took  his  M.B. 
with  credit,  and  then  had  the  great  advantage  of  being  a  resident 
in  the  Royal  Infirmary.  After  that  he  went  as  assistant  to  Dr 
Batty  Tuke  at  Saughton  Hall  Asylum,  and  was  taught  by  him  to 
make  beautiful  sections  of  brain  and  cord,  as  well  as  to  be  an 
enthusiast  in  the  study  of  nervous  pathology.  In  a  year  he  went 
to  Momingside,  and  stayed  there  three  years,  all  that  time 
doing  conscientiously  the  heavy  medical  and  administrative  work 
that  falls  to  the  lot  of  an  assistant-physician  there,  working  late  at 
nights  at  microscopic  work,  writing  good  papers  full  of  facts,  and 
not  neglecting  the  society  of  his  many  friends  or  the  amusements  of 
the  patients.  He  was  very  fond  of  acting  in  private  theatricals,  and 
taking  comic  parts,  and  this  he  did  capitally.  At  the  end  of  that 
time  he  simply  walked  into  the  Fife  Asylum  when  Dr  Fraser  was 
made  a  Deputy-Commissioner,  the  Board  being,  like  sensible  men, 
only  too  glad  to  get  a  man  with  such  a  training  and  such  a  reputa- 
tion. He  had  been  three  years  there  when  he  came  to  his  untimely 
end,  keeping  up  and  adding  to  the  reputation  that  his  predecessors 
had  made  for  that  institution. 

His  scientific  work  was  of  a  very  high  order,  and,  alas !  he  had 
not  worked  up  one-tenth  part  of  the  microscopic  sections  that  he 
made  of  diseased  brains  and  cords.  We  have  never,  either  in 
this  country,  America,  or  the  Continent,  seen  sections  more 
beautifully  made.  There  is  at  least  one  perfectly  new  and 
undescribed  brain  degeneration  illustrated  by  them;  and  his 
collection  of  sections  of  diseased  spinal  cords  from  insane  patients 
far  exceeds  anything  of  the  kind  in  this  country,  so  far  as  we 
are  aware.  Many  new  lesions  are  there  shown.  He  was  to  have 
written  his  thesis  for  his  M.D.  on  this  subject  His  papers 
on  "Two  Cases  of  Apoplexy  of  the  Pons  Varolii"  and  "The 
Pathology  of  Transient  Alternating  Hemiplegia/'  published  in  the 
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Journal  of  Mental  Science  for  1875  and  1877,  are  the  records  of 
most  careful  and  original  work.  They  are  full  of  new  facts  which 
are  scarcely  done  full  justice  to  in  the  description.  Indeed,  Dr 
Brown  sometimes  found  more  difficulty  in  describing  a  new  patho- 
logical lesion  than  in  discovering  it. 

Dr  Brown's  personality  and  character  were  very  marked — a 
man  whose  breadth  of  chest  and  shoulder  made  him  look  short, 
with  an  expressive  face,  and  a  twinkling  eye  that  laughed  long 
before  liis  features  moved,  a  most  social  disposition,  a  cheery 
manner,  in  which  kindness  was  very  manifest,  but  which  often 
took  the  form  of  lively  badinage,  and  animal  spirits  that  at 
times  boiled  over — in  short,  a  heaJthy  nature.     Requiescat  in  paxx. 


THE  LATE  MR  A.  B.  STIRLING, 

Sub-Curator  of  the  Anatomical  Museum  in  the  University  of  Edinburgh. 

By  D.  J.  Cunningham,  M.D.,  Edinburgh  University. 

It  is  with  deep  regret  that  we  record  the  loss  which  science  has 
sustained  by  the  death  of  Mr  A.  B.  Stirling.  It  is  only  at  long  inter- 
vals that  such  a  man  appears — a  man  bom  in  the  humbler  ranks, 
beginning  life  amongst  surroundings  altogether  uncongenial  to  the 
pursuit  of  science,  and  yet,  by  his  native  talent  and  indomitable 
energy,  rising  above  these  in  such  a  manner  as  to  make  his  name 
known  to  almost  every  biologist  in  this  country.  Mr  Stirling  was 
bom  in  Milngavie  in  1811.  His  father  was  a  shoemaker,  and  in 
many  respects  a  very  remarkable  man.  He  was  known  in  the 
district  as  a  great  conversationalist,  a  keen  radical,  and  a  powerful 
lecturer  on  temperance.  His  force  of  character  was  such  that  he 
exercised  a  very  considerable  influence  on  his  townsmen  in  a  similar 
grade  of  life.  As  an  instance  of  his  keenness  in  political  matters, 
we  may  mention  that  he  used  the  radical  flag  as  bed-curtains.  Mr 
Stirling,  therefore,  was  issued  into  the  world  in  a  bed  draped  in  this 
manner — under  the  radical  flag.  He  inherited  his  father's  ability 
and  vigour  of  temperament,  but  in  a  different  direction.  He  was  a 
bom  naturalist.  As  a  school-boy  he  made  skeletons,  stuffed  birds, 
collected  their  eggs,  observed  the  habits  of  animals,  and  even  made 
his  first  attempts  at  injection.  His  efforts  as  an  injector  were  made 
with  an  ordinary  pewter  syringe,  and  the  fluid  he  used  was  thin  flour 

{)aste  coloured  with  brick-dust.  It  is  interesting  to  note  that  in  after 
ife,  when  called  upon  to  assist  Professor  Pettigrew  in  the  injection  of 
the  Coronary  arteries  of  the  heart,  he  used  the  same  fluid  with  a 
different  colourinff  matter.  These  injections  are  known  to  every  one 
who  visits  the  Edinburgh  Anatomical  Museum. 

Mr  Stirling's  experience  of  life  was  a  very  varied  one  before  he 
finally  settleddown  to  anatomical  work.  For  several  years  he  plied 
his  father's  trade.     He  afterwards  successively  became  a  game- 
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keeper,  a  water-bailiffy  and  a  polioeman.  In  the  latter  capacity  he 
was  promoted  to  be  an  inspector  in  the  St  Andrews  district.  He 
used  to  tell  how  even  on  one  occasion  he  was  engaged  to  sail  as 
a  ^^  doctor  '*  on  board  a  whaling  vessel,  his  chief  recommendation 
for  this  berth  being  that  he  was  an  unerring  shot.  Circum- 
stances occurred,  however,  which  prevented  him  fulfilling  this 
en^gement 

In  all  his  different  pursuits  Mr  Stirling  never  lost  his  love  for 
natural  objects,  and  the  result  was  that  he  made  a  fine  collection 
of  skeletons,   stuffed   birds,   etc.,  etc     B7  this   he  attracted  the 
attention  of  Professor  John  Reid  and  Dr  Adamson  of  St  Andrews 
Recognising   his   merits  as  a   naturalist,  they  employed    him    to 
arrange   the    St    Andrews   University   museum.      This   work   he 
carried   out   so   successfully    that    he   was    recommended    by   Dr 
Adamson  to  the   late  Professor  Goodsir,  who  appointed  him,  in 
1S56,   sub-curator   of  the  anatomical  museum  of  the  Cdinburgli 
University.     He  was  thus  above  forty  years  of  age  before  he  was 
able  to  give  his  undivided  attention  to  the  pursuits  towards  which 
he  showed  such  a  leaning.     In  a  remarkably  short  space  of  time 
he    acquired    a    good    knowledge    of    human    and    comparative 
anatomy ;  he  became  a  dexterous  and  accomplished  microscopist, 
and   began   to   add  many   new   and  beautiful  specimens   to   the 
museum.     In  less  than  five  years  he  had  invented  his  microtome 
— an  instrument  now  in  such  general  use  by  microscopists  that 
the  wonder  is  how  microscopy  could  be  pursued  with  success  with- 
out it.     Certain  it  is  that  classes  of  practical  histology  such  as  are 
conducted   by  Professor  Rutherford  and  Professor  Greenfield  in 
this  University  could  hardly  be  conducted  without  this  instrument, 
except  at  the  expense  of  a  great  amount  of  skilled  labour.     In  1861 
Professor   Goodsir   was   investigating    the   minute   anatomy   and 
relations  of  the  septum  lucidum  of  the   brain,  and  requested  Mr 
Stirling  to  supply  him  with  sections.     The  delicate  nature  of  this 
structure    baffled    all    Mr    Stirling's   manual   dexterity,   and    he 
accordingly  set  himself  to  devise  an  instrument  by  which  it  could  be 
cut.     The  section-cutter  was  the  result.     Several  modifications  of 
this  microtome  have  appeared, — thus  Professor  Rutherford  adapted 
it  for  cutting  frozen  sections, — but  the  principle  has  been  retamed 
throughout.     It  is  true  that  other  microtomes  have  been  devised 
upon  a  different  principle,  but  none  have  superseded,  or,  indeed,  are 
likely  to  supersede,  Mr  Stirling's. 

Shortly  after  Mr  Stirling's  introduction  to  anatomical  work  he 
turned  his  attention  to  the  better  preservation  of  the  subjects  used 
in  the  dissecting-rooms.  After  numerous  experiments  he  hit  upon 
his  well-known  preservative  fluid.  The  incalculable  boon  that  this 
has  been  to  students  of  anatomy  can  hardlv  be  estimated.  Such 
mn  accident  as  a  dissect  ion- wound  is  now  almost  unknown  in  the 
Edinburgh  dissecting-rooms.  This  fluid  not  only  preserves,  but 
to  a  certain  extent  it  redeems,  a  bad  body. 
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Mr  Stirling  did  not  write  much.  He  had  a  great  dislike  to 
"  appearing  in  print,"  and  had  usually  to  be  urged  into  it  by  his 
friends.  A  great  amount  of  useful  knowledge  has  consequently 
died  with  him.  What  he  did  write  always  received  marked 
attention.  We  would  advise  all  our  readers  to  peruse  a  little 
article  which  he  published  in  the  Journal  of  Anatomy  and  Physio-- 
logy  (vol.  xiii.),  upon  the  habits  of  two  fishes — one  an  electric  fish 
{Malapterurus  dectricus) — which  he  kept  alive  in  a  tank  for  nearly 
a  year.  The  story  is  told  in  a  quaint  style  which  is  very  attractive. 
His  Researches  into  the  Fungoid  Disease  of  Salinon  constitute  a 
piece  of  work  of  very  great  value.  His  knowledge  of  the  structure 
and  habits  of  fish  led  him  to  take  a  keen  interest  in  the  disease. 
From  all  affected  rivers  fish  were  sent  to  him  for  examination,  and 
he  published  a  series  of  papers  in  the  Proceedings  of  the  Royal 
Society  of  Edinburgh  on  the  subject.  The  importance  of  these 
papers  is  already  recognised ;  indeed,  they  give  the  fullest  and  most 
exact  information  on  the  subject  of  any  that  have  yet  appeared. 
He  strongly  protested  against  the  theories  that  the  disease  arose 
from  pollution  of  rivers,  overcrowding,  absence  of  frost,  diseased 
kelts,  and  addled  ova.  His  opinion  may  be  given  briefly  in  his 
own  words.  He  says  everything  tends  "  to  confirm  the  opinion 
...  .  .  that  saprolegnia  [ix.^  the  fungus)  is  present  in  all  fresh 
water,  and  only  requires  the  presence  of  fish  in  these  waters,  together 
with  an  at  present  unknown  climatic  or  other  influence,  to  become 
epidemic.  ...  I  would  recommend  the  employment  of  a 
special  squad  to  search  for  and  take  out  of  the  water  all  diseased 
or  dead  fish." 

In  the  museum  in  which  it  was  his  delight  to  work  Mr  Stirling 
has  left  a  mark  which  will  never  be  eflaced.  His  beautiful  speci- 
mens are  the  best  monument  to  his  memory  that  could  be  erected. 
As  an  injector  he  was  unsurpassed.  He  possessed  that  delicacy  of 
touch,  that  intimate  relationship  and  close  communion  between  hand 
and  mind,  which  is  the  distinguishing  feature  of  all  great  prepara^ 
tcurs.  Of  his  numerous  fine  injections  perhaps  the  finest  are  the 
series  of  placentse  of  difierent  animals  which  were  added  to  the 
museum  at  the  time  when  Professor  Turner  gave  in  London  hia 
lectures  upon  this  organ. 

Many  generations  of  students  knew  Mr  Stirling,  and  all  who 
came  in  contact  with  him  respected  him.  The  ready  sympathy 
which  he  extended  to  every  one  endeared  him  to  all.  It  will  be 
long  before  his  genial,  kindly  manner  is  forgotten.  The  older 
generation  of  students  will  always  associate  him  with  Professor 
Goodsir.  The  striking  picture  of  him  guiding  the  tottering  steps 
of  his  great  master  into  the  anatomical  theatre  or  around  the 
dissecting-rooms  is  not  likely  to  be  erased  from  their  memories. 
The  younger  generation  of  students  will  associate  him  with  Pro- 
fessor Turner,  and  they  will  remember  the  mutual  regard  which 
was  evinced  the  one  for  the  other.    . 
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The  liigb  esteem  in  wliich  lie  was  held  was  very  forcibly  shown 
a  few  years  ago,  when  a  testimonial  was  presented  to  him  in  the 
shape  of  a  microscope,  and  a  pnrse  containing  five  hundred  guineas. 
On  more  than  one  occasion  Mr  Stirling  was  arged  to  give  the 
facts  necessary  for  the  drawing  ap  a  sketch  of  his  life^  bat  he 
slirank  from  the  publicity  of  such  a  step. 

Mr  Stirling  died  at  Thankerton,  in  Lanarkshire.  He  bad  gone 
there,  in  the  full  enjoyment  of  health,  to  spend  his  holidays  near 
the  banks  of  the  Clyde,  his  favourite  fishing  resort.  He  was 
struck  down  with  cerebral  apoplexy  very  suddenly,  and  without  a 
single  premonitory  symptom.  After  lingering  in  a  semi-consciooa 
state  for  a  few  weeks,  he  gradually  succumbed. 
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ORIGINAL  COMMUNICATIONS. 

Artici.e  I. — Opening  Address  to  the  StiiderUs  attending  the  Edittr' 
burgh  School  of  Medicine,  delivered  2^th  October  1881.  By  A. 
G.  Miller,  M.D.,  F.R.C.S.E.,  Lecturer  on  Surgery,  and  Senior 
Assistant  Surgeon,  Royal  Infirmary. 

Gentlemen, — I  have  been  deputed  by  my  fellow-lecturers  to  wel- 
come you  to-day  to  these  benches  at  the  commencement  of  the 
session.  This  I  would  seek  to  do  most  heartily.  We  welcome 
those  who  have  been  here  before,  and  with  whom  we  are  already 
acquainted,  to  the  sphere  of  their  previous  studies  ;  and  I  trust 
that  this  session  will  be,  if  possible,  a  better,  happier,  and  more 
successful  one  than  the  former.  To  those  who  are  here  for  the 
first  time — and  I  hope  there  are  many  such — we  offer  a  most 
cordial  welcome  ;  and  I  hope  that  their  experience  of  this  school 
will  be  that  it  is  not  behind  any  other  in  those  good  qualities 
which  attract  and  satisfy  students. 

Gentlemen,  having  thus  fulfilled  the  purpose  for  which  I  am 
deputed,  I  might  sit  down  contented — and  I  daresay  both  you  and 
I  would  not  be  disappointed  were  I  to  do  so  at  once.  But  it  has 
been  a  custom  here  to  deliver  an  address  on  such  occasions  as 
this,  more  or  less  interesting,  amusing,  and  intelligible.  To  me 
this  custom  has  no  attractions,  and  I  would  fain  avoid  it  at  present 
I  have  proposed  more  than  once  to  do  away  with  the  practice,  but 
have  invariably  been  outvoted.  I  have  been  told  I  must  take 
my  turn  of  the  honour  and  duty.  That  it  is  both  I  admit ;  but 
I  consider  that  both  the  students  and  the  lecturers  might  do 
something  better  with  their  time.  In  the  present  day  there  is 
little  enough  time  in  which  to  deliver  a  hundred  lectures  or  to 
get  up  a  subject ;  and  the  proof  of  what  I  say  is  evident  from  the 
remarkable  time  at  which  the  session  is  made  to  commence  this 
year.  You  see,  gentlemen,  I  am  no  stickler  for  old  customs  when 
they  are  inconvenient.  Bowing,  however,  to  custom  for  the  present, 
and  having  respect  to  the  wishes  of  my  colleagues,  I  have  made 
up  my  mind  to  trouble  you  with  an  address  on  this  occasion.  I 
have  felt  it  necessary  to  do  this  all  the  more  because  ray  previous 
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opposition  to  introductory  addresses  was  put  down  by  some  to 
fear  of  the  time  wlien  my  own  turn  was  to  come.  I  admit  that 
such  was  the  case.  But  I  am  all  the  more  anxious  on  that  account 
that  I  should  do  my  duty  now,  and  have  another  try  afterwards 
whether  1  cannot  save  some  one  else  from  the  infliction — and  the 
Jionour, 

Now,  gentlemen,  having  said  thus  much,  what  more  must  I  say  ? 
All  the  apparently  possible  subjects  suitable  for  introductory  ad- 
dresses to  students  have  been  spoken  upon  and  written  upon  over 
and  over  agjiin.  The  medical  journals  this  year,  like  other  years, 
are  teeming  with  such  addresses.  I  have  just  read  a  most  ex- 
cellent one  in  the  Edinburgh  Medical  Journal ;  and  really  there 
is  nothing  left  to  be  said  on  these  more  appropriate  subjects.  You 
must  panlon  me,  therefore,  if  I  chalk  out  a  new  line  for  myself, 
and  si>eak  to  you  to-day  in  a  style  you  are  not  accustomed  to  hear 
from  this  place. 

I  cannot  stand  here  to-day  and  look  upon  so  many  young  faces 
without  very  mingled  feelings.  There  is  doubtless  a  future  not 
only  of  promise,  but  of  usefulness,  prosperity,  and  happiness  before 
many  of  you ;  but  I  know  from  sad  experience  that  this  cannot 
be  said  of  all.  Some  who  started  with  me  in  the  race  are  now  no 
more — some  cut  off'  in  the  midst  of  bright  promise — some,  alas !  in 
the  midst  of  shame  and  folly.  As  it  has  been  with  the  previous 
generations,  so  will  it  be  with  the  present  and  future.  But  who 
is  to  say  which  out  of  all  of  you  will  be  successfiU,  and  which  fail  ? 
Who  can  tell  what  is  before  any  man  ?  Some  of  the  most  promising 
have  failed ;  some  <^f  the  most  successful  have  broken  down.  Is 
it  not  well  known  that  some  have  succeeded  to  honour  and  station 
who  seemed  very  unlikely  at  one  time  to  get  them,  and  some  have 
made  shipwreck  who  promised  to  carry  all  before  them  ?  Is  this 
not  so  ?  And  yet  these  are  exceptions  to  the  rule.  The  men  who 
early  overcome  difficulties  are  those  who  succeed  ultimately  ;  and 
the  men  who  aim  low  to  begin  with  are  those  who  miss  the  mark 
in  the  long  ruiL  With  such  thoughts  as  these  in  my  mind,  it  has 
occurred  to  me  that  I  might  spend  our  few  minutes  together  not 
unprofitably  to  you,  by  directing  your  attention  to  some  of  the 
dangers  that  lie  before  you,  that  are  even  now  present,  and  that 
have  often  (too  often)  caused  the  ruin  of  those  who  have  pre- 
ceded you. 

Ours  is  a  noble  profession,  gentlemen.  The  great  and  noble 
among  earth^s  sons  have  practised  it ;  and  He,  the  greatest  and 
noblest  of  all,  the  Son  of  man,  was  a  healer  of  the  sick.  And  yet 
this  noble  profession  is  beset  with  many  temptations  from  the 
beginning  to  the  end ;  and,  sad  to  say,  many  have  fallen  under 
these.  1  could  myself  enumerate  many.  I  shall  not  refer  parti- 
cularly to  the  temptations  to  selfishness  and  greed,  or  to  pride  and 
ftnr^pmce,  and  such  like.  There  are  some  who  have  come  far  short 
pHhy^Ioiy  of  their  profession  by  caring,  not  for  their  patients^ 
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but  for  their  fees ;  others  who  have  equally  missed  their  reward 
by  supposing  themselves  the  masters,  instead  of  the  servants,  of 
suffering  humanity.  There  are  many  other  ways  in  which  we 
may  fail  in  attaining  the  highest  ideal  of  our  Christ-like  pro- 
fession, but  of  these  I  would  not  speak  at  present. 

There  is  one  evil  which  has  often  struck  down  the  student  and 
the  practitioner,  and  which  has  impressed  itself  on  my  mind  as 
one  of  the  worst  temptations  which  beset  the  path  of  those,  espe- 
cially, who  are  entering  the  profession,  1  mean  intemperance. 
Now,  there  are  many  ways  in  which  intemperance  manages  to  ruin 
men,  and  it  often  appears  as  an  angel  of  light — for  instance,  in  the 
matter  of  hospitality.  I  once  took  charge  of  a  practice  in  the 
country  for  a  friend  to  let  him  get  a  holiday.  I  was  tolerably  well 
known  in  the  district,  and  consequently  was  received  in  a  manner 
considered  most  hospitable.  But  I  assure  you,  had  I  partaken  of  the 
half  of  what  was  offered  to  me  in  the  way  of  drink,  I  should  never 
have  reached  home  of  myself  Of  course  I  was  quite  safe,  being  a 
teetotaler ;  but  I  gave  great  offence  to  several  kindly-intentioned 
people,  for  total  abstinence  was  not  so  well  understood  fifteen 
or  sixteen  years  ago  as  now.  Those  of  you,  therefore,  who  are 
total  abstainers  will  not  find  it  so  diificult  now  to  persuade  your 
patients  that  you  can  live  and  work  without  whisky  as  those  before 
you  did.  The  social  customs  of  the  people  are  truly  a  difficulty  in 
the  way  of  the  medical  practitioner,  especially  when  he  is  begin- 
ning. But  they  are  more ;  they  are  a  great  danger.  I  wish  I 
could  impress  you  all  with  tliis,  and  1  wish  I  could  persuade 
people  that  when  they  complain  of  their  doctors  "  taking  to  drink," 
they  have  generally  themselves  to  blame.  I  have  not  unfrequently 
heard  of  some  district  where  the  doctors,  one  after  another,  have 
broken  down  through  drink.  About  such  a  district  I  have  felt 
sure  of  two  things,  at  any  rate — first,  that  the  people  are  fond  of 
treating  their  medical  attendants ;  and  second,  that  none  but  a 
teetotaler  had  a  good  chance  of  getting  on  there. 

Another  great  temptation  to  a  doctor  is  the  hard  work,  ex- 
posure, fatigue,  and  especially  the  night  work,  which  he  has  to  go 
through.  Under  such  circumstances  one  is  apt  to  suppose  that  it 
is  impossible  to  get  on  without  stimulants.  Now,  I  don't  mean  to 
attempt  to  give  you  a  dissertation  on  the  science  of  the  question, 
but  I  can  safely  say  this,  that  it  is  now  well  known,  from  the  ex- 
perience of  many,  that  hard  work  can  be  done  without  stimulation, 
and  done  better.  What  I  wish  mainly  to  impress  you  with  at 
present  is,  that  there  is  a  danger  ahead,  a  danger  from  intemper- 
ance, a  danger  in  regard  to  which  no  man  can  say  that  he  will 
never  be  exposed  to  it,  and  against  which,  therefore,  we  ought  all 
to  protect  ourselves  as  thoroughly  as  we  can.  Perhaps  you  ask, 
why  am  I  trying  to  warn  you  against  dangers  a  long  way  ahead  ? 
I  answer,  that  some  of  you  are  just  concluding  your  studies,  just 
about  entering  on  the  practice  of  your  profession,  and  therefore 
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just  about  to  be  exposed  to  these  very  dangers.     But  I  answer, 
also,  that  even  to  those  of  you  who  are  entering  on  your  studies, 
the  danger  (and  it  is  a  real  one)  must  not  be  looked  upon  as  some- 
thing in  the  far  distance  which  cannot  reach  down  to  you  at 
present,  for,  as  we  have  seen,  the  future  is  oftenest  seen  in  the 
present,  and    as  is  the  student  so  generally  is  the  practitioner. 
The  rule  is  not  so  inflexible  but  that  the  best  may   fall  or  the 
woi*st  recover  himself,  but  it  is  mostly  certain  that  the  student 
life   forecasts  the  after  life.      The  practical  deduction  I   would 
make  from  this  is,  that  now  is  the  time  to  prepare  for  the  danger, 
now  is  the  time  to  be  independent  of  thoughtless  though  well- 
meant  hospitality,  now  is  the  time  to  be  independent  of  stimula- 
tion, except  those  natural  stimulants  to  work  which  the  desire  to 
acquire  information   and   to  get  on    in  one's    profession  afford. 
Scientific  men  who  have  studied  the  subject  tell  us  that  stimu- 
lants ought  never  to  be  required  by  the  young  and  healthy,  that 
they  are  peculiarly  inappropriate  for  brain- workers,  and  that  when 
taken  it  is  always  at  a  cost  the  price  of  which  must  be  paid  sooner 
or  later.     Unfortunately,  the  postponement  of  the  penalty  often 
encourages  the  indulger  to  go  on  till  the  day  of  reckoning  comes 
as  a  surprise,  and  the  penalty  is  a  heavy  one.     Men  of  observa- 
tion tell  us — and  you  may,  I  am  sorry  to  say,  see  it  for  yourselves 
any  day — that  in  the  case  of  many  medical  men  the  so-called  use 
of  stimulants  leads  to  the  abuse,  and,  before  long,  to  the  ruin  of 
practice,  character,  body,  and  soul.     Having  sounded  my  note  of 
wanring,  I  must  add  my  advice  in  the  matter  of  prevention. 

You  are  doubtless  prepared  to  hear  that  I  recommend  you  to 
become  total  abstainers.  I  must,  however,  give  you  reasons.  In 
the  first  place,  it  is  quite  evident  that  as  long  as  a  man  is  a  total 
abstainer  from  alcoholic  stimulants  he  is  in  no  danger  from  them. 
Secondly,  the  teetotaler  is  in  no  danger  from  the  would-be  hospi- 
tality of  his  patients.  When  asked  first  he  has  his  answer  ready, 
and  he  is  not  likely  to  be  bothered  again.  He  is  also  safe  from 
the  temptation  to  refresh  himself  either  after  or  before  fatigue. 
When  a  man  is  an  abstainer,  and  feels  that  alcoholics  must  not 
enter  into  his  calculations,  it  is  wonderful  how  little  he  thinks  of 
them  or  cares  for  them.  For  myself,  I  never  know  what  it  is  to 
■wish  for  a  glass  of  wine  or  beer,  or  anything  stronger  than  tea  or 
coffee.  But  I  know  well  how  to  enjoy  a  drink  of  cold  water.  I 
know  well  what  a  refresher  it  is. 

With  regard  to  the  possible  help  to  be  got  from  stimulants 
towards  doing  hard  work,  I  may  quote  Dr  Andrew  Clark,  who  looks 
upon  the  idea  as  a  delusion.  He  calls  alcohol  not  a  helper,  but  a 
hinderer  to  work,  and  says  that  if  a  man  is  wise,  the  more  busy  he 
gets  the  less  stimulant  he  takes.  The  apparent  refreshing  action 
of  alcd^^d^n  after  fatigue  is  attributed  by  some  to  a  paralyzing 
actigp^^^^jj^on.     In  other  words,  the  man  is  quite  as  tired  as 

not  feel  it.     If,  therefore,  under  such  deceitful 
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iufluence  he  should  attempt  more  work,  he  is  running  into  great 
danger  of  a  break-down  altogether.  The  total  abstainer,  on  the 
other  hand,  feels  exactly  as  he  is,  and  therefore  knows  what  he  is 
fit  for;  and,  as  has  been  abundantly  proved  by  experience  as 
well  as  experiment,  he  is  actually  more  capable  of  work  than  the 
other.  I  shall  not  trouble  you  with  further  enumeration  of  advan- 
tages or  disadvantages,  but  shall  simply  ask  you  for  your  own 
sakes  to  study  the  subject  in  all  its  aspects.  And  above  all  things, 
I  advise  you  to  give  a  trial  to  abstinence.  It  can  do  you  no  harm. 
Ko  one  ever  got  harm  by  it ;  and  if  you  give  it  a  fair  trial,  I  am 
sure  you  will  like  it,  and  will  find  it  a  blessing  in  the  long  run. 

And  now,  gentlemen,  I  must  ask  your  attention  for  a  few 
minutes  longer  to  another  subject.  I  have  spoken  of  the  noble 
and  Christ-like  character  of  our  profession.  And  if  you  look  at  it 
apai't  from  the  idea  of  its  being  a  means  of  living,  it  is  essentially 
al'ter  the  example  of  Him  who  went  about  doing  good  and  healing 
the  sick.  The  highest  grade,  therefore,  in  medical  practice  must  be 
that  which  comes  nearest  to  the  Master  and  Lord.  In  a  word, 
what  I  would  say  is  this,  that,  in  my  opinion,  the  practice  of  our 
profession  without  regard  to  fee  or  reward,  but  out  of  pure  interest 
in  and  love  for  those  attended  to,  is  the  highest  and  most  honour- 
able position  that  can  be  aimed  at,  because  the  nearest  to  the 
divine  example.  And  this  ideal  we  have  fulfilled  in  the  medical 
missionary. 

Let  me  now  ask  your  attention  for  a  short  time  to  medical 
missions.  And  I  do  this  avowedly  in  the  hope  that  some  of  you 
may  be  induced  to  devote  yourselves  to  this  highest  consecration 
of  our  profession. 

Gentlemen,  there  are  many  things  to  recommend  medical 
missions  to  you  as  your  object  in  life.  There  is  no  line  of  practice 
in  which  you  are  likely  to  meet  with  a  greater  or  more  extensive 
variety  of  cases.  In  foreign  lands,  far  from  possibilities  of  con- 
sultations, and  out  of  the  way  of  specialists,  with  no  one  to  com- 
pete with,  a  great  variety  of  severe  and  important  cases  necessarily 
come  under  observation.  Had  I  time,  I  could  tell  you  of  valuable 
work  done  by  medical  missionaries — from  David  Livingstone 
downwards — and  much  information  given  to  the  profession  from 
their  extensive  practical  experience.  And,  again,  the  superstitious 
revei-ence  with  which  medical  men  are  regarded  among  heathen 
people  gives  them  a  position  and  an  infiuence  among  these  nations 
that  no  one  else  could  possibly  have. 

But  it  is  not  for  this  that  I  would  ask  any  one  to  turn  his 
attention  towards  medical  missions.  The  practice  of  medicine 
and  surgery,  though  an  important  object,  is  only  a  secondary  one 
to  the  medical  missionary.  The  primary  object  must  ever  be  the 
carrying  of  the  gospel  into  the  dark  corners  of  the  earth.  The 
Edinburgh  Medical  Missionary  Society  undertakes  the  training  of 
medical  missionaries;  and  a  great  number  of   most  noble  and 
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useful  men  have  passed  through  their  hands.  As  one  of  the 
directors  of  this  society,  I  wish  to  lay  before  you  their  claims  for 
your  consideration  and  support,  even  though  you  may  not  decide 
to  devote  yourselves  to  the  work  which  they  promote. 

In  training  young  men  for  the  field  of  labour  as  medical   mis- 
sionaries, we  require,  first,  that  they  should  be  devoted  Christians, 
knowing  their  Master,  conscious  of  His  having  called   them,  and 
thorouglily  willing  to  follow  Him  wherever  He  may  lead.  Secondly, 
they  must  be   above  the  allurements  of  money  and  fame.     They 
must  be  willing  to  renounce  all  private  practice  and  personal  ad- 
vancement, in  order  that  they  may  devote  themselves  wholly  to  their 
special  work.     Thirdly,  they  must  be  thoroughly  qualified  practi- 
tioners.    And  we  are  equally  anxious  about  each  of  these  points. 
If  a  man  be  not  thoroughly  devoted  to  his  work   for  the  work's 
sake  and  for  Christ's  sake,  he  may  turn  back ;  if  he  is  not  above 
caring   for  pecuniary  profit,  he  may   turn  aside  to  private  prac- 
tice ;  if  he  is  not  thoroughly  qualified  for  his  work,  he   may  bring 
discredit  on  himself  and  on  medical  missions.    You  see,  then,  they 
are  no  ordinary  men  whom  we  require  for  our  agents.     Certainly 
no  ordinary  everyday  person  would  do  ;     it  requires   an  extra- 
ordinary man  to  fulfil  our  ideal      But  if  any  of  you  should  ever 
think  of  devoting  himself  to  medical  mission  work,  let  him  not  be 
held  back  or  discouraged  by  the  high  requirements  which  I  have 
enumerated.     If  he  has  the  desire  to  consecrate  his  life  to  the 
service  of  Him  who  died  for   him,    the    same    Spirit    who    has 
put  it  into  his  heart  to  devote  himself  to  such  work  will  fit  him 
for  it. 

But  let  me  say  a  word  on  the  second  qualification  to  which  I 
have  referred.  I  daresay  it  has  struck  you,  as  it  has  often  struck 
me,  that  it  seems  very  hard  that  a  man  who  is  capable  of 
making  a  comfortable  income  for  himself — perhaps  even  a  fortune 
— by  his  talents  and  professional  requirements  should  be  obliged 
to  content  himself  with  a  very  limited  income,  and  also  to 
renounce  all  other  sources  of  income  beyond  his  salary.  It  is 
hard,  and  it  isn't.  From  the  medical  missionary's  point  of  view 
it  ought  not  to  be  hard.  He  goes  into  the  work,  not  for  the  pay, 
but  for  the  work,  not  for  the  remuneration,  but  to  do  good  and 
to  serve  Christ.  He  is  to  be  as  his  Lord  and  Master.  The 
servant  is  to  be  as  his  Lord.  But  the  state  of  matters  is  an  unfair 
one  from  your  point  of  view  and  mine.  That  is  to  say,  things 
are  not  as  they  ought  to  be,  as  far  as  you  and  I  are  concerned. 
Why  are  missionaries  poorly  paid  ?  It  is  because  we  who  stay 
at  home  don't  do  our  duty  in  supporting  them.  Missionaries,  I 
ffrant,  do  not  grumble.  I  never  heard  of  them  grumbling.  And 
m  18  greatly  to  their  credit  But  it  is  a  lasting  disgrace  to  you 
Ipd  me  that  these  noble  men  and  earnest  workers  are  many  of 
Kem  80  poorly  paid.  They  are  doing  work  for  us  ;  for  it  is  the 
n|^iH|^iuistian8  to  spread  the  gospel    They  are  therefore 
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our  deputies,  and  we  should  recognise  them  and  assist  them  as 
such. 

Edinburgh  is  the  birthplace  of  medical  missions  in  this  country, 
and  it  is  now  exactly  forty  years  since  our  society  was  first 
formed.  The  first  founders  and  directors  were  the  most  eminent 
medical  men  of  their  day — Dr  Abercromby,  Sir  James  Simpson, 
Dr  Coldstream,  Professor  Miller,  and  one  who  has  lately  passed 
from  among  us,  and  who  was  a  very  familiar  object  in  this  class- 
room— Dr  Handyside.  Dr  Handyside  might  be  called  the 
originator  of  medical  missionary  work  in  this  city.  He  it  was  who 
procured  39  Cowgate — now  the  Livingstone  Memorial — rescuing 
it  from  being  a  centre  of  evil  as  a  public-house,  and  making  it 
a  centre  of  good  as  the  Medical  Missionary  Dispensary.  The 
society  began  work  with  a  few  pounds  a  year  only  at  its  com- 
mand. Now  its  income  is  above  £3000.  The  work  done  by 
the  society  is  mainly  centred  in  Edinburgh.  In  the  Cowgate 
upwards  of  10,000  cases  are  attended  to  annually.  Of  these  up- 
wards of  3000  are  visited  at  their  homes,  between  300  and  400 
cases  being  obstetric. 

The  object  of  the  dispensary  is  mainly  twofold — to  benefit  the 
patients  applying,  and  to  afford  special  training  and  experience  to 
the  students  who  are  devoting  themselves  to  medical  mission  work. 
The  student's  training,  also,  is  mainly  twofold — practical  work  in 
visiting  and  dispensing,  and  also  pmctical  experience  in  dealing  with 
the  spiritual  as  well  as  bodily  necessities  of  the  poor  patients.  The 
vast  numbers  of  patients  attending  the  Cowgate  Dispensary 
gives  excellent  opportunity  to  the  students  of  acquiring  ex- 
perience in  all  kinds  of  cases  and  in  dispensing.  (I  may  here 
mention  that  any  student  may  take  the  dispensary  practice, 
which  qualifies  for  the  boards.)  I  think  that,  as  a  rule,  dis- 
pensaries (unless,  perhaps,  provident  ones)  do  harm  in  the  way 
of  pauperizing  those  attending  them.  In  this  respect,  however, 
the  Cowgate  Dispensary  is  innocent,  for  from  my  experience  of  the 
class  of  persons  attending  there  I  should  say  it  would  be  im- 
possible to  make  them  more  degraded  than  they  are,  at  least  by 
the  mere  tendering  of  charity.  I  cannot  at  present  enter  further 
into  the  objects  and  labours  of  our  society. 

I  shall  merely  repeat  that  I  have  made  this  reference  to 
medical  missions  in  the  hope  that  some  one  may  be  led  to  de- 
vote himself  to  this  most  noble  branch  of  our  noble  profession. 
Before  I  sit  down,  I  have  the  great  satisfaction  of  announcing 
that  we  have  received  most  valuable  additions  to  our  staff  of 
lecturers  this  session — Dr  Cathcart,  who  succeeds  Dr  Handyside 
as  Lecturer  on  Anatomy ;  Dr  D.  J.  Hamilton,  who  lectures  on 
General  Pathology ;  Dr  Greorge  A.  Gibson,  Lecturer  on  Medical 
Anatomy  and  Diagnosis ;  Dr  John  Robertson,  Lecturer  on  Dis- 
eases of  the  Eye. 
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Artici-E  II. — On  PityHdsis  Rosea  (Gtbert) ;  Pityriasis  MaciUaU 
et  Circiiiata  [Bazin),  Based  on  a  Paper  read  before  the  Berlin 
Medical  Society  by  Dr  Gustav  Behrend,  Berlin.  Specially 
translated  and  condensed  for  this  Journal,  from  the  Berliner 
KUnische  Wochenschri/t,  No.  38,  1881,  by  W.  Allan  Jamieson, 
M.D.,  F.R.C.P. 

The  patient  whom  I  show  you  exhibits  an  affection  of  the  skin 
which  has  not,  as  a  special  form  of  disease,  been  hitherto  described 
in  German  literature,  while  in  foreign  writings  so  little  reference 
has  been  made  to  it  that  one  is  led  to  the  conclusion  that  it  must 
be  extremely  rare.  Yet,  both  last  year  and  previously,  I  have 
several  times  had  occasion  to  see  it,  and  believe  that  other 
observers  must  have  also  met  with  it  even  more  frequently,  but 
have  confounded  it  with  otlier  skin  diseases  which  resemble  it  in 
outward  character?,  especially  with  herpes  tonsurans. 

1.  The  patient,  22  years  old,  in  other  respects  a  healthy  girl, 
came  under  my  care  on  9th  March.  Eight  days  before,  she  had 
observed  an  extremely  itchy  red  patch  beneath  the  right  clavicle, 
which  she  often  scratched.  In  two  days  the  spot  became  pale  in 
the  centre,  assuming  a  ring-like  form.  At  the  same  time  it  increased 
rapidly  in  diameter,  and  then,  after  a  duration  of  about  a  week,  dis- 
appeared, leaving  in  its  place  brownish  pigmentation,  A  few  days 
after  the  appearance  of  the  first  patch,  a  great  number  of  similar 
ones,  which  likewise  itched,  manifested  themselves  on  various  parts 
of  the  body.  These  came  out  simultaneously,  and  were  apparently 
unaccompanied  by  fever. 

When  I  first  examined  her,  on  the  9th  March,  I  found  on  the 
neck,  trunk,  and  extremities  many  well-defined  rose-red  patches, 
round  or  elongated,  and  from  a  millet-seed  to  a  bean  in  size.  These 
were  distinctly  prominent,  and  covered  with  fine  grayish-white  and 
tolerably  firmly  adherent  epidermic  scales,  which  gave  the  impres- 
sion of  powdering  with  flour,  and  communicated  a  feeling  of  rough- 
ness to  the  finger  passed  over  them.  The  eruption  was  most 
copious  on  the  neck,  which  it  surrounded  like  a  broad  cravat.  It 
was  also  plentiful  on  the  posterior  aspect  of  the  thighs.  There  it 
had  a  more  uniformly  dusky  hue,  and,  from  the  friction  of  the 
clothes,  was  free  from  scales.  Less  abundant  on  the  supra-clavicular 
and  pectoral  regions  and  on  the  shoulders,  on  the  rest  of  trunk 
and  extremities  it  was  disseminated,  while  the  face,  hands,  feet, 
and  scalp  were  free.  Several  tolerably  large  patches  occurred  in 
the  axillaB.  Repeated  microscopic  examination  of  the  scales 
revealed  no  fungi. 

The  treatment  consisted  in  painting  the  patches  night  and  morn- 
ing with  1  in  20  solution  of  corrosive  sublimate  in  spirit  and 
glycerine.  For  comparison  the  spots  on  the  chest  and  shoulders 
were  untouched.     On  the  16th  March  many  of  the  patches  which 
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had  been  treated  had  faded  ;  others  had  become  much  paler.  On 
the  untreated  parts,  too,  a  diminution  in  tlie  intensity  of  the  colour, 
though  not  to  the  same  extent,  had  taken  place.  At  the  same  time 
nearly  all  the  patches  had  grown  larger.  Some,  from  central  involu- 
tion, were  now  annular. 

In  order  to  complete  the  picture,  I  may  be  permitted  to  recount 
several  cases  previously  met  with,  which,  while  in  primary  charac- 
.ters   identical  with  the  above,  yet  in  many  points   amplify  and 
modify  the  clinical  representation. 

2.  On  4th  August  1877  a  girl,  8  years  old,  became  slightly 
feverish.  This  subsided  in  twenty-four  hours  with  the  eruption  of 
numerous  spots  on  neck,  trunk,  and  extremities.  The  patches, 
which  were  partly  of  a  bright  red,  partly  of  a  reddish-brown 
colour,  were  at  first  on  a  level  with  the  skin,  but  next  day  rose 
above  it  and  became  covered  with  fine  grayish-white  flour-like 
epidermic  scales.  These  adhered  pretty  firmly  to  the  surface,  but 
could  be  scraped  off  with  the  nail  without  leaving  a  bleeding  spot 
behind.  As  I  had  never  before  seen  a  similar  case,  I  did  not  offer 
a  diagnosis.  The  absence  of  catarrhal  symptoms,  and  the  fact  that 
the  face  was  not  involved,  excluded  measles,  and  there  was  no 
reason  to  suspect  syphilis. 

In  course  of  two  days  some  of  the  spots  on  the  trunk  began  to 
grow  paler,  while  many,  from  a  process  of  involution  in  their 
centres,  were  transformed  into  rings.  Inunction  with  an  alcoholic 
solution  of  soft  soap  was  prescribed,  and  under  its  use  still  further 
involution  took  place.  Peripheral  extension  of  the  patches  was  not 
noticed  ;  and  when  the  primary  fever  had  disappeared,  the  general 
health  was  unaffected. 

3.  S.  J.,  journeyman  furrier,  18,  consulted  me  on  20th  April 
1880.  A  few  days  before,  he  was  attacked  by  an  eruption  of  red 
spots.  He  regarded  this  as  measles,  since  all  his  master's  chil- 
dren were  down  with  it.  The  eruption  did  not  itch,  appeared 
without  feverish  symptoms,  and  was  observed  by  accident.  The 
general  health  was  in  all  points  natural.  I  found,  on  examination, 
a  great  number  of  pretty  thickly  set  pale  red  patches,  less  than  and 
of  the  size  of  peas.  These  were  scarcely  prominent,  and  were  only 
partially  covered  with  a  very  few  fine  epidermic  scales.  They  were 
most  numerous  on  the  neck  and  trunk,  but  few  on  the  flexor  aspect 
of  the  arm,  and  absent  on  all  other  parts  of  the  body.  The  rash 
was  proved  by  exclusion  to  be  neither  measles,  a  macular  sy phi lide, 
nor  a  medicinal.  Already,  by  next  day,  several  patches,  as  those 
on  the  abdomen,  began  to  fade  in  the  centre  and  become  annular. 
In  their  further  course  they  extended  but  slightly.  Under  frictions 
with  soft  soap  the  exanthem  gradually  grew  fainter,  and  he  was 
dismissed  cured  on  12th  May.     Total  duration,  about  three  weeks. 

4.  Mrs  B.,  32,  noticed  red  patches  on  her  neck  in  the  beginning 
of  August  1880,  which  caused  no  disturbance  of  the  general 
health,    but  itched  pretty  severely,      I    found  rose-red  elevated 
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patches,  from  a  pea  to  a  bean  in  size,  and  bearing  fine  scales.  These 
were  specially  numerous  on  the  supra-clavicular  region  and  on  the 
nape  of  the  neck,  near  the  hair.  There  was  at  the  same  time  on  the 
left  side  of  the  neck,  about  tlie  middle  of  the  sterno-cleido-mastoid, 
a  small  pale  red  circle,  with  irregular  margin,  and  somewhat  promi- 
nent above  the  surface.  It  enclosed  noi'mal  but  pigmented  skin. 
A  small  and  perfect  ring  was  seen  lower  down  on  the  same  side  of 
the  neck.  Friction  with  an  alcoholic  solution  of  soft  soap  was 
ordered. 

A  few  days  after,  the  patient  noticed  that  patches  in  every  respect 
the  same  had  appeared  over  the  body.     She  was  certain  that  these 
had  come  out  later  than  those  on  the  neck.     The  upper  portion  of 
the  skin  of  the  back,  between  the  shoulder-blades,  was  beset  with 
pale  red  spots,  which  could  only  by  oblique  light  be  determined  to 
DC  prominent  above  the  surface.     There  were  more  numerous,  better 
defined,  and  larger  ones  in  front,  under  the  collar-bones,  over  the 
deltoid,  and  at  the  lower  border  of  the  pectoral  muscle.     They  were 
scattered  over  the  abdomen,  in  the  axilla  and  popliteal  spaces,  and 
on  the  flexor  surfaces  of  the  extremities.     Where  the  bands  of  the 
clothes  and  garters  pressed,  and  under  the  mammae,  they  occurred 
more  thickly.     On  the  parts  above  the  waist,  which  were  daily 
waslied  with  soap,  most  of  the  patches  were  smooth  and   bore  few 
scales.     The  scales  had  also  disappeared  on  those  parts  where  tlie 
clothes  pressed  and  under  the  mammse.     On  the  neck  and  upper 
part  of  the  chest  the  eruption  was  remarkably  symmetrical.     On 
other  regions  this  was  less  evident.     No  fungi  could  be  discovered. 

After  four  days'  use  of  the  spiritus  saponatus  kalinus  the  skin 
became  shining,  tense,  and  painful.  The  epidermis  separated  soon 
after  on  the  treated  parts  in  large  flakes.  Nevertheless  the  spots 
reappeared  in  two  or  three  days,  and  again  were  covered  with  the 
floury  scales.  Individual  patches  had  entirely  vanished.  The 
recurrent  ones  were  paler  than  previously,  here  and  there  gi*ew 
larger,  and  tended  on  several  parts  to  be  transformed  into  rings. 
The  patient  objecting  to  the  continued  use  of  the  soap,  a  two  per 
cent,  alcoholic  solution  of  corrosive  sublimate  was  substituted  for 
it,  and  in  a  fortnight  the  patches  were  quite  gone. 

5.  Paul  F.,  7  years  old,  was  brought  to  me  by  his  mother 
on  24th  March.  She  had  for  about  fourteen  days  noticed  red  spots 
on  his  back,  which  itched  somewhat  and  induced  scratching.  As 
far  as  could  be  made  out,  there  was  never  any  disturbance  of  health. 
I  found  patches  of  the  same  description  as  those  in  Case  1.  They 
were  most  numerous  on  the  back  and  shoulders,  more  sparingly  on 
the  chest  and  abdomen.  Those  on  the  posterior  aspect  of  the  body 
were  larger  than  those  on  the  anterior.  On  the  left  shoulder  was 
an  elongated  red  ring  with  a  duskily  pigmented  centre.  On  the 
28th  March  this  ring  had  faded,  and  there  was  now  but  a  faint 
stripe  of  pigment  visible.  New  rings,  however,  were  now  present 
on  various  parts  of  the  back,  some  of  which  showed  irregular  ex- 
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f mansions.  By  the  3rd  April  the  earlier  rings  had  disappeared, 
ikewise  some  of  the  patches  before  they  had  experienced  a  trans- 
formation into  circles ;  others  had  become  consiaerably  paler,  and 
were  now  a  pale  reddish  yellow.  New  outbreaks,  however,  in 
considerable  numbers  had  appeared  on  regions  which  eight  days 
before  were  tolerably  unaffected.  Thus  delicate  light  red  rings 
were  seen  on  the  neck,  shoulders,  and  beneath  the  clavicles,  which 
here  and  there  came  in  contact,  forming  gyrate  lines ;  further, 
bright  red  spots  the  size  of  linseed,  bearing  nne  scales,  had  fonned 
between  those  which  had  become  pale.  The  itching  which  had 
been  present  at  first  had  now  quite  gone. 

On  the  8th  April  the  rings  on  the  neck  had  quite  vanished,  part 
of  the  eruption  on  the  trunk  had  grown  paler,  and  was  now  either 
yellowish  or  greenish  red,  or  very  delicate  bright  red.  Other 
patches  were  now  replaced  by  pigmentation.  No  new  spots  had 
come  out.  Epidermic  scales  which  had  been  scraped  off  were 
examined  repeatedly  for  fungi,  but  none  were  found,  and  this  was 
confirmed  by  Dr  Jurgens.  Treatment  was  purely  expectant,  and 
consisted  in  the  prescription  of  a  simple  decoction. 

If  we  now  gather  the  symptoms  together  which  were  presented 
by  these  five  cases  recorded  above,  we  have  to  deal  with  a  new 
parasitic  skin  disease  characterized  by  the  appearance  of  patches 
varying  in  size  from  that  of  a  pin's  head  to  a  pea  or  bean,  round 
or  longish,  and  of  a  rose-red  colour.  These  project  a  little  above 
the  surface,  are  covered  with  powdery  yet  firmly  adhering  epider- 
mic scales,  and  are  accompanied  with  somewhat  severe  itching  on 
first  coming  out  and  during  the  earlier  period  of  their  continuance. 
As  a  rule,  the  eruption  shows  itself  primarily  on  the  neck,  but  ex- 
tends in  a  short  time  over  wide  areas  of  the  body,  and  increases  by 
successive  outbreaks.  Usually  neither  fever  nor  any  disturbance  of 
the  general  health  is  a  concomitant ;  only  exceptionally  feverish 
symptoms  of  a  slight  nature  usher  it  in.  The  spots  are  set  thickest 
on  the  neck,  the  supra-  and  infra-clavicular  regions,  and  on  the 
shoulders,  more  sparmgly  on  the  remaining  portions  of  the  trunk 
and  extremities,  while  the  face,  the  scalp,  as  well  as  the  skin  of  the 
hands  and  feet,  continue  invariably  free.  Still  there  are  instances 
in  which  the  eruption  extends  uniformly  over  the  body,  avoiding, 
however,  even  then  the  last-named  situations. 

In  a  short  time,  commonly  even  after  two  or  three  days,  processes 
of  involution  show  themselves  on  the  patches  in  two  directions, 
which  lend  a  peculiar  expression  to  the  general  features  of  the 
disease.  Either  the  spots  grow  paler  uniformly  over  their  whole 
extent,  take  on  a  bright  yellow  tint,  become  level  with  the  surface, 
and  disappear,  while  the  minute  scales  which  are  found  on  them 
fall  off,  a  slight  degree  of  pigmentation  being  left  behind;  or,  the 
involution  of  the  eruption  commencing  in  the  centre  of  each  patch 
and  advancing  to  the  circumference,  rings  and  crescents  are  formed 
which  enclose  a  feebly  pigmented,  otherwise  normal,  portion  of  skin. 
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the  peripheral  extension  going  on  for  a  certain  time,  to  end  Inspontane- 
ous  disappearance,  as  in  tlie  iirst  mode.  On  such  spots  the  subsequent 
pale  pigment  mark  is  found  to  be  surrounded  by  a  somewhat  darker- 
coloured  wall,  so  that  one  is  often  able  to  decide  whether  a  patch 
or  an  enlarging  circle  had  been  present  on  a  fixed  spot.  When  in  their 
centrifugal  increase  several  circles  encroach  on  one  another, 
peculiarly  irregular  lines  and  map-like  designs  are  produced,  just 
as  are  seen  in  other  skin  diseases,  as  psoriasis,  erythema  multiforme, 
and  some  forms  of  s}philis.  Tlie  features  which  this  disease 
exhibits,  not  merely  in  different  individuals,  but  also  in  the  same 
person,  are  very  variable,  and  one  almost  always  encounters,  in 
addition  to  recent  spots,  patches  in  all  stages  and  forms  of  evolu- 
tion and  involution. 

In  cases  like  those  related,  before  I  instituted  a  microscopical 
examination  of  the  epidermic  scales  I  always  believed  I  had  to 
deal  with  examples  of  that  form  of  tinea  tonsurans  described  by 
Hebra  and  his  followers  as  acute  tinea  tonsurans  maculosa.  It  is 
now  not  improbable  that  in  most  if  not  in  all  these  I  had  before 
me  dermatomycoses,  if  not  tinea  tonsurans.  Many  facts  are  thus 
made  clear  which  were  inexplicable  to  me  so  long  as  I  regarded 
tlie  form  of  disease  described  above  as  induced  by  the  trichophyton 
tx)nsurans.  For  example,  while  the  trunk  was  extensively  affected, 
the  face,  the  scalp,  and  the  back  of  the  hand  was  always  untouched 
by  the  disease  ;  and  this  although  the  hair  forms  the  most  favour- 
able soil  for  the  growth  of  fungi,  and,  as  Basin  has  pointed  out,  the 
back  of  the  hand,  owing  to  external  causes,  becomes  very  soon 
affected.  This  contrast  was  particularly  remarked  by  me  in  Case 
4,  in  which  the  emption  was  present  m  the  axillae  and  on  the 
back  of  the  neck  close  to  the  hair,  while  I  could  not  discover  a 
single  diseased  hair.  But,  apart  from  this,  there  were  two  points 
in  which  this  disease  exhibited  a  marked  difference  from  tinea 
tonsurans — first,  the  spontaneous  involution  which  it  underwent  in 
course  of  a  certain  time,  as  compared  with  the  latter,  and  its  slight 
communicability  to  others  who  happened  to  be  long  and  closely 
associated  with  those  who  suffered  from  it.  I  recall  to  mind  the 
rapid  and  extensive  diffusion  of  the  trichophyton  tonsurans  in 
those  countries,  such  as  England  and  France,  where  it  is  more 
frequently  met  with  than  here,  so  that  a  schoolboy  affected  with 
-it  can  in  the  very  shortest  time  communicate  it  to  a  great  number 
of  his  ^  companions.  The  boy  F.,  Case  5,  on  the  contrary,  lived 
with  his  family  in  a  small  roomy  was  continually  in  close  contact 
with  his  sisters,  nay,  slept  during  the  entire  course  of  the  disease 
i^  the  same  bed  with  his  father,  yet  it  was  impossible  to  discover 
\e  smallest  trace  of  the  disease  either  on  his  father  or  any  other 
Aember  of  the  family. 

^^^Hju^  it  was  quite  impossible  for  me  to  discover  fungus 

Ao  scales  which  I  removed,  yet  I  cannot  deny  that 
^^^  this  affection  conveys  the  impression  of  a  parasitic 
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disease.  While,  on  the  one  hand,  its  constant  extension  from  the 
upper  parts  of  the  body  to  the  inferior  ones  suggests  the  thought 
of  the  presence  of  seeds,  the  peripheral  enlargement  of  the  patches 
and  circles  reminds  one,  on  the  other,  of  the  derm  atomy  coses,  so 
that  there  is  no  absolute  correspondence  between  the  results  of  my 
microscopic  examinations  and  the  clinical  features.  I  cannot,  there- 
fore, regard  my  investigations  as  conclusive,  and  believe  that  more 
are  needed  to  remove  the  contradictions.  Should  fungi  be  found 
to  be  present,  we  have  here  a  new  form  of  parasitic  disease  of  the 
skin ;  but  it  appears  to  me  even  now  to  be  quite  certain  that  tJie 
disease  \inder  discussion  cannot  be  identified  with  tinea  tonsurans ^ 
thatj  moreover^  xoe  have  in  it  an  independent  and  well- characterized 
form  of  skin  disease,  which,  so  far  as  I  can  form  a  judgment,  is  not 
very  rare. 

In  these  circumstances  it  must  be  regarded  as  strange  that 
hitherto  very  few  foreign  dermatologists  have  described  it.  Gibert 
was  the  first  to  give  an  account  of  it  as  a  peculiar  disease  under 
the  name  of  pityriasis  rosea,  separating  it  from  pityriasis  rubra,  a 
dermatitis  accompanied  by  flake-like  desquamation  of  the  epider- 
mis. A  few  years  later  Bazin  treated  of  it  as  arthritide  pseudo- 
exanthematique  squameuse  under  the  name  pityriasis  rubra 
acuta  maculata  et  circinata,  and  Hardy  as  pityriasis  circinfe. 
Among  later  authors,  Horand,  Metton,  and  Isicolas  have  paid 
fuller  attention  to  it,  and  recently  Duhring  of  Philadelphia,  who 
has  in  essential  points  modified  and  extended  the  views  of  the 
French  physicians.  Didav  and  Doyon  have  devoted  some  lines 
to  its  description,  while  Rendu  has  contributed  the  account  of  a 
suggestive  case.  I  cannot,  however,  agree  with  Duhring  that  this 
disease  has  entirely  escaped  the  notice  of  earlier  physicians.  The 
somewhat  defective  description  given  by  Willan  of  his  roseola 
annulata,  which  he,  however,  essentially  amplified  in  tlie  accom- 
panying plate.  No.  xxvii.,  appears  to  me  to  correspond  more 
closely  to  the  disease  we  are  considering  than  to  any  other.  One 
needs  merely  to  compare  the  picture  he  gives  with  a  living  example 
to  recognise  the  correspondence  between  them,  especially  with 
respect  to  shade  of  colour.  The  picture  which  Erasmus  Wilson,  in 
his  work  on  diseases  of  the  skin,  draws  of  roseola  annulata  permits 
of  scarcely  any  doubt  as  to  the  identity  of  the  two  diseases.  He 
notes  the  tendency  to  peripheral  extension  of  the  patches,  with 
fading  in  the  centre,  and,  as  a  characteristic  symptom,  that  the 
disease  spreads  from  above  downwards. 

Rayer  regarded  roseola  as  a  form  variety  of  erythema,  not  as  a 
variety  of  disease,  and  brought  it  in  relation  with  erythema  annu- 
lare, and  with  a  stage  in  the  development  of  erythema  exsudativum 
multiforme;  and  Hebra,  who  at  first  almost  exclusivelv  adhered  to 
Rayer,  has  given  the  view  of  the  latter  a  still  more  aefinite  form. 
Again,  it  is  to  be  ascribed  to  Hebra's  influence  that  the  roseola 
annulata  of  Willan  has  entirely  been  eliminated  from  most  English 
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and  American  works  on  skin  diseases.  It  so  happened  that  in  con- 
sequence of  an  erroneous  idea  an  independent,  well-marked  form  of 
disease  vanished  as  such  from  literature,  and  that  Gibert,  Bazin, 
and  Hardy  believed  that  they  had  discovered  a  previously  unde- 
scribed  stin  disease,  to  which,  consequentlj,  they  applied  a  new 
name.  I  cannot  regard  the  choice  of  these  latter  as  an  altogether 
happy  one ;  and  Duhring,  though  he  keeps  Bazin's  name,  is  not 
altogether  satisfied  with  it.  I  would  drop  the  term  "pityriasis'* 
as  applied  to  it,  since  it  has  led  to  erroneous  views  (Met ton,  Nicolas) 
that  there  is  some  connexion  between  it  and  the  so-called  pityriasis 
rubra.  Yet  there  are  scarcely  two  forms  of  disease  which  are  in 
all  resj>ects  so  different  as  these  two.  There  we  have  an  inflam- 
matory disorder  which  affects  the  skin  in  its  entire  thickness  and 
over  large  areas  at  once,  without  special  localization,  and  in  which 
the  epidermis  separates  itself  continuously  in  large  flakes.  Here 
we  have  an  affection  of  the  uppermost  layers  of  the  skin,  taking  the 
form  of  patches,  liaving  a  constant  localization,  accompanied  by  the 
formation  of  very  fine,  bran-like,  and  firmly-adhering  scales.  There 
an  incurable  disease  of  extremely  chronic  course ;  here  a  spon- 
taneous disappearance  of  the  individual  eruptions  in  course  of  a  few 
days,  sometimes  only  seeming  to  have  a  tolerably  protracted  dura- 
tion occasioned  by  recurrent  outbreaks.  One  cannot  place  two 
diseases  so  widely  differing  near  one  another  in  classification,  as 
must  occur  if  we  assume  as  distinctive  a  symptom  of  secondary 
significance,  viz.,  the  desquamation. 

I  have  elsewhere  proposed  that  the  earlier  name  roseola,  should 
it  be  retained,  ought  to  be  reserved  for  inflammatory  forms  alone 
(R.  cholerica,  typhosa,  syphilitica),  and  to  reckon  the  simple  hyper- 
a3mic  patches  as  erythema.  Here,  then,  we  can  speak  of  a  roseola, 
one  which,  as  a  rule,  is  covered  with  scales,  and  possesses  the 
peculiarity  of  spreading  peripherally  ;  hence  its  chief  characters  are 
reflected  in  the  term  roseola  furfuracea  herpetiformis. 

With  reference  to  the  etiology  of  the  disease,  while  in  my  cases 
young  persons  alone  were  affected,  Duhring  has  met  with  it  in  those 
more  advanced  in  life,  so  that  nothing  positive  can  yet  be  stated 
with  regard  to  this.  Besnier  writes  me  that  he  has  found  fungi 
deep  in  the  epidermis,  their  demonstration  being  difficult  The 
spores  in  size  resembled  those  of  microsporon  furfur.,  but  were 
scattered,  as  a  rule,  and  not  in  ^oups,  like  them.  There  was  little 
mycelium,  usually  broad.  This  would  serve  to  explain  the  con- 
tradictions in  clinical  characters  which  I  have  noted,  and  we  may 
have  here  a  new  dermatomycosis  which  approaches  nearer  to 
pityriasis  versicolor  than  to  tinea  tonsurans. 
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Article  III. — The  Treatment  of  Syphilis.     By  Francis  Cadell, 

F.R.C.S.  Ed. 

(Read  hefort  the  Medico-Chirurgical  Society  of  Edinburgh^  2nd  Nov,  1881.) 

Before  describing  the  method  I  adopt  in  treating  syphilis,  it  is 
necessary  to  consider  the  state  of  medical  opinion  upon  the  subject. 
Since  syphilis  has  been  recognised  as  a  disease,  mercury  has  been 
trusted  to  as  the  chief  remedy.  In  the  present  day  mercury  has 
been  called  by  some  a  vital  antidote  to  the  syphilitic  poison.  Dr 
Farquharson,  in  a  recent  work  on  therapeutics,  says  of  mercury  in 
its  relation  to  syphilis,  that  "  it  may  be  considered  a  specific,  or  at 
least  a  vital  antidote."  It  is  a  source  of  wonder  to  me  how 
medical  authors  can  use  such  vague  phrases  regarding  drugs, 
when  no  such  thing  is  at  present  known  as  an  antidote  to  a  vital 
poison.  When  on  this  subject  I  will  quote  Sir  Joseph  Fayrer*s 
conclusions  regarding  the  probability  of  finding  an  antidote  for 
snake  poison.  He  says,  "  To  conceive  of  an  antidote,  in  the  true 
sense  of  the  term,  to  snake  poison,  one  must  imagine  a  sub- 
stance so  subtle  as  to  follow,  overtake,  and  neutralize  the  venom 
in  the  blood,  or  that  shall  have  the  power  of  counteracting  or 
neuti-alizing  the  deadly  influence  it  has  exerted  on  the  vital  forces. 
Such  a  substance  has  still  to  be  found,  and  our  present  experience 
of  the  action  of  drugs  does  not  lead  to  hopeful  anticipation  that 
we  shall  find  it."  What  Sir  Joseph  Fayrer  says  of  one  vital 
poison  we  may  say  of  the  syphilitic  poison,  that  no  antidote  has 
been  found  for  it,  and  there  is  little  prospect  of  such  a  discovery. 

But  it  is  the  fashion  at  present  to  call  the  old  treatment  of 
syphilis  by  mercury  a  tonic  treatment,  and  so  sink  the  idea  of  its 
having  a  specific  character. 

Mercury  is  now  said  to  have  the  effect  of  increasing  the  red 
corpuscles  of  the  blood,  and  thus  benefiting  the  anaemic  condition 
found  in  syphilis.  Mercury,  however,  does  not  increase  the  red 
corpuscles  in  non-syphilitic  amemia ;  so  that  if  it  does  so  in  syphil- 
itic anaemia,  it  must  be  by  a  specific  action  on  the  poison.  This,  I 
hold,  there  is  no  evidence  for  believing. 

In  the  so-called  tonic  treatment  mercury  is  given  with  the  utmost 
precaution.  Even  its  physiological  action  is  deprecated,  care  being 
taken,  by  means  of  astringent  mouth-washes,  to  prevent  the  gums 
getting  sore.  A  minute  dose  is  given  in  a  guarding  tonic  vehicle, 
and  the  most  careful  local  and  hygienic  treatment  employed,  and 
this  is  continued  for  from  two  to  four  years.  In  Mr  Lane's  Lectures 
on  Syphilis,  second  edition,  published  this  year,  1881,  although  a 
staunch  believer  in  the  efficacy  of  the  mercurial  treatment,  he  makes 
the  following  extraordinary  statement  regarding  it.  "  There  are," 
he  says,  "two  classes  of  patients  in  which  the  abstention  from 
mercury  may  be  advisable :  first,  those  who  are  in  sound  health  and 
capable  of  throwing  off  the  morbid  influence  without  assistance;  and, 
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A,-  .  I  '•^.-.s  1-.  i  ::  .-.:?. Ard  mercury  in  the  treatment  of  syphilis  from 
t:-'j  e.\j:::T:..e  1  ■ -.lainri  of  the  non  mercurial  treatment  while 
w.i-.-.LiL^'  :*:.'.'  rrA •:::.-»-  ':'i  Trofess-jr  Boeck  and  others  who  did  not 
l--l:-v-  ill  :l.e  s:  vein:  ii-iiion  of  mercurv.  Since  then  I  have  stead ilr 
I lai.ti-oi  li-t:  Lvi:-.-j-r'.:n:  treaiment  of  s}i>hilis,  and,  by  watching 
the  Ci-urir'r  of  manv  tases  for  a  length  of  time,  have  come  to  the 
conclu-i-  u  that  i:  is  the  best  methovl,  and  the  one  least  likely  to  be 
fjU'.'Wed  by  inimmatous  coaiiiUcatious.  Beheving  that  theamemic 
sUite  of  the  uIvkI  and  the  depressed  condition  of  the  vital  powers 
(which  certainly  occur  during  the  course  of  syphilis)  can  be  quite 
safvly  combated  without  mercur}',  1  have  trusted  entirely,  in  the 
treatment  of  this  disease,  to  the  blood-forming  and  tonic  medicines 
wiiikh  are  found  useful  in  similar  conditions  of  the  body  in  other 
disca:50S. 

I  shall  now,  as  briefly  as  possible,  describe  the  treatment  adopted. 
Si/phtiitic  Chancre. — Whatever  be  the  amount  of  induration  or 
ulceration  connected  with  this  sore,  the  treatment  of  it  should  be 
conducted  on  ordinary  surgical  principles.  No  mereur}'  is  required 
either  internally  or  externally,  and  the  sore  will  be  found  to  behave 
very  much  the  same  as  other  ulcers  do  under  similar  conditions 
when  submitted  to  rational  treatment.  Caustics  are  rarely  neces- 
sary, and  should  only  be  applied  when  they  will  assist  the  process 
of  heaUng,  and  not  under  the  expectation  that  even  in  the  earliest 
stage  of  the  chancre  they  may  ward  off  constitutional  infection.  I 
hold  with  Sicord  that  the  appearance  of  the  chancre  is  the  first 
indication  that  the  blood  is  contaminated  by  the  syphilitic  virus. 
When  ^  is  considered  necessary  to  apply  nitric  acid  for  surgical 

has  been  suggested  by  Dr  Keyes  of  placing  first  a 
carbolic  acid  on  the  sore,  and  then  diying  the  sur- 
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face  with  blotting-paper,  before  applying  the  stronger  acid,  the 
well-known  anaesthetic  properties  of  carbolic  acid  making  the 
subsequent  application  less  painful.  There  is  an  attempt  at  present 
to  resuscitate  the  treatment  by  excision  of  the  chancre,  in  order  to 
prevent  constitutional  infection.  This  practice  has  not  been  found 
successful,  for  reasons  stated  above  when  speaking  of  cauterization. 
Water  dressing  or  any  of  the  ordinary  astringent  lotions  may  be 
applied  according  to  indications.  Boracic  ointment  and  iodoform 
are  also  useful  applications,  more  especially  the  latter.  It  is  best 
to  apply  iodoform  in  powder,  and  if  it  were  not  for  its  persistent 
smell  it  would  be  very  generally  applicable.  The  addition  of 
tannin  has  been  recommended  to  lessen  the  smell  of  iodoform,  but 
it  makes  little  difference.  By  these  simple  means  the  worst  forms 
of  chancre  will  heal,  although  it  may  be  necessary  also  to  give 
tonics  to  improve  the  condition  of  the  patient,  when  that  is 
required. 

In  the  lymphatic  engorgement  which  accompanies  the  sjrphilitic 
chancre,  suppuration  is  rare,  and  even  when  it  seems  most 
imminent  it  is  well  to  refrain  from  using  the  knife,  as  it  is  often 
astonishing  how  resolution  may  take  place  even  when  fluctuation 
is  seemingly  distinctly  felt. 

In  a  case  of  indurated  chancre  with  multiple  adenopathy  it  is 
necessary  at  once  to  consider  how  best  to  prepare  the  patient  to 
resist  the  depressing  effects  of  advancing  constitutional  syphilis. 
He  must  be  warned  that  in  order  to  get  well  oyer  this  tedious  and 
often  severe  illness,  a  high  state  of  bodily  health  has  to  be  main- 
tained, the  most  scrupulous  cleanliness  practised,  to  keep  regular 
hours,  eat  plainly,  take  stimulants  in  very  moderate  quantities  and 
only  with  his  meals,  and  to  give  up  the  use  of  tobacco  absolutely 
in  all  its  forms.  The  state  of  the  mouth  should  be  carefully 
attended  to  in  order  that  no  local  source  of  irritation  to  the  mucous 
membrane  may  be  allowed  to  exist.  Among  some  of  the  first 
symptoms  of  constitutional  syphilis,  appearing  often  before  any 
skin  eruption,  are  periosteal  swellings  and  bone  pains  of  a  more  or 
less  transient  character,  the  pains  being  worst  at  night,  and  having 
a  tendency  to  subside  on  the  development  of  the  skin  eruption. 
For  these  symptoms  iodide  of  potass  in  gr.  x.  doses  is  useful,  but 
only  as  directed  against  the  bone  and  periosteal  symptoms,  and  not 
as  having  any  special  reference  to  this  the  so-called  secondary  stage 
of  syphilis.  I  believe  iodide  of  potass  to  be  practically  useless  for 
the  relief  of  any  symptoms  occurring  during  the  secondary  stage, 
except  those  above  referred  to. 

After  these  preliminary  symptoms,  which  are  not  constant,  come 
the  eruptions  of  the  skin  and  mucous  membrane,  falling  off  of  the 
hair,  affections  of  the  nails,  eye,  etc. 

There  is  now  invariably  a  tendency  to  anaemia,  with  depression 
of  vital  power,  and  to  obviate  these  conditions  is  the  chief  aim  of 
treatment. 
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At  this  stage,  and  often  before,  mercurialists  begin  their  specific 
treatment,  and  the  most  eminent  advocates  of  the  method  recom- 
mend that  it  should  be  continued  without  intermission  for  two 
years  at  least.     It  may  be  of  interest  to  give  here  shortly  the  views 
of  Biirensprung  on  the  advantages  of  the  non-mercurial  over  the 
mercurial  treatment.     Although  formeriy  a  strong  mercurialist,  he 
raised  his  voice  in  Berlin  against  the  system.     He  believed  that 
mercury  caused  the  secondary  manifestations  to  disappear,  but  did 
not  hinder  the  further   development   of  the    syphilitic    process. 
The  outbreak  of  new  symptoms  is  hindered,  and  in  this  way  the 
course    of    the    disease    is     prolonged.        Biirensprung    further 
asserts  that,  syphilis  l)eing  a  deep-seated  disease  of   the  whole 
organism,  cases  of  rapid  recovery  under  a  few  weeks  are  of  rare 
occurrence,  whatever  the  treatment  may  be.     Asa  rule,  recovery  is 
very  gradual,  and  may  follow  either  mercurial  or  non-mercurial 
treatment.     The  advantage  secured  by  the  firet  is  the  rapid  dis- 
appearance of  the  several  symptoms  of  the  disease ;  but  this  is 
more   than   counterbalanced   by  a   double   disadvantage,    for,  as 
mercury  has  an  undermining  effect  on  the  entire  constitution,  the 
development  of  local  disorganizations  is   favoured;    and  as  the 
disease  often  for  months  and  years  remains  latent,  the  ultimate 
recovery  is  protracted.     The  difficulty  of  the  non-mercurial  treat- 
ment is  increased,  especially  at  the  commencement  of  the  disease, 
by  the  severe  and  diffuse  manifestations  of  symptoms  not  being 
hindered,  and  these  symptoms  being  only  slowly  made  to  disappear; 
but,  in  return,  it  holds  out  the  great  advantage  that  the  disease 
never  remains  concealed  when  it  is  not  cured,  and  the  ultimate  re- 
covery is  at  anyrate  advanced.     This  is  a  fail-  statement  of  the 
position  of  the   non-mercurialists.     Any  intiuenoe  mercury  may 
possess   over   the   superficial  symptoms   of  early    syphilis   is,  I 
believe,   entirely   due  to   its   local  action   as   a   skin   stimulant^ 
whether  it   \ye  given  internally  or  applied   externally,  and  tliat 
it  has  no  specific  action  on  the  poison  itself. 

The  treatment  I  find  very  successful  in  secondary  syphilis  is  by 
supporting  the  general  health,  administering  tonics,  especially  iron, 
when  required,  and  insisting  on  careful  attention  to  the  hygienic 
rules  already  laid  down.  By  these  means  a  gradual  and  certain 
recovery  will  be  brought  about,  not  by  any  empirical  nostrum  or 
specific,  but  by.  the  ordinary  rules  of  rational  medicine,  which 
might  be  employed  equally  well  in  the  treatment  of  similar 
conditions  occurring  in  any  other  disease. 

Local  treatment  is  useful  for  the  sore  throat  and  mucous  patches 
occurring  within  the  mouth  during  this  stage  of  the  disease.  As- 
tringent  gaigles,  with  occasional  touching  of  the  patches  with 
of  silver,  assists  the  healing.  The  moist  papules  or  condy- 
^und  between  two  skin  surfaces  and  in  the  neighbourhood 
ragina  and  rectum  merely  require  cleanliness  and  dij- 
^flieir  removaL    Dryness  may  be  secured  by  the  caieful 
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dusting  of  the  part  with  fuller's  earth,  kaolin,  starch,  or  such 
like  substance. 

In  tertiary  syphilis,  or  the  stage  of  gummatous  deposits,  iodide  of 
potass  is  found  to  be  of  immense  benefit.  It  may  be  combined 
with  tonics,  carbonate  of  ammonia,  and  cod  liver  oil,  when  these 
remedies  are  indicated  by  the  state  of  the  patient.  Gummatous 
tumours  are  treated  as  follows ; — Isty  What  ought  not  to  be  done. 
Do  not  remove  gummata  either  by  the  knife  or  caustic.  Abstain 
from  opening  a  gumma  even  when  fluctuation  is  present,  as  resolu- 
tion may  occur  at  any  stage  of  its  progress.  Examples  abound 
where  gummata  on  the  point  of  opening  have  been  seen  to  diminish 
and  become  absorbed  under  iodide  of  potass.  2n^  What  is  to  be 
done.  Give  iodide  of  potass  in  large  and  increasing  doses, 
beginning  with  gr.  x.  thrice  daily.  The  production  of  gummata  is 
often  combined  with  a  low  state  of  the  organism,  either  anterior 
or  foreign  to  the  diathesis,  or  engendered  by  it,  for  which  tonics 
and  cod  liver  oil  should  be  administered.  In  the  early  stages 
blistering  is  found  to  be  a  useful  adjuvant  to  the  internal  treatment. 
After  gummata  have  opened  and  formed  ulcers,  ordinary  surgical 
principles  must  be  our  guide  in  treatment. 

The  same  lines  of  treatment  are  to  be  followed  in  congenital 
syphilis. 

In  conclusion,  I  wish  to  say  a  few  words  with  regard  to  the 
preventive  treatment  of  syphilis  and  venereal  disease  in  generaL 
It  is  not  the  duty  of  the  medical  man  to  advise  the  use  of  precau- 
tions during  illicit  sexual  intercourse  in  order  to  prevent  the  spread 
of  venereal  disease,  as  by  so  doing  he  would  give  medical  sanction 
to  the  practice  of  vice,  and  pander  to  a  common  delusion  amongst 
young  men  that  sexual  intercourse  is  a  physical  necessity.  But 
although  it  is  not  the  duty  of  the  medical  man  to  teach  the  indi- 
vidual to  protect  himself,  it  is  the  duty  of  the  State  as  far  as 
possible  to  lessen  the  amount  of  contagious  disease.  This  I  believe 
will  not  be  done  by  the  Contagious  Diseases  Acts  at  present 
in  operation.  The  reduction  of  venereal  disease  can  only  be 
brought  about  by  a  law  which  would  act  equally  on  men  as  well  as 
women.  Let  an  Act  be  passed  making  it  penal  for  any  person 
knowingly  to  infect  another  with  venereal  disease.  Convictions, 
no  doubt,  would  be  difficult  to  obtain ;  but  however  rare  they  might 
be,  the  knowledge  of  the  existence  of  such  a  law  would  have 
a  salutary  effect  in  diminishing  the  amount  of  venereal  disease. 

Every  surgeon  who  has  had  much  venereal  practice  must  know 
that  men  are  much  to  blame  for  the  spread  of  disease.  It  is  very 
disgraceful  that  it  should  be  so,  for  men  almost  invariably  know 
when  they  are  diseased,  and  they  have  no  excuse,  like  the  unfor- 
tunate women  who  live  by  prostitution.  Any  enactment  that 
would  prevent  men  as  well  as  women  from  propagating  venereal 
disease  ought  to  receive  a  vigorous  support  from  the  medical 
profession. 
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Article  IV. — Ozom.    By  Dr  Max-Scu^ffer  of  Bremen.    Trans- 
lated by  Dr  Kirk  DuncansoN,  Surgeon  to  the  Ear  Dispensaiy. 

Ozena,  according  to  the  author,  has  always  a  diathesis  for  ita 
primary  cause — scrofula  or  syphilis.  The  diseases  peculiar  to  bone 
and  to  cartilage  can  equally  produce  it,  but  these  rarer  forms  ought 
to  l>e  distinguished  from  the  preceding. 

On  account  of  their  anatomical  structure,  the  nasal  fossas  are 
particularly  propitious  for  the  manifestations  of  constitutional  dis- 
eases. Tlie  mucous  membrane  of  the  olfactory  and  respiratoir 
regions  is  provided  with  innumerable  glands.  In  the  naso-pliaryn- 
geal  cavity  the  glands  attain,  according  to  Luschka,  the  size  of  a 
pt^a  or  a  haricot.  Tiie  secondary  cavities  of  the  nasal  fossse  are,  on 
the  contrary,  poorly  supplied  with  glands,  with  the  exception,  however, 
of  the  maxillary  sinus.  A  considerable  afflux  of  blood  is  necessary 
for  the  secretion  of  these  numerous  glands.  This  is  favoured  by  the 
spongy  and  erectile  structure  of  the  nasal  mucous  membrane,  the 
tissue  of  which  resembles,  according  to  Voltolini,  that  of  the  corpora 
cavernosa  et  urethra  penis. 

Ozena  is  a  special  disease ;  it  affects  individuals  attainted  with 
constitutional  aiseascs.  These  individuals  offer  a  favourable  soil 
for  the  development  of  the  ferment  which  decomposes  the  secretions 
of  phlegm  ana  communicates  to  them  a  loathsome  odour. 

The  author  distinguishes,  in  the  progress  of  ozena,  a  stage  of 
hypertrophy  and  a  stage  of  atrophy.  In  both  ulcerations  of 
the  mucous  membrane  and  of  the  deeper  parts  may  take  place. 
In  the  hypertrophic  stage  the  secretion  is  abundant,  thick,  and 
creamy.  It  flows  outward  with  difficulty,  on  account  of  the  fre- 
quent considerable  swelling  of  the  mucous  membrane  ;  it  becomes 
accumulated  in  thick  crusts,  especially  in  the  naso-pharyngeal 
cavity.  These  crusts,  on  being  detached,  give  place  to  hsemorrhages 
and  leave  after  them  erosions  which  become  extended  and  are 
changed  into  ulcers  more  or  less  deep.  The  mucous  membrane  is 
livid,  thickened,  and  can  be  deeply  depressed  by  the  probe. 

In  the  atrophic  stage  the  mucous  membrane  is  pale,  thin,  strongly 
adherent  to  the  subjacent  bone.  The  secretion  is  less  abundant, 
fluid,  viscous ;  it  forms  finer  crusts.  The  opacity  of  the  secreted 
liquid  is  due  to  the  epithelium  decaying  or  becoming  cloudy.  The 
glands  are  destroyed,  the  mucous  membrane  undergoes  a  like  trans- 
formation. The  turbinated  bones  themselves  participate  in  this 
retrograde  metamorphosis;  they  are  atrophied.  It  is  this  which 
makes  the  nostrils  appear  considerably  enlarged. 

When  there  exists  an  hereditary  syphilis  for  the  cause,  ozena 

may  frequently  be  developed  in  the  mrst  weeks  after  birth.     The 

hypertpophic  stage,  in  these  cases  of  ozena,  will  have  a  duration  of 

£t|||MBUD  ten  years.     This  duration  is  the  same  for  scrofulous 

jj^T^VHie  osena  of  which  the  cause  is  an  acquired  syphilis,  the 
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duration  of  the  liypertropliic  stage  is  much  shorter — from  six  months 
to  one  year.  Here  the  direct  cause  is  not  a  disease  of  the  mucous 
membrane,  but  an  inflammatory  swelling  of  the  periosteum  of  the 
cartilages  and  of  the  bone.  Frequently  the  septum  is  depressed 
and  the  vomer  becomes  necrosed.  When  we  remove  the  necrosed 
parts  by  an  operation  the  ozena  disappears  at  once.  At  the  com- 
mencement of  the  disease  the  mucous  membrane  often  presents 
an  extraordinary  swelling  which  we  do  not  see  in  non -syphilitic 
ozena.  It  is  necessary,  in  these  circumstances,  rapidly  to  reduce 
the  inflammation  by  a  local  and  general  treatment,  which  ought 
to  be  instituted  with  the  greatest  care. 

Scrofulous  ozena  generally  shows  itself  about  the  ninth  or  twelfth 
year. 

As  to  the  therapeutics  of  this  unbearable  disease,  it  is  in  the  first 
place  necessary  to  clean  the  nasal  fossae,  to  get  rid  of  the  putrid 
secretions  as  well  as  the  crusts.  We  ought  for  this  purpose  to  em- 
ploy the  English  syringe ;  the  other  means  are  insufficient. 

We  make  injections  twice  a  day  with  a  solution  of  chlorate  of 
potash  in  the  proportion  of  one  tablespoonful  of  salt  to  one  litre 
(35J  fl.  oz.  and  11  minims)  of  tepid  water.  In  the  atrophic  period, 
the  author  introduces  into  the  nasal  fossae  tampons  of  cotton-wool, 
which  he  leaves  there  for  several  hours  in  the  interval  of  the  in- 
jections. After  eight  days  of  this  treatment  the  bad  odour  has 
most  frequently  disappeared. 

The  numerous  observations  of  poisoning  from  chlorate  of  potash 
ought  to  make  us  careful  in  using  it.  For  this  purpose  the  author 
uses  alternately  solutions  of  this  salt  with  weak  solutions  of  per- 
manganate of  potash,  and  of  strong  solutions  of  sea  salt  with  the 
addition  of  some  drops  of  tincture  of  iodine.  He% distrusts  carbolic 
acid,  as  he  has  noticed  that  the  patients  subjected  to  other  treat- 
ment recover  the  power  of  smell,  whilst  after  treatment  by  carbolic 
acid  this  sense  is  completely  lost.  For  syphilitic  ozena  the  author 
has  employed  with  great  success  solutions  of  iodide  of  potassium,  of 
bromide  of  potassium,  and  of  sodium. 

It  is  indispensable  that  the  patient  should  be  carefully  taught  to 
use  the  English  syringe,  without  the  proper  use  of  which  all  other 
treatment  is  of  no  eflPect. 

Dr  Max-Schaeffer,  besides,  at  every  stage  of  the  disease  employs 
insufflations  of  various  powders — Crystalline  nitrate  of  silver  very 
finely  powdered  0*1-10  ad  talc  50  ;  sodae  benzoat.  10,  talc  50 ; 
acid  boracic.  pulverat.  pur. ;  alum  pur. ;  tannin  pur. ;  iodoform 
pur.  in  syphilis. 

If  the  mucous  membranes  are  hypertrophied,  they  are  cauterized 
with  the  galvano-cautery.  In  caries  of  the  bone  the  ulcer  is 
scratched  out  with  the  spoon.  Necrosed  bones  must,  if  possible,  be 
at  once  removed.  In  three  cases  Dr  M ax-SchaeflFer  removed  the 
entire  vomers,  after  which  the  ozena  very  quickly  disappeared. 

Whilst  we  employ  local  treatment  it  is  necessary  to  pay  great 
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attention  to  the  general  treatment,  constitutional,  hygienic,  etc, 
which  at  all  stages  of  the  disease  is  of  the  utmost  importance. 
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1880.  ■      ' 

Monatschrift  fiir  Ohrenheilkunde,  No.  4,  1881. 


Article  V. — Gleanings  from  my  Midwifery  Case-Booh     By  J.  A. 
Erskine  Stuart,  LR.C.S.  Edin.,  Heckmondwike,  Yorkshire. 

Since  coming  here  in  the  month  of  April  to  take  up  the  practice 
of  the  late  Mr  Oldfield,  I  have  had  some  very  interesting  mid- 
wifery cases,  which  I  now  venture  to  record. 

General  Remarks. —  I  have  found  the  women  in  this  district,  as 

a  rule,  of  poor  physique  and  easily  worn  out  by  the  pains  of 

labour.     To  show  this,  I  find  that  since  coming  here  I  have  had 

to  use  forceps  in  the  proportion  of  once  in  every  six  cases,  while 

L    at  Dunse,  where  I  practised  up  to  April  of  this  year,  I  had  only  to  use 

HAem  once  in  every  twelve  cases.    In  this  neighbourhood,  too,  they 

^iX6  not  so  soon  strong  again  as  at  Dunse,  and  maJce  poor  recoveries  as 

ft  rule,  many  breaking  down  after  a  few  months*  suckling.     The 

reason  of  all  this  is,  in  my  opinion,  the  practice  that  many  women 
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i  they  are  married,  and  these  factories,  as  is  well  known  to  medical 
I  men  in  this  neighbourhood,  cause  a  great  deal  of  nervous  prostra- 
tion. I  have  numbers  of  people  coming  to  consult  me,  who  com- 
plain of  nothing  but  a  general  sense  of  malaise,  feeble  appetite 
and  sleeplessness  being  the  prominent  symptoms.  In  this  district 
*  the  women  are  all  confined  in  their  ordinary  dress,  and  after 
'  delivery  are  allowed  to  lie  quiet  for  an  hour  and  a  half,  and  are 
then  undressed  and  put  clean  and  comfortable  into  bed.  This 
system  has  its  advantages,  but  in  cases  of  flooding  I  consider  it 
most  dangerous,  for  it  prevents  rapid  compression  of  the  uterus. 
However,  I  think  the  Scotch  system  of  being  put  to  bed  after 
the  "  waters "  break  is,  after  all,  the  best  for  the  accoucheur, 
if  not  for  the  patient,  if  ordinary  precautions  are  used  to 
protect  the  bedding  and  patient's  night-dress.  With  these 
general  remarks  as  an  introduction,  I  now  hasten  to  record  my 
cases. 

Cases. 

I.  Twins.  Douhle  Version, — Mrs  B.,  aged  about  35.  I  was  sent 
for  at  7.30  a.m.,  and,  on  examination,  with  great  difficulty  felt  the 
child,  but  could  not  make  out  the  presentation,  so  high  up  was  it 
As  she  had  been  bothered  with  false  pains  doing  nothing,  I  admin- 
istered twenty  grains  of  chloral  hydrate  and  left  her.  Was  not 
called  for  till  three  in  the  afternoon,  when  I  found  the  os  consider- 
ably dilated,  and  made  out  a  shoulder  presentation.  She  was 
enormously  distended — in  fact,  uncomfortably  so — and  her  friends 
suspected  twins.  I  now  performed  turning,  getting  the  child 
delivered  in  a  few  minutes.  As  far  as  I  remember,  the  "  waters  " 
had  broke  in  the  morning.  On  preparing  to  extract  the  placenta, 
I  found  a  second  child  presenting  with  the  vertex  in  the  first 
position,  and  expected  it  to  be  born  easily,  as  the  patient  had  a 
roomy  pelvis.  I  gave  a  dose  of  ergot,  but  with  no  effect,  and,  on 
examining  shortly  after,  found  that  the  umbilical  cord  and  hand 
were  coming  down  past  the  head.  I  had  thus  to  decide  between 
forceps  and  version,  and,  as  1  had  been  turning  before,  chose  to 
turn  again,  so  at  once  proceeded  to  do  so.  The  waters  had  pre- 
viously broken,  but  this  did  not  alarm  me,  as  the  woman  had  such 
a  roomy  pelvis.  However,  I  had  a  more  difficult  task  before  me 
than  I  imagined,  for  though  I  easily  got  a  hold  of  both  feet,  nothing 
would  induce  the  head  to  move  out  of  the  pelvis.  However,  after 
working  nearly  an  hour,  and  just  at  the  moment  when  the  patience 
of  both  doctor  and  patient  seemed  exhausted,  the  head  suddenly 
yielded  to  my  efforts,  and  I  turned  easily.  The  child  was  very 
difficult  to  resuscitate,  but  after  nearly  an  hour's  work  with  Sil- 
vester's method  I  got  breathing  fairly  established.  They  were  two 
fine  girls,  much  above  the  average  in  size  and  weight  The  patient 
did  well  afterwards.  The  children  lived  and  throve  well  till  they 
were  three  months  old,  when  they  both  died  in  twenty-four  hours 
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from  a  form  of  epidemic  diarrhcea  accompanied  with  convulsions, 
the  one  beginning  to  manifest  precisely  similar  symptoms  to  the 
first  as  soon  as  she  had  died. 

II.  Spina  Bifida  (lumbar). — Mrs  J.,  primipara,  had  confinement 
in  eighth  month  of  pregnancy.  Large  globular  tumour  in  lumbar 
region,  pulsating.  The  gap  in  the  vertebral  arch  was  very  dis- 
tinct. Despite  all  efforts  to  keep  the  surface  whole  by  means  of 
a  wash-leather  pad,  it  ulcerated,  and  the  child  died  in  convulsions 
a  few  weeks  after  birth. 

III.  Apoplectic  Ovum, — Mrs  H.,  eight  montlis  pregnant,  sent  for 
me,  complaining  of  hsemorrhage.  On  examining  her,  found  a  large 
fleshy  mass  over  the  os,  and  I  was  misled  into  thinking  it  placenta 
praevieu  I  gave  her  a  draught  of  chloral  and  ordered  her  to  be 
kept  quiet.  During  the  night  an  apoplectic  ovum  was  extruded 
without  much  pain.  A  good  deal  of  bleeding  followed  it.  I 
secured  the  specimen,  and  found  the  fcetus  well  marked,  probably 
about  the  third  month,  quite  putrid,  and  breaking  almost  if  you 
touched  it  The  cord  could  also  be  seen,  and  the  decidua  were 
well  marked  and  enclosing  a  fibrous  mass  which,  on  being  incised, 
was  found  to  be  full  of  broken-down  clot,  and  large,  tortuous 
vessels  ramified  all  over  the  surface  of  the  incision.  I  preserved 
the  specimen  in  chloral. 

IV.  Imperforate  Anus, — Mrs  C,  primipara,  was  delivered  by 
forceps  of  a  male  child,  which  never  had  a  motion  for  the  first 
three  days  of  its  life.  Suspecting  something  wrong  from  the  abdo- 
minal distention  and  tenderness,  I,  on  the  evening  of  the  third 
day,  passed  *a  knitting-needle  into  the  anus,  and  found  it  was 
arrested  half  an  inch  from  the  sphincter.  Having  called  in  the 
assistance  of  my  friend  Mr  James  Turton,  we  proceeded  to  dilate 
the  passage  with  a  gum  elastic  catheter  well  oiled,  and  then, 
examining  with  the  little  finger,  found  a  strong  fibrous  band 
stretching  across  the  bowel  half  an  inch  from  the  sphincter.  We 
at  once  decided  to  operate.  Passing  my  little  finger  into  the 
rectum,  I  took  a  tenotomy  knife,  and  sliding  it  in  with  the  cutting 
edge  next  my  finger,  I  plunged  it  through  the  fibrous  obstruction, 
and,  inserting  my  little  finger  into  the  rent,  tore  it  completely 
across.  As  soon  as  the  knife  pierced  the  obstniction  there  was 
an  escape  of  flatus  and  meconium,  accompanied  by  a  noise  (like  a 
bladder  being  burst)  so  loud  as  to  be  heard  by  the  mother,  who 
was  in  the  room  overhead.  A  large  quantity  of  meconium  now 
passed,  and  the  child  seemed  to  get  great  relief,  the  abdomen  falling 
to  its  natural  size.  On  passing  the  little  finger  beyond  the  divided 
obstruction  we  found  that  two  inches  of  the  bowel  were  awanting, 
80  that  it  was  impossible  the  child  could  survive,  as  the  faeces 
would  pass  into  the  general  body  cavity.  Accordingly,  although 
the  infant  slept  well  after  our  departure,  and  the  operation  seemed 
eminently  successful  so  far  as  it  went,  the  child  died  suddenly 
that  evening  in  convulsions.    I  ascribe  the  death  in  part  to  the 
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lesion  not  being  discovered  earlier,  for  at  the  time  of  operation 
there  was  slight  peritonitis.  This  would  weaken  the  child  very 
much.  However,  I  was  well  pleased  that  we  had  at  least  given 
temporary  relief.  Nothing  short  of  colotomy  would  have  answered 
iu  this  case,  and  it  would  probably  have  ended  fatally  as  well. 

V.  Difficulty  in  DeliveHiig  with  Simpson's  Forceps, — One  morning 
early  in  June  I  was  roused  up  to  go  to  render  assistance  to  Mr 
Wiseman,  who  was  then  doing  duty  for  Mr  Turton,  who  was  absent 
on  his  honeymoon.  I  took  my  midwifery  bag  with  me,  and  found  that 
he  had  been  unable  to  deliver  the  woman,  a  primipara,  with  Simp- 
son's forceps.  He  had  been  attempting  to  deliver  for  three  hours, 
and  with  no  success,  as  he  could  not  make  the  head  move.  I  had 
a  pair  of  Barnes's  forceps  in  my  bag,  which  instruments  I  invariably 
use,  as  they  are  not  only  longer,  but  are  also  lighter,  not  so  broad 
in  the  blades,  and  especially  good  for  rotating  the  head  round  the 
pubis.  Well,  I  found  the  head  on  the  perinaeum,  tightly  jammed 
there,  and  very  little  room  to  apply  forceps,  which  I  afterwards 
found  was  due  to  a  projecting  sacral  promontory.  I  applied  the 
blades  easily,  and  locked  them,  delivering  the  patient  of  a  living 
child  in  two  minutes.  In  looking  at  the  two  kinds  of  forceps 
placed  side  by  side,  I  saw  where  Barnes's  had  the  advantage,  the 
narrowness  of  the  blades  and  their  lighter  get  up  giving  more  room 
for  application,  and  not  giving  the  same  resistance  to  the  vaginal 
walls  as  the  large,  broad  blades  of  Simpson's.  The  whole  diflBculty 
depended  on  want  of  room  owing  to  the  extra  substance  of  the 
blades.  It  may  seem  strange  in  me,  an  Edinburgh  student,  to 
disparage  Simpson's  forceps.  Still,  I  was  always  in  belief  they 
were  the  best  till  some  few  years  ago,  when  an  eminent  Edin- 
burgh obstetrician  advised  me  strongly  to  get  Barnes's,  as  they  were 
the  most  suitable  for  all  kinds  of  cases.  I  also  read  carefully 
the  discussions  on  the  forceps  in  the  Obstetrical  Society  of  Lon- 
don, and  it  was  clearly  shown  by  Dr  Barnes  that  in  Scotland 
there  are  a  far  larger  proportion  of  craniotomies  and  cephalotripsies, 
owing,  as  he  says,  to  Simpson's  forceps  not  being  long  enough  to 
reach  the  high  cases.  The  advantages  I  claim  for  Dr  Barnes's 
instrument  are  these : — 1.  Lightness  of  make ;  2.  Narrowness  of 
blades ;  3.  Straightness  of  blades,  the  pelvic  curve  not  being  nearly 
as  well  marked  as  in  Simpson's ;  4  Their  length.  Consequently, 
from  all  these  points  we  have  an  instrument  capable  of  doing 
almost  anything  that  the  forceps  should  be  expected  to  do.  Their 
suitability  for  bad  occipito-posterior  cases  where  rotation  is  neces- 
sary will  be  at  once  apparent,  and  I  have  found  their  benefit  iu 
such  cases.  Simpson's  has  the  finger-rests,  but  I  doubt  if  the  loss 
of  them  makes  much  difference,  as  you  can  get  your  fingers  inside 
the  lock  in  Barnes's.  Whatever  may  be  the  true  merits  of  the 
case,  this  case  is  proof  positive  of  the  advantage  of  Barnes's  instru- 
ment in  a  certain  class  of  labours. 

VI.  Prolapsus  Funis, — Mrs  E.,  multipara,  sent  for  me  at  9  in 
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the  morning.  On  arriving  there  I  found  the  head  on  the  perinaeum, 
and  the  umbilical  cord  protruding  from  the  vagina  and  still  pul- 
sating. As  the  labour  was  almost  completed,  I  waited  to  see  what 
effect  it  would  have  on  the  cord.  During  each  pain  the  pressure 
stopped  the  pulsations,  but  I  always  managed  to  free  it  between 
the  pains,  and  it  always  pulsated  in  these  intervals.  As  I 
saw,  if  left  to  nature,  I  might  get  a  still-bom  child,  I  introduced 
the  first  and  second  fingers  of  my  left  hand  into  the  rectum,  and, 
pressing  on  the  child's  chin  through  the  intervening  septum,  rotated 
the  occiput  round  the  pubis,  and  evacuated  the  heeul.  The  rest  of 
the  body  I  delivered  by  traction.  The  child  was  black,  and  did 
not  breathe.  However,  by  a  judicious  application  of  Silvesters 
method,  and  bleeding  the  cord,  I  got  her  round  in  about  five 
minutes.  The  patient  tells  me  that  the  cord  only  came  down 
about  ten  minutes  before  I  entered  the  house.  Another  ten  minutes 
would  have  decided  the  child's  fate,  as  it  was  hard  to  bring  round, 
and  I  believe  my  rotation  also  saved  five  minutes.  This  I  have 
found  an  excellent  resource  in  primipara  where  the  perinaeum  is 
tense,  saving  in  many  cases  having  to  use  forceps  when  the  head 
is  on  the  perinasum.  I  may  state  that  my  predecessor  here,  Mr 
Oldfield,  and  Dr  Lee  of  this  town,  have  been  in  the  habit 
of  using  the  fillet  They  have  both  told  me  that  it  saved 
many  a  low  forceps  case,  and  could  be  applied  almost  unknown  to 
the  patient,  the  only  disadvantage  being  the  ribbon-shaped  mark 
which  it  leaves  on  the  child's  occiput. 

VII.  Spina  Bifida  {lumbar). — Mrs  G.,  primipara,  was  confined  of 
a  small  female  child,  having  distinct  globular  swelling  over  the  lum- 
bar region.  No  gap  in  the  vertebral  arch  could  be  felt,  although 
it  may  be  filled  by  only  imperfect  tissue,  and  may  yet  give  trouble, 
as  the  child  is  only  ten  days  old. 

In  conclusion,  I  may  state  that  these  cases  are  not  here  narrated 
as  show  caseSj  but  merely  as  a  few  jottings  to  point  out  what  an 
interesting  field  the  ordinarily  barren  practice  of  midwifery  may 
afford. 


Article  VI. — Case  of  Accidental  Poisoning  hy  means  of  Cyanide 
ofFotaseium,    By  William  Sano,  M.B.  Edin.,  Broughty  Ferry. 

J.  M.,  a  police  constable,  left  a  village  in  this  neighbourhood,  in 
company  with  three  other  men,  in  a  dogcart,  on  the  night  of  17th 
October  1881.  They  drove  a  distance  of  about  three  miles,  when 
J.  M.  and  another  man  jumped  off,  allowing  the  dogcart  with  the 
other  two  men  to  drive  on.  They  stood  a  few  minutes  talking  to  each 
other,  then  parted  to  go  home,  each  in  his  different  direction.  About 
twenty  minutes  after  this  the  constable  was  found  in  the  middle  of 
the  road  dead,  and  not  over  two  hundred  yards  from  where  he  had 
left  his  friend*    The  alarm  was  given  by  two  men  who  happened 
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to  be  passing  and  found  the  body.  They  procured  a  waggonette  and 
had  it  conveyed  back  to  the  village  from  which  the  dogcart  had 
started.  All  the  four  men  had  been  "  tasting,"  but  were  not  the 
worse  of  drink.  On  the  afternoon  of  the  following  day,  and  about 
fourteen  hours  after  death,  I  made  a  post-mortem  examination  of 
the  body,  with  the  view  of  ascertaining  the  exact  cause  of  death. 
The  following  are  the  notes : — 

The  body  was  that  of  a  man  about  twenty-eight  years  of  age,  well- 
built  and  stout.  Cadaveric  rigidity  had  passed  off  in  the  wrist  and 
elbow  joints,  but  was  present  in  the  neck  and  shoulders.  A  slight 
abrasion  of  the  skin  was  observed  on  the  right  forehead,  and  also 
on  the  dorsal  surface  of  the  middle  and  ring  fingers  of  the  right 
hand,  the  hand  being  spattered  with  blood.  A  little  crusted  mud 
was  found  in  the  anteriorpart  of  the  right  nostril  and  among  the 
hairs  of  the  moustache.  Tiie  features  were  calm  and  composed.  No 
odour  could  be  detected  from  the  body  nor  by  smelling  at  the 
mouth.  The  eyelids  were  closed,  the  eyeballs  were  glassy  in 
appearance,  and  the  pupils  dilated.  The  mouth  was  closed,  and  the 
teeth  clenched.     The  hands  were  not  clenched. 

After  removing  the  sternum  and  costal  cartilages  and  slitting  up 
the  pericardium,  the  heart  was  examined.  It  was  flaccid  and 
slightly  enlarged.  A  little  fatty  deposit  was  observed  on  the  outside. 
The  right  ventricle  contained  only  a  small  quantity  of  black 
uncoagulated  blood.  The  left  ventricle  was  empty.  The  walls  of 
both  ventricles  were  slightly  thickened,  and  the  muscular  tissue 
slightly  soit  and  friable.  The  valves  were  normal,  but  in  the 
ascending  portion  of  the  aorta  commencing  atheromatous  degenera- 
tion was  observed.  The  lungs  were  engorged  with  blood.  The 
larynx  was  congested.  There  was  no  frothy  mucus  present  The 
stomach  was  empty.  The  mucous  lining  was  much  inflamed; 
towards  the  pyloric  end  it  was  of  a  darkish  brown  colour  and 
pulpy.  A  distinct  odour  of  hydrocyanic  acid  was  felt,  also  most 
marked  towards  the  pyloric  end.  The  liver  was  engorged.  When 
removed  and  incised  uo  odour  of  hydrocyanic  acid  could  be 
perceived,  and  a  watch-glass  moistened  on  its  concave  surface  with 
a  solution  of  nitrate  of  silver  and  held  over  it  gave  no  reaction, 
and  no  crystals  characteristic  of  cyanide  of  silver  could  be  found 
on  microscopic  examination.  The  kidneys  also  seemed  slightly 
engorged.  The  bladder  was  empty,  and  its  mucous  lining  normal 
in  appearance.  One  or  two  small  bloody  points  were  seen  in  the 
white  matter  of  the  brain  (about  the  centre  of  the  cerebrum). 
There  was  no  effusion  in  the  ventricles. 

It  was  quite  clear,  considering  the  above  appearances,  that  the 
state  of  the  heart  was  not  the  cause  of  death,  and,  although  slightly 
fatty,  had  no  bearing  of  any  consequence  on  the  case.  The  pockets 
of  the  deceased  were  therefore  searched  to  see  if  any  information 
could  be  obtained.  A  paper  wrapper  torn  up,  such  as  might  be  found 
round  a  six  ounce  mixtuie,  and  also  some  coufectionS|  were  found. 
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At  my  request,  on  the  following  morning  a  carefol  examination 
of  the  ground  where  the  deceased  was  found  was  made,  and  the 
following  information  obtained : — 

Ist,  On  the  spot  where  the  deceased  was  picked  ap,  traces  of 
vomited  matter  were  seen. 

2nd,  Within  a  very  short  distance  of  the  spot  was  found  a 
druggist's  label,  with  the  name  "  Cyanide  of  Potash  "  distinctlj 
written  on  it.  The  inmates  of  a  house  on  the  roadside  also  stated 
that  about  one  o'clock  in  the  morning  a  whistle  was  blown  very 
loudly,  and  immediately  afterwards  a  man's  voice  was  heaid 
shouting  "  Alick."  Following  up  this  information,  the  druggist 
stated  that  he  had  sold  or  given  (I  do  not  know  which)  the  man  a 
small  quantity  of  this  substance,  about  a  couple  of  drachma.  He  had 
been  recommended  by  some  custom-house  friend  to  procure  it  for 
cleaning  his  buttons  and  strap>buckles.  At  the  same  time  he  got 
a  packet  of  mixtures.  The  case  was  now  perfectly  evident.  The 
man  had  mistaken,  in  the  dark,  a  piece  of  cyanide  of  potash  for  a 
"  sweetie," 

This  case  is  interesting.  For  one  thing,  poisoning  hy  means  of 
cyanide  of  potash  is  seldom  met  with,  and  the  circumstances  con- 
nected with  this  case  are  peculiar.  For  another,  I  never  kneir 
before  that  such  a  deadly  poison  was  occasionally  made  nse  of  by 
the  ''buttoned  tribe"  to  save  themselves  a  little  time  and 
trouble. 


Article  VII. — Case  of  Hyperalgesia  of  the  Lower  Extremities^  f at- 
lowed  hy  Pointing  of  an  Abscess  helow  Pouparfs  Ligament  and  ter- 
minating favourably.  By  W.  J.  Brock,  M.B.,  etc..  Physician 
to  the  Anderson's  College  Dispensary,  Glasgow. 

I  HAVE  been  induced  to  record  notes  of  the  following  case,  both 
on  account  of  its  exceptional  character  and  its  difficulty  of 
diagnosis : — 

W.  R,  aged  17,  came  under  my  care  on  the  9th  July  1880.  In 
childhood,  for  about  two  years  or  more,  he  suflfered  from  what 
appears  to  have  been  caries  of  the  tarsus  of  the  left  foot,  which 
has  left  two  cicatrices  below  and  anterior  to  the  external  malleolus. 
His  health  since  then,  and  up  to  a  month  within  the  time  of  the 
illness  about  to  be  detailed,  was  good.  His  general  appearance  is 
that  of  a  strumous  lad. 

About  the  beginning  of  June  1880,  while  apprentice  to  a  grocer, 
he  was  noticed  by  his  friends  to  exhibit  an  extreme  irritability  of 
temper,  but  they  observed  nothing  else  in  his  condition  to  call  for 
remark.  He  never  at  any  time  complained  of  pain  or  weakness 
anywhere  until  the  8th  July  1880,  when  he  suddenly  took  ill  with 
h^^ll^ud  severe  vomiting.  There  was  no  distinct  rigor,  but  a 
djl^^^^^ras  felt  that  morning,  which,  however,  excited  little 
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attention,  partly  from  his  unusual  sensitiveness  to  cold  at  all  times, 
and  partly  because  he  was  suffering  from  a  slight  cut  on  the  little 
finger,  then  noticed  festering.  (The  finger,  it  may  be  remarked, 
did  not  heal  for  some  six  weeks.)  The  vomiting  set  in  and  continued 
without  intermission  till  the  evening  of  the  day  following,  when  I 
was  first  called  in  to  see  him. 

On  arrival  I  found  him  in  the  following  condition : — Skin  dry, 
and  temperature  105° ;  tongue  slightly  furred ;  urine  scanty  and 
high-coloured.  His  mind  wandered.  He  rarely  spoke  sensibly 
except  when  spoken  to.  He  was  excessively  irritable,  and  did  not 
care  to  be  asked  questions.     He  stated  that  he  felt  no  pain. 

Dover's  powder  with  quinine  was  administered,  and  a  10-grain 
dose  of  the  latter  given  again  in  three  hours.     Next  morning  the 
temperature  was  found  to   be   101°,  the  vomiting  had  entirely 
ceased,  and  he  seemed  altogether  improved.     A  new  symptom, 
however,  soon  appeared.     On  the  11th  he  was  seen  by  a  medical 
friend  in  ray  absence,  when  he  complained  much  of  pain  behind 
the  left  great  trochanter  and  down  both  limbs,  and  he  felt  as  if 
fixed  to  the  bed  by  asphalt.     Morphia  was  given  hypodermically 
to  relieve  him.     He  was  slightly  delirious  during  the  night  of  the 
11th.     I  again  saw  him  next  morning,  the  12th.     His  tempera- 
ture now  was  102°,  and  he  was  perspiring  freely.     There  was 
almost  entire  inability  to  stir  in  bed  or  to  move  the  lower  limbs. 
When  asked  to  bring  his  feet  together,  he  tried  to  do  so  by  getting 
the  ball  of  the  great  toe  of  either  foot  in  contact  with  some  object, 
as  the  bed-clothes,  and  used  it  and  the  heel  alternately  as  a  ful- 
crum to  approximate  his  limbs.     When  raised  in  bed  he  screamed, 
and  even  the  attempt  by  his  mother  or  brother  so  to  lift  him  pro- 
duced the  same  effect,  which  at  one  time  caused  them  to  doubt  the 
genuineness  of  his  suffering,  as  interference  in  any  way  on  my  part 
was  co7nparatively  well  borne.      His  irritability  now  rather  in- 
creased,  but  delirium   disappeared.     There  was   no  pain  in  the 
back,  but  on  the  slightest  movement  or  on  the  shaking  of  the  bed  he 
screamed  from  the  pain  about  the  left  hip.     His  sleep  was  much 
disturbed,  owing  to  starting  of  the  limbs.     Jerking  of  the  limbs 
was  more  readily  produced  by  touching  or  tickling  the  skin  of  the 
feet  or  legs  than  it  is  in  the  normal  state,  giving  rise  to  excessive 
pain  when  so  excited,  and  I  therefore  considered  that  reflex  action 
— i.e.,  skin  reflex — was  increased.    But  it  was  not  only  the  starting 
that  caused  pain  :  the  actual  touching  or  slight  nipping  of  the  legs 
produced  a  painful  sensation.     There  existed,  then,  that  condition 
known  as  hyperalgesia.     The  hyperalgesia  extended  up  to,  but  not 
beyond,  the  lumbo-sacnd  articulation.     He  seemed  more  sensitive 
to  pressure  made  over  the  left  lateral  half  of  the  lower  part  of  the 
sacrum  than  to  that  made  at  any  other  place.  There  was  no  priapism. 
Frequency  of  micturition  was  almost  the  only  bladder  symptom 
noticed.     (Once  or  twice  during  the  course  of  the  next  two  days 
he  passed  urine  in  bed,  but  whether  involuntarily  or  not  we  were 
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unable  to  determine.)  The  bowels  were  constipated  and  required 
enemata  to  relieve  them.  He  still  felt  as  if  he  were  fixed  to  the 
bed. 

Tlie  symptoms  during  the  13th  and  14th  were  similar  to  those 
of  the  12 til,  the  temperature  i*emaining  about  102^  and  the  poise 
80  and  somewhat  compressible.  During  the  night  of  the  14th  the 
symptoms  were  rather  worse,  and  my  fears  of  a  spinal  meningitis 
became  strong. 

On  the  15th  Professor  Gairdner  saw  him  in   consultation,  and 
wc  determined  upon  treating  the  case  as  one  of  inflammation  ol 
the  spinal  cord  or  its  membranes.     The  patient  was  removed  Uiat 
evening  under  chloroform  to  a  spinal  bed,  and  placed  in  the  prone 
position.     Dry  cupping  over  the  loins  and  administration  of  ergo- 
tin  were  resorted  to.     There  was  no  change  next  day,  but  by  the 
18th  the  temperature  had  fallen  to  lOl*'  in  the  morning  and  lOr'5 
in  the  evening.     He  slept  fairly  well  on  the  nights  of  the  19th 
and  20 th,  and  on  the  morning  of  the  21st  his  temperature  touched 
90'''6,  to  rise  again,  however,  to  a  little  over  100°  on  the  mornings 
of  the  next  few  days — the  evening  temperatures  being  higher  by 
about  1  to  15  degrees.     His  nights  now  were  comparatively  good, 
and  by  the  25th  the  hyperalgesia  was  quite  gone,  and  he  was  able 
to  move  both  legs  below  the  knee  without  causing  pain.     During 
the  next  fortnight,  with  the  exception  of  losing  flesh  daily,  he 
remained  much  in   the  same  condition,  having  a  temperature 
steadily  keeping  about  100°,  with  slight  evening  exacerbations. 
The  urine  at  this  time  contained  a  large  quantity  of  phosphates. 
On  the  8th  of  August  his  temperature  rose,  and  he  became  restless 
and  more  irritable.     Quinine  was  again  tried  in  large  doses,  with 
the  effect  of  reducing  the  temperature  and  the  irritability  as  well 
The  good  effects  of  the  drug  became  apparent  to  himself,  and  he 
soon  requested  its  continued  use ;  and  it  is  noteworthy  that  with- 
out a  dose  of  10  to  15  grains  in  the  evening  he  was  unable  to 
pass  a  comfortable  night  during  the  next  four  weeks  or  more.    The 
daily  quantity  consumed  during  this  period  would  average  about 
20   grains — the   largest  dose   administered  on  any  one  occasion 
being  15  grains.      On  the   8th  of  September  the   temperature 
became  normal,  and  soon  his  appetite   so   far   returned  that  he 
could  relish  solid  food.   Up  to  tUs  time  his  diet  consisted  of  beef- 
tea  and  of  milk  with  lime  water. 

He  was  now  put  upon  Easton's  syrup  in  addition  to  the  quinina 
His  symptoms  steadily  improved  till  the  end  of  the  month,  when 
he  was  able  to  rise  and  stand;  but  when  he  did  so  he  rested 
entirely  on  the  right  leg.  In  the  beginning  of  October,  while 
sitting  up,  he  had  a  shivering,  and  in  a  day  or  two  following  a 
very  severe  rigor ;  the  temperature,  however,  rose  no  higher  than 
99^  On  the  8th  he  complained  of  pain  over  the  left  iliac  region 
ind  over  the  anterior  superior  spinous  process  of  that  side,  and 
^kare  was  slight  tympanitic  distention  of  the  abdomen.    On  Octo- 
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ber  25  th  a  swelling  appeared  below  Poupart's  ligament,  and 
another  over  the  gluteal  region,  a  little  behind  a  line  drawn  from 
the  anterior  superior  spine  to  the  upper  margin  of  the  great  tro- 
chanter. Professor  Gairdner  again  saw  him,  and  concluded  that, 
taking  the  case  altogether,  the  symptoms  pointed  with  great  pro- 
bability to  some  form  of  suppuration  in  connexion  with  the  spinal 
canal  or  emerging  nerves. 

On  the  27th  I  made  an  incision,  under  carbolic  spray,  3J  inches 
below  Poupart*s  ligament,  took  off  about  40  ounces  of  somewhat 
serous  but  otherwise  laudable  pus,  and  dressed  the  wound  anti- 
scptically.  Next  day  the  temperature  rose  to  101"*  and  the  pulso 
ran  about  140.  The  urine  was  scanty  and  high-coloured,  and  a 
hectic  flush  was  well  marked.  On  the  29th  the  temperature  fell  to 
97°,  but  became  nonnal  on  the  30th,  although  the  pulse  was  still 
140.  Up  till  the  1st  November  the  wound  liad  to  be  dressed  twice 
daily  because  of  the  profuse  discharge,  which,  although  to  all 
appearance  thoroughly  expressed  at  each  dressing,  accumulated  to 
an  unusual  extent  in  the  intervals.  All  the  while  the  pus  remained 
perfectly  "  sweef  I  now  discovered  a  remarkable  thickening  on 
tlie  inside  of  the  crest  of  the  ilium,  extending  from  2  to  3  inches 
behind  the  anterior  spine,  and  as  far  down  into  the  iliac  fossa  as 
could  be  reached ;  and,  on  the  advice  of  a  surgeon,  detennined  to 
cut  down  upon  it  antiseptically  to  discover  whether  any  diseased 
bone  existed  which  might  keep  up  such  a  flow  of  pus.  However, 
on  examination  at  the  next  dressing  the  thickness  was  found  to 
be  greatly  reduced  in  size,  and  it  soon  afterwaixls  disappeared. 

A  drainage-tube  8  inches  long  was  passed  through  the  wound, 
and  in  a  day  or  two  more  the  discharge  suddenly  got  less.  Simul- 
taneously with  this  his  appetite  improved  remarkably.  By  the 
8th  of  December  the  discharge  had  entirely  ceased.  The  wound 
soon  after  healed,  and  at  the  end  of  the  year  the  patient  was  able 
to  walk  on  crutches.  He  limped  for  some  time  from  stiffness  of  the 
leg,  but  steadily  improved,  and  felt  quite  well  in  the  course  of 
another  month. 

He  has  now  been  in  good  health  for  over  nine  months,  and  the 
only  apparent  effects  of  his  illness  at  present  remaining  are  inability 
to  completely  flex  the  left  thigh  upon  the  abdomen,  weariness  on 
slight  exertion,  when  he  is  noticed  to  have  a  "  dragging  "  gait,  and 
a  very  marked  sensitiveness  to  cold  (more  so  than  before  his  ill- 
ness), and  producing  on  the  least  exposure  to  it  a  cyanotic  appear- 
ance of  the  face  and  hands. 

The  symptoms  during  the  early  course  of  this  case  had  great 
resemblance  to  those  which  might  be  expected  in  the  first  stage 
of  spinal  meningitis,  but  without  the  tonic  spasms  of  the  limbs. 
The  appearance  subsequently  of  an  abscess  below  Poupart's  liga- 
ment pointed  with  some  probability  to  the  existence  of  vertebral 
disease  beginning  in  the  lumbar  region ;  but  no  diseased  bone  or 
gritty  matter  was  detected  in  the  discbarge,  though  carefully 
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lrK>ked  for,  no  tenderness  ever  existed  over  the  lumbar  vertebra, 
and  no  change  in  these  vertebrae  as  to  their  relative  position  has 
resulted.  The  very  favourable  termination  of  the  case  suggests 
that  tlic  inflammatory  attack  may  have  originated  lower  down 
than  the  lum]>o-sacral  articulation.  There  was  a  region,  as  already 
noticed  (the  left  lateral  half  of  the  lower  part  of  the  sacrum), 
apparently  more  sensitive  than  any  other  to  pressure ;  however,  no 
phynical  change  was  here  apparent.  Moreover,  the  extreme  sen- 
sitiveness at  this  part  may  have  been  in  some  measure  due  to  the 
fact  that  the  patient  referred  the  pain  he  felt  when  not  toached 
l)rincipally  to  this  region. 

There  remains  no  doubt,  I  think,  that  the  inflammatory  products 
have  been  conducted  to  their  exit  by  the  fascia  covering  the  left 
])S()as  muscle ;  but  as  to  the  tissue  in  which  the  infliammation 
began,  an<l  as  to  its  exact  region  of  origin,  there  is  room  for  a 
good  deal  of  speculation. 

In  the  history  of  the  case  perhaps  the  most  interesting  fact  is 
the  (jxistence  of  hyperalgesia  of  both  lower  extremities.  Was  this 
due  to  pressure  of  inflammatory  products  upon  the  neiglibouring 
nerves,  or  did  it  arise,  as  I  think  more  likely,  from  active  changes 
either  in  the  membranes  of  the  cord  at  its  lowest  part,  or  in  the 
contents  of  the  sj)inal  canal  below  the  canus  terminalis,  situated 
at  the  level  of,  say,  the  second  lumbar  vertebra? 

Taking  the  nervous  symptoms  alone,  they  resemble  very  closely 
those  known  in  that  condition  described  as  hypenemia  of  the  cord 
and  8i)inal  meninges,  and  it  is  quite  probable  they  arose  here  in 
this  way.  Meningeal  hyperajmia  is  described  either  as  active  or 
l)aHHive,  and,  if  active  here,  might  have  been  produced  by  collateral 
fluxion,  or,  if  passive,  by  local  venous  stasis  from  pressure  on  the 
vonous  jdoxuses  in  the  immediate  neighbourhood  of  the  inflam- 
matory area. 

belief  that  the  nervous  phenomena  were  not  due  to  actual 
inllanimation  of  the  meninges  appears  strengthened  by  the  follow- 
ing facts: — The  short  and  favourable  course  of  the  symptoms  and 
i\mv  gradual  relief  after  a  few  days  of  treatment  in  the  prone 
j)ositi()n,  the  absence  of  distinct  muscular  spasm,  and  the  absence 
of  any  paralysis. 


AuTiCLE  VIII. — Thr€4i  Cases  of  Amputation  at  the  Hip-JoirU.  By 
ItoDKiucK  Maclaren,  M.D.,  Senior  Surgeon  to  the  Cumberland 
Infirmary. 

{lit ad  before  the  Border  Counties  Branch  of  the  British  Medical  AssocieUion^ 

28/A  September  1881.) 

SoMK  improvements  in  procedure  and  differences  in  practice  as  to 

removal  of  the  whole  lower  limb  have  occurred  of  late  years  and 

kl  wish  to  bring  my  experience  of  them  under  your  notice  in  the 
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three  following  cases.     I  have  condensed  the  reports  from  the 
case-books  of  the  Cumberland  Infirmary. 

Case  I.— N.  R,  male,  aet  10,  admitted  2nd  April  1880.  The 
boy  had  been  ill  for  three  weeks.  He  began  with  acute  pains  in 
his  joints,  and  fever,  much  resembling  acute  articular  rheumatism. 
The  pains  gradually  became  localized  in  the  left  lower  limb,  speci- 
ally in  the  knee  and  hip,  and  for  a  few  days  before  admission  there 
had  been  great  swelling  of  the  left  thigh. 

On  admission  the  whole  of  the  left  lower  limb  was  swollen  and 
tense,  having  the  appearance  of  phlegmasia  dolens.  Touching  or 
moving  it  caused  acute  agony.  In  a  fortnight  an  abscess  opened  at 
the  back  and  also  at  the  inner  side  of  the  thigh,  and  a  probe 
reached  tlie  upper  part  of  the  femur,  bare  to  a  considerable  extent. 
The  boy's  parents  decidedly  declined  to  sanction  any  operation. 
Tbe  abscesses  continued  to  discharge  copiously,  the  pain  and 
swelling  of  the  limb  were  but  little  relieved,  and  the  general  con- 
dition became  steadily  worse. 

Seven  weeks  after  the  admission  his  parents  asked  me  to  do 
what  I  thought  best;  and  as  there  seemed  some  prospect  of 
recovery  if  the  cause  of  the  discharge  of  pus  was  removed,  although 
the  boy*s  general  condition  was  most  unfavourable  for  operation, 
I  determined  to  amputate  at  the  hip-joint.  I  shall  speak  of  the 
operation  presently.  For  a  week  all  went  well ;  the  wound  healed 
except  where  the  drainage-tube  came  out,  the  boy  gained  in  flesh, 
and  felt  so  well  that  he  wished  to  get  up,  and  asked  his  mother  to 
get  him  crutches,  but  from  this  time  he  retroceded ;  his  appetite 
failed,  he  complained  of  pain  in  the  left  iliac  region,  and  there  was 
evidence  of  pus  collecting  in  the  iliac  fossa.  Three  weeks  after 
the  opemtion  an  abscess  burst  just  internal  to  the  left  anterior  supe- 
rior spine  of  the  ilium.  Two  days  afterwards  I  explored  the  cavity, 
and  found  the  ilium  extensively  bare.  The  boy's  general  condition 
became  so  reduced  that  the  skin  ulcerated  over  his  other  anterior 
superior  iliac  spine,  and  five  days  after  the  opening  of  the  abscess, 
and  twenty-six  after  the  operation,  he  died  from  exhaustion.  His 
chances  of  recovery  would  have  been  much  greater  had  the  opera* 
tion  been  performed  some  weeks  earlier. 

Case  II. — A.  P.,  male,  set  17,  admitted  24th  September  1879. 
He  had  been  ill  for  eight  months.  His  illness  commenced  with 
an  attack  of  acute  deep  inflammation  in  the  lower  part  of  the  right 
thigh,  resulting  in  an  abscess,  which  was  opened  and  left  a  dis- 
charging sinus.  Three  days  after  admission  the  boy  was  chloro- 
formed, and  a  sequestmm  amounting  to  about  a  third  of  the 
right  femur  was  removed  by  an  incision  at  the  inner  side  of  the 
thigh,  a  little  above  the  condyle.  For  a  few  weeks  the  patient 
improved;  the  cavity  from  which  the  bone  had  been  removed 
became  less,  and  his  general  health  got  much  better.  In  the 
middle  of  October  he  had  an  attack  of  erysipelas,  lasting  nearly  a 
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fortnight.      Soon  after  this  improvement  ceased,  the   sinus  dis- 
charged profusely,  and  no  further  filling  up  of  the  bone-cavity 
occurred.     So  in  January  he  was  again  chloroformed,  the  cavity 
cleared  out,  and  a  counter-opening  made  at  the  outer  side.     For  a 
time  improvement  followed,  then  a  period  of  no  progress,  and  then 
occasional  attacks  of  pyrexia.      In  the  end  of  February  he  was 
again  chloroformed,  all  soft  bone  gouged  away,  and  most  eflFective 
drainage  established  by  two  large  openings,  one  on  each  side  of 
the  limb.     Again  improvement  occurred  for  a  time,  then  a  recur- 
rence of  the  attacks  of  pyrexia,  with  deep  swelling  of  the  whole 
limb,  profuse  discharge,  and  general  exhaustion.     Towards  the  end 
of  May  his  condition  was  evidently  becoming  critical ;  he  was  much 
emaciated,  and   suffered  much  pain.     The  femur  was  thickened 
throughout  its  length,  and  there  was  reason  to  believe  that  sub- 
periosteal suppuration  was  progressing.     On  25th   May  the  limb 
was  removed.     He  made  a  good  recovery,  and  two  and   a  half 
months  after  the  operation  he  was  discharged,  with  the  wound 
healed,  except  a  small  superficial  sore,     A  few  weeks  ago  I  heard 
of  him  as  being  in  good  health.     The  femiir,  when  examined,  was 
found  hollowed  out  at  the  lower  end  into  a  large  cavity,  and  there 
were  some  small  abscesses  in  the  cancellous  tissue.     The  whole 
shaft  close  up  to  the  trochanters  was  very  much  thickened  by 
deposit  of  new  bone,  in  which  also  were  several  little  pockets  of 
pus. 

Case  III. — J.  L,  male,  set  20,  admitted  9th  June  1880.  He 
had  been  ill  for  six  years  with  disease  of  the  left  hip-joint.  Four  years 
ago  an  abscess  formed  and  opened  at  the  lower  edge  of  the  buttock, 
six  months  afterwards  another  one  below  the  spine  of  the  iUum, 
and  soon  after  a  third  at  the  back  of  the  thigh.  In  1878-79  he 
was  in  the  Cumberland  Infirmary  for  five  months,  and  was  treated 
by  extension  and  drainage,  without  any  improvement  resulting. 
He  declined  operation,  and  was  discharged  in  March  1879.  For  a 
time  after  this  he  improved  in  health,  was  able  to  get  out  of  bed, 
and  even  occasionally  out  of  the  house ;  but  when  winter  returned 
the  discharge  slowly  and  surely  told  on  him,  until  he  was  reduced 
to  a  condition  of  extreme  weakness.  At  last  he  made  up  his  mind 
to  run  the  risk  of  having  the  limb  removed.  When  admitted  to 
the  Infirmary  he  was  thin,  bloodless,  and  emaciated.  Four  sinuses 
discharged  in  the  neighbourhood  of  the  hip,  and  the  head  of  the 
femur  was  ascertained  to  be  bare.  The  Umb  was  amputated  on 
14th  June.  The  cartilage  and  a  good  deal  of  carious  bone  was 
removed  from  the  acetabulum.  The  most  of  the  wound  healed 
well,  but  profuse  discharge  continued  from  two  of  the  old  sinuses 
and  from  the  inner  angle  of  the  incisions.  On  21st  October  I 
removed  a  considerable  portion  of  the  pelvis,  which  was  bare,  soft, 
and  semi-detached.  It  comprised  the  whole  tuberosity  of  the 
ischium,  the  ramus,  and  a  good  deal  of  bone  from  the  neighbour- 
hood of  the  acetabulum.     On  23rd  February  1881  he  was  dis- 
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charged,  so  far  improved  that  he  could  get  about  the  ward.  He 
has  since  made  steady  though  slow  progress  to  recovery.  He  is 
now  much  less  anaemic,  can  walk  a  couple  of  miles  on  crutches, 
and  works  at  his  trade,  that  of  a  watchmaker.  The  sinuses  in  his 
stump  still  discharge  a  little. 

The  three  cases  differ  somewhat  as  to  the  cause  of  the  removal 
of  the  limb,  but  they  are  all  alike  in  one  respect,  that  the  disease, 
if  unchecked,  had  every  appearance  of  proving  fatal.  In  the  first 
of  the  cases  death  was  the  result,  but  I  believe  it  was  delayed  by 
the  operation,  as  the  boy's  condition  markedly  improved  for  a 
week.  Had  the  limb  been  removed  earlier,  it  is  quite  possible  that 
the  pelvic  abscess  would  not  have  occurred,  and  even  if  it  had,  he 
w^ould  have  possessed  a  greater  reserve  of  strength  to  bear  up 
against  the  exhausting  effect  of  the  discharge.  The  second  case 
before  operation  progressed  steadily  downwards,  though  all  evident 
cause  of  irritation  was  removed.  Foci  of  suppuration  were  prob- 
ably established  before  the  removal  of  the  sequestrum,  and  the 
development  of  these  consecutively  caused  the  repeated  exacerbations 
in  his  condition.  The  third  case  was  reduced  to  an  extreme  degree 
of  attenuation  by  the  long-continued  discharge.  He  had  been  more 
than  once  in  a  condition  closely  approaching  death.  He  had 
ceased  developing  for  some  years,  and  although  20  years  of  age, 
had  the  physical  characteristics  of  a  boy  of  14  or  15.  For  such 
serious  disease  the  removal  of  the  limb  at  the  hip-joint  is  growing 
in  favour,  and  is  being  done  with  greater  success  than  formerly 
owing  to  surgical  advances,  some  of  which  are  common  to  opera- 
tions in  general,  others  to  this  one  specially.  I  do  not  think  it 
ought  to  be  regarded  as  a  competing  operation  to  excision.  Each 
has  its  place  and  use.  The  objects  aimed  at  by  excision  are 
superior  to  those  which  amputation  can  attain.  The  one  seeks  to 
leave  a  useful  movable  limb,  the  other  only  removes  a  disease 
which  is  beyond  the  reach  of  cure.  But  excision  almost  necessarily 
implies  a  long  period  of  suppuration  and  confinement  to  bed, 
making  large  demands  on  the  patient's  strength,  so  it  should 
be  done  at  a  stage  when  it  would  not  be  justifiable  to  amputate, 
and  only  when  the  patient's  general  state  gives  a  prospect  of  good 
recuperative  power.  Amputation,  on  the  other  hand,  is  justifiable 
when  excision  does  not  afford  a  reasonable  promise  of  success, 
when  the  patient  is  much  enfeebled  by  long-standing  disease,  or 
when  excision  fails  to  stop  the  downward  course  of  the  patient. 

The  operation  which  I  did  in  these  cases  was  identical  in  the 
first  and  third.  It  was  the  one  which  Mr  Furneaux  Jordan  has 
brought  to  the  notice  of  surgeons.  The  way  I  did  it  was  as  fol- 
lows : — First,  a  circular  incision  was  made  at  the  upper  third  of 
the  thigh,  the  tissues  being  divided  down  to  the  bone  by  two  cir- 
cular sweeps  of  the  knife.  Another  incision  was  then  made  from 
this  along  the  femur  up  to  a  little  abovie  the  great  trochanter,  the 
tissues  were  separated  from  the  femur,  and  the  disarticulation 
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effected.  Mr  Jordan  seems  to  prefer  the  reverse  of  this  order, 
making  the  incision  along  the  femur  and  the  disarticulation,  before 
the  circular  incision.  But  the  other  method  has  the  advantages  of 
capability  of  greater  rapidity  of  operation,  of  the  deepest  parts 
being  divided  last,  and  of  the  femur  being  quite  free  from  all  at- 
tachments before  it  is  turned  out  of  its  socket.  In  the  second  case 
the  operation  was  planned  to  allow  of  removal  of  the  thigh  at  the 
upper  third  if  the  bone  was  found  healthy  there,  so  anterior  and 
posterior  flaps  were  made  by  transfixion.  The  femur  was  gently 
thickened,  so  the  external  angle  of  the  wound  was  prolonged  up- 
wards and  the  bone  disarticulated.  The  limb  was  so  swollen 
that  it  was  impossible  to  say  before  operation  how  much  was  due 
to  the  soft  parts  and  how  much  to  the  bone.  I  was  quite  aware 
that  in  many  cases  such  thickened  bones  can  be  left  with  the 
certainty  that  they  will  become  free  from  inflammation  and  resume 
their  natural  condition  ;  but  looking  to  the  progressive  character  of 
the  case,  it  seemed  best  to  remove  all  diseased  tissue,  and  what 
I  have  mentioned  as  to  the  pus  deposits  showed  that  it  was  best 
to  do  so.  In  all  essentials  the  operation  was  the  same  as  the  other 
two. 

This  method  of  removing  the  lower  limb  has  many  advantages 
over  the  old  high  double-flap  operation.  The  haemorrhage  is  much 
more  controllable  ;  none  of  the  branches  of  the  internal  iliac  are 
divided.  In  the  high  operation  a  large  cavity  is  left  in  the  centre  of 
the  stump,  which  takes  a  long  time  to  fill  up  ;  in  the  low  operation 
there  is  plenty  of  tissue,  which  fills  up  most  of  the  space  left  by 
i-emoval  of  the  femur.  And  lastly,  the  tissues  are  divided  much 
farther  from  the  trunk.  Now,  statistics  show  the  mortality  to  in- 
crease with  every  inch  amputations  of  the  thigh  approach  the 
trunk,  due,  no  doubt,  to  the  division  of  larger  nerves  and  vessels, 
specially  the  former,  thus  adding  to  the  shock,  and  to  the  greater 
muscular  surface  exposed  by  the  knife.  It  might  be  supposed 
that  a  large  muscular  mass  would  leave  an  inconvenient  pendulous 
stump.  Such  however,  is  not  the  case.  Stumps  absorb  back  to  their 
bony  base  ;  in  fact,  I  doubt  if  a  stump  is  ever  redundant.  I  have 
certainly  seen  many  tight  ones,  but  I  cannot  recall  a  single  pen- 
dulous one.  Another  objection  might  be  urged  against  the  low 
operation,  that  it  takes  longer  to  do,  but  I  do  not  think  there  is 
any  great  difference.  Strong,  free  cutting  removes  the  limb  very 
rapidly.  One  very  noticeable  feature  in  all  my  operations  was  the 
small  amount  of  shock.  It  was  never  sufficient  to  give  a  moment's 
anxiety.  Though  the  credit  of  introducing  this  operation  belongs 
entirely  to  Mr  Furneaux  Jordan,  it  is  only  just  to  the  memory 
of  an  old  friend  to  say  that  I  have  been  familiar  with  its 
advantages  for  many  years.  In  1869  the  late  Dr  Reeves  reported 
to  this  Branch  a  case  in  which  he  amputated  by  flaps  at  the  upper 
third  of  the  thigh ;  but  finding  the  femur  diseased  there,  he  pro- 
longed the  outer  angle  of  the  incision  and  disarticulated  at  the  hip- 
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joint.  He  clearly  laid  down  the  advantages  of  this  method  of 
operating,  and  in  1876  I  was  present  when  he  removed  a  limb  by 
this  plan.  The  first  case  of  Dr  Reeves  was  so  remarkable  that  I 
have  asked  my  friend  Dr  Barnes  to  give  me  an  account  of  it 

"  About  fourteen  years  ago  I  was  asked  by  the  late  Dr  Reeves 
of  this  city  to  see  with  him  a  little  boy,  set.  6  years,  who  had 
met  with  a  serious  accident  a  few  weeks  previously,  and  upon  whom 
he  proposed  to  perform  amputation  of  the  thigh.  The  history  of 
the  case  showed  that  the  boy  had  fallen  from  a  wall  and  injured  the 
left  femur.  Acute  necrosis  had  been  set  up,  pus  in  very  large 
quantities  was  discharging  from  several  openings  on  each  side  of 
the  lower  part  of  the  thigh,  bare  bone  could  be  felt  with  the  probe 
in  several  directions,  the  femur  at  its  lower  third  had  been  acci- 
dentally broken  while  the  lad  was  attempting  to  get  out  of  bed, 
and  his  strength  had  been  greatly  exhausted  by  the  drain  of  long- 
continued  suppuration.  There  could  be  no  question  of  tlie  pro- 
priety of  the  operation,  and  the  consent  of  the  relatives  having 
been  obtained,  we  proceeded  to  make  arrangements.  The  boy  lived 
in  a  miserable  little  den  in  one  of  the  lowest  parts  of  Carlisle,  and 
his  friends  were  all  very  poor.  We  were  left,  unfortunately,  rather 
short  of  help  in  the  middle  of  the  operation.  My  work  consisted 
in  looking  after  the  anaesthetic,  and  in  compressing  the  femoral  as 
it  passed  over  the  brim  of  the  pubis.  The  doctor's  groom,  upon 
whom  we  had  relied  for  handing  the  instruments  and  looking  after 
the  sponges,  ignominiously  broke  down  at  the  sight  of  blood  just  as 
the  anterior  flap  was  made,  and  in  the  absence  of  bulldog  forceps 
the  operator  was  reduced  to  the  necessity  of  holding  one  end  of 
the  ligature  with  his  teeth  when  tying  the  femoraL  It  was  in- 
tended that  the  operation  should  be  an  amputation  at  the  junction 
of  the  upper  with  the  middle  third  of  the  thigh ;  but  finding  the 
upper  portion  of  the  femur  also  affected,  Dr  Reeves  slipped  his 
knife  along  the  outer  side  of  the  bone  and  disarticulated.  I  should 
mention  that  all  the  arteries  requiring  ligature  were  tied  with 
horsehair  and  the  ends  cut  short  The  flaps  were  brought  together 
and  also  sutured  with  horsehair.  The  boy  never  had  a  bad 
symptom,  and  is  now  living  and  welL" 

This  case  was  only  published  in  the  report  of  the  meeting  in  a 
very  condensed  form,  and  attracted  no  attention.  The  second  was 
never  published.  Both  operations  were  successful,  and  the  patients 
are  now  alive  and  have  grown  into  vigorous  men.  These  and 
many  similar  instances  convinced  such  of  us  as  knew  Dr  Reeves 
well  that  had  his  fine  surgical  instinct  been  balanced  by  more 
savoirfairCf  and  had  the  element  of  eccentricity  in  him  been  kept 
more  within  bounds,  he  could  have  attained  eminence  as  a 
surgeon. 

I  next  come  to  the  arrest  of  haemorrhage  during  the  operation. 
In  the  first  and  third  cases  this  was  done  by  Davy's  lever.  It  is 
introduced  into  the  rectum,  and  compresses  the  common  iliac  artery 
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against  the  brim.     In  both  instances  it  was  easily  introduced  and 
applied.     It  answered  admirably,  for  when  it  was  pressed  firmly 
against  the  artery  arrest  of  bleeding  was  complete,  and  when  it  was 
a  little  relaxed  there  was  just  sufficient  oozing  to  help  the  finding 
of  the  medium-sized  vessels.     This  is  a  great  improvement,  by  its 
simplicity  and  certainty,  on  other  methods  of  arresting  haemorrhage, 
and   in  this  operation  nothing  adds  more  to   the  safety  of  the 
patient  and  the  comfort  of  the  surgeon  than  securely  controlled 
bleeding.     These  two  cases  were  both  left  limbs.    Case  No.  II.  was 
a  right  limb,  and  neither  the  house  surgeon   nor   myself  could 
succeed  in  placing  the  lever  on  the  vessel.     Lister's   abdominal 
tourniquet  and  digital  pressure  on  the  femoral  at  the  groin  were 
used  in  place  of  it.     I  am  inclined  to  think  that  more  experience 
of  its  use,  and  perhaps  the  help  of  an  oil  enema,  would  have  enabled 
us  to  apply  it  successfully  in  this  case.     Mr  Davy  assures  me  that 
only  physical  obstruction,   such  as  stricture  of  the  rectum,  pelvic 
abscess,  etc.,  prevents  its  use,  and  my  own  observation  on  the  dead 
body  has  led  me  to  the  same  conclusion.     It  is  more  difficult  to 
apply  on  the  right  side,  owing  to  the  anatomical  position  of  the 
rectum  to  the  left  of  the  sacrum.     After  the  removal  of  the  limbs 
all  the  vessels  which  could  be  found  were  tied.     Then,  instead  of 
delaying  to  catch  every  little  bleeding  vessel,  as  I  am  in  the  habit 
of  doing  with  less  important  operations,  the  cavity  of  the  stump 
was  filled  with  sponge  wrung  out  of  carbolic  lotion,  and  wrapped 
in  gauze  to  facilitate  removal.    The  stump  was  then   somewhat 
firmly  bandaged.     Case  II,  was  dressed  antiseptically ;  the  others 
were  left  exposed,  with  a  pad  of  oakum  underneath  to  soak  up  the 
discharge.     The  sponges  were  removed  on  the  following  day,  and 
the  wound  closed  with  silver  sutures. 

The  number  of  my  cases  is  much  too  limited  to  allow  of  any 
general  conclusions  being  drawn  from  them.  I  will  only  make 
this  remark,  that  the  mortality  over  large  numbers  of  cases  is 
generally  put  at  from  40  to  50  per  cent;  but  if  Dr  Reeves's  two 
cases  are  added  to  mine,  the  death-rate  is  only  20  per  cent  These 
represent  all  that  he  did  and  all  that  I  have  done  for  disease. 


Article  IX. — Note  on  Rupture  of  the  Urethra,  and  its  Treatment, 
By  Joseph  Bell,  Surgeon  to  the  Koyal  Infirmary. 

{Read  before  the  Medico- Chirurffical  Society  of  Edinburgh^  2nd  November  1881.) 

Rupture  of  the  urethra  is  a  surgical  complication  which,  resulting 
from  very  varied  causes  and  in  very  diflferent  conditions  of  locd 
and  general  health,  varies  much  in  individual  cases  both  in  risk 
and  severity,  and  is  to  be  treated  under  equally  varied  principles. 
Having  had  a  large  number  of  such  cases  under  my  care,  both 
in  hospital  and  in  consultation,  I  have  been  led  to  classify  them 
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for  my  own  guidance  into  three  great  classes,  to  one  of  which  I 
am  very  briefly  to  direct  your  attention  this  evening. 
The  three  varieties  are : — 

1.  Kupture  behind  a  stricture  of  old  standing,  with  a  bladder 
contracted  as  to  its  lumen,  and  hypertrophied  as  to  its  muscular 
coat,  acting  with  force  on  a  urethra  dilated  behind  a  nearly  im- 
permeable stricture,  and  probably  with  coats  thinned,  sodden, 
possibly  even  ulcerated,  from  contact  with  putrid  alkaline  urine. 
These  cases,  being  ruptured  in  the  act  of  attempted  micturition, 
are  at  once  followed  by  urinary  extravasation,  destruction  to  the 
cellular  tissue  from  the  irritating  nature  of  the  urine,  are  apt  to  be 
followed  by  rapid  gangrene  of  scrotum  and  penis,  extremely 
severe  constitutional  symptoms,  and  death,  unless  speedily  treated 
by  free  incisions.  Such  cases  are  sadly  common  and  too  well 
known. 

2.  Rupture  may  occur  in  a  perfectly  healthy  individual  from  an 
injury  to  the  perinaeum,  unattended  by  fracture  of  pelvis  or  any 
other  complication  whatever.  For  example,  a  dragoon  is  thrown 
violently  forward  on  the  pommel  of  his  saddle  or  on  the  dorsal 
spines  of  a  bony  old  horse.  A  sailor,  missing  his  hold  of  a  rope, 
falls  astride  of  a  yard.  A  prostrate  drunkard  gets  a  kick  in  the 
back  from  a  heavy-booted  friend.  Such  accidents  are  heralded  by 
haemorrhage  from  the  urethra,  which  is  actually  cut  through  by  its 
forcible  impact  against  the  triangular  ligament  and  edge  of  pubis. 
Exti-avasation  of  urine  and  blood  may  occur,  which  free  central 
incisions  will  relieve.  The  case  will  geneitilly  recover  with  a  urethra 
permanently  damaged,  and  certain  to  be  affected  by  a  most  severe  and 
intractable  form  of  stricture  of  the  membranous  portion,  which, 
though  limited  in  its  length,  is  very  tight  and  sure  to  recur  again 
and  again.  Of  these  I  have  nothing  new  to  say,  but  only  to  state 
that  experience  has  taught  me  to  avoid  cutting  and  splitting  or 
any  other  fresh  traumatisms,  and  to  trust  implicitly  to  patient, 
gradual,  and  constant  dilatation. 

3.  The  third  form  of  rupture  of  urethra  is  that  so  well  known 
in  mining  or  quarry  districts,  in  which  a  fall  of  coal  or  stone  on  the 
pelvis,  or  a  heavy  waggon  going  over  the  patient,  has  resulted  in 
one  or  other  of  the  following  conditions,  which  I  have  frequently 
seen  and  dissected  —  either  (a)  a  multiple  fracture  of  pelvis, 
generally  of  rami  of  pubis  and  ischium ;  or  (b)  a  fracture  of  pubis, 
with  partial  separation  of  sacro-iliac  synchondrosis  ;  or  (c)  one  or 
more  fractures  in  vicinity  of  hip-joint,  with  separation  of  pubic 
symphysis.  All  varieties  are  very  apt  to  be  followed  by  a  rupture 
of  urethra  in  some  place,  as  in  No.  2,  but  having  the  far  graver 
complication,  ix.,  that  it  is  caused  by  and  in  immediate  relation  to 
a  fracture  of  pelvis  and  a  consequent  laceration  of  pelvic  fascia. 

Now  see  what  happens  in  such  a  case.  The  patient  tries  to 
make  water ;  blood  alone  comes,  or  comes  first,  and  he  may  make  a 
few  drops.  The  doctor  tries  to  relieve  him, probably  doesnot  succeed. 
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and,  witli  tiiH  catheter  moving  about  in  a  most  tAtif^Ky^iig  appaieiit 
cavity,  only  drains  off  the  blood  and  nriiie  effused  into  the  oeUular 
tJHHue.  Next  day  the  perinieum  is  swollen  and  black,  incisioDS 
iniiKt  }x5  made,  and  now  you  have  a  compoond  h^dure  of  pelris, 
jiHjhahly  more  than  one,  and,  almost  as  bad,  you  have  admitted  air 
int^j  the  cavity,  full  of  blood  and  urine,  commanicating  with  the 
interior  of  the  ])elvi8.  Your  incisions  will  relieve  tension  and  let 
the  blood  and  urine  drain  out,  but  it  will  be  within  the  experience 
of  every  Kurgeon  here  that  such  cases,  with  all  your  care,  prove 
very  seriouH  and  UiO  often  die.  I  read  brief  notes  of  a  trpical  one 
from  a  vc^ry  rMjninion  cause. 

.John  Cullen,  int.  23,  residing  at  Tranent,  was  admitted  to 
Ward  XII.,  Uoyal  Pxlinburgh  Infirmary,  on  Mar.  29.  1881,  suffer- 
ing  from  the  eil'ects  of  an  accident  received  in  a  pit  on  the  previous 
day. 

Jfwtory. — Patient's  duty  in  the  pit  was  to  stand  at  the  bottom 
of  an  incline,  to  unload  trucks  of  coal  coming  down,  and  return 
them  em])ty.  About  12  a.m.  the  man  at  the  top  of  the  incline 
allowed  a  truck  to  run  down  without  warning  Cullen  to  receive  it 
'J'hi8  truck  struck  an  empty  one  behind  which  Cullen  was  stand- 
ing, and  before  he  could  get  out  of  the  way  he  was  jammed  between 
it  and  the  wall.  He  was  at  once  picked  up,  taken  home,  and  seen 
by  I)r  Furley  of  Tranent.  The  patient  complained  of  an  inability 
to  paHs  water,  and  after  two  or  three  trials  the  doctor  succeeded 
in  drawing  off  a  small  quantity  of  blood-stained  urine.  Next 
day  he  told  Cullen's  father  that  the  "  main-pipe "  to  the  bladder 
was  torn,  that  the  urine  was  passing  through  his  system,  and  that 
he  wouUl  be  better  in  the  Infirmary. 

On  admission,  penis,  scrotum,  and  perinaeum  were  swollen  and 
dis(M)l()ured,  ])urple  in  some  places,  black  in  others.  Patient  at 
once  expressed  a  wish  to  have  his  water  taken  off,  and  after  a  few 
trials  a  catheter  was  passed  into  a  cavity,  from  which  a  small 
quantity  of  blood-stained  fluid  was  drawn  off. 

The  case  was  puzzling.  My  house  surgeon  was  not  satisfied 
that  the  catheter  was  in  the  bladder,  but  left  it  in  and  made 
incisions  into  the  infiltrated  tissues,  and  then  sent  for  me.  When 
I  canie  1  found  that  the  catheter  was  in  a  cavity  between  the 
bladder  and  rectum,  but  not  in  the  bladder  itself.  It  could  not  be 
passed  into  the  bladder.  I  therefore  incised  the  perinaeum  deeply 
in  the  middle  line,  and  withdrew  the  catheter.  On  incising,  a 
fracture  of  the  os  pubis  on  the  right  side  could  be  made  out, 
Sointi  urine  and  blood  flowed,  but  not  very  freely.  The  bladder 
was  therefore  aspirated,  and  20  oz.  of  apparently  normal  urine  (not 
blood-stained)  taken  off.  Hot  fomentations  were  put  to  the 
piuinieum  to  encourage  the  flow  of  urine  outwards. 

During  the  night  he  was  very  restless,  but  did  not  complain  of 

pain.     Culoiul  and  bromide  of  potassium  were  given  very  freely, 

^but  without  much  effect,  till  the  early  morning.    The  urine  never 
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flowed  very  freely,  and  once  a  day,  while  he  lived,  the  bladder 
required  aspiration.  For  some  days  he  continued  to  improve. 
He  was  very  restless  and  troublesome  at  first,  but  in  a  few  days 
he  became  quieter.  On  the  night  of  the  4th  April,  while  the 
nurse  was  attending  to  another  case  at  the  other  end  of  the  ward, 
he  made  an  attempt  to  get  out  of  bed.  He  suddenly  became  very 
faint,  and  in  a  few  minutes  died,  apparently  of  internal  haemor- 
rhage. 

Post-mortem  Examination. — There  were  several  incisions  in  the 
scrotum,  and  one  two  inches  long  in  the  perinaeum.  There  were 
marks  of  extravasated  blood  in  the  iliac  and  inguinal  regions, 
especially  in  the  left  iliac,  also  on  the  left  buttock,  and  there  was 
at  this  part  a  feeling  of  some  gas  under  the  skin.  There  was  a 
similar  circumscribed  extravasation  of  blood  just  over  the  sacrunL 
On  the  abdomen  being  opened  a  large  quantity  of  blood  was 
found  lying  behind  the  peritoneum  in  its  lower  two- thirds.  The 
urethra  was  torn  across  nearly  opposite  the  triangular  ligament, 
and  a  large  cavity  was  formed  in  the  perinaBum  opposite  the  lacera- 
tion. The  right  cartilage  of  the  symphysis  pubis  was  separated 
from  the  bone.  Bight  symphysis  was  totally  dislocated  and 
displaced  backwards.  Eound  about  there  was  a  large  amount  of 
extravasated  blood,  probably  due  to  rupture  of  the  pudic  artery. 
There  was  a  complete  separation  of  the  right  sacro-iliac  synchon- 
drosis, and  6u*ound  it  a  large  amount  of  recently  extravasated  blood 
(probably  from  injury  of  the  iliac  vessels). 

Another  I  saw  in  consultation  not  long  ago.  A  powerful, 
healthy,  and  temperate  j^oung  farmer  was  returning  home 
late  on  a  very  frosty  night  on  horseback.  His  horse  was 
startled,  left  the  road,  leapt  on  to  the  parapet  of  a  low  stone  bridge, 
and  fell,  with  its  master  still  on  its  back,  into  the  river-bed.  He 
was  badly  hurt,  carried  home,  passed  blood,  and  no  water ;  had  his 
water  drawn  off  easily  enough,  and  at  stated  intervals,  by  his  own 
doctor,  Dr  Watson  of  Midcalder.  As  in  a  few  days  he  was  evi- 
dently in  high  fever  and  apparently  dying,  I  was  sent  for. 

He  was  lying  on  his  back,  patient  and  not  easily  roused,  with  a 
jaundiced  skin  and  high  pulse  and  temperature;  with  frequent 
rigors,  no  appetite,  and  extremely  weak ;  evidently  in  last  stage  of 
septicaemia.  The  bladder  contained  a  fair  amount  of  urine,  which 
could  be  readily  drawn  off.  The  perinaeum  and  scrotum  were  dark 
from  bruising,  but  showed  no  evidence  of  infiltration.  His  left  foot 
was  everted,  and  gave  pain  on  movements.  His  left  thigh,  especially 
the  adductor  region,  was  enormously  thickened  and  swollen,  and 
of  a  brawny  hardness.  It  was  obvious  what  had  happened.  An 
extensive  and  much  displaced  fracture  of  the  pelvis,  specially  of  left 
pubic  bone,  had  resulted  from  fall,  and  the  urinary  extravasation 
Avhich  had  occurred  during  his  first  efforts  to  pass  water  had 
extended,  not  into  perinasum,  and  t?un,  as  usual,  into  scrotum  and 
upon  abdomen,  but  at  once  from  pelvic  fascia,  through  the  rents  in 
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it  caused  by  fracture,  into  the  deep  intermuscular  septa  of  the 
thigh.  I  verified  this  by  a  deep  incision,  first  through  fascia  lata, 
and  then,  separating  adductor  muscles  with  my  fingers,  got  a  large 
quantity  of  urine,  blood,  and  dead  cellular  tissue  out  of  the  thigh. 
This  relieved  tension  and  gave  temporary  relief,  but  was  too  late 
to  save  the  poor  lad's  life.  I  felt  the  fractured  portion  of  pubis 
from  my  wound. 

Now,  is  there  any  method  by  which,  in  such  cases,  we  can 
prevent  these  sad  results  ?  I  believe  there  is,  if  the  case  is  seen 
early  enough,  by  the  enforcement  of  a  very  simple,  easily  re- 
membered rule,  never  to  alloia  a  single  drop  of  water  to  pass  the 
sphincter  vcsiccc  into  the  injured  nrethrafor  at  least  ten  days.  If 
this  can  be  managed, — and  I  believe  it  can  be  done  quickly,  safely, 
and  pleasantly, — then  there  is  no  fear  of  putrescence  of  the  blood- 
clot  round  the  fractured  pelvis.  It  remains  a  simple — is  not  made 
into  a  compound — fracture,  the  lacerated  iu*ethra  is  given  phj^io* 
logical  rest,  no  incisions  need  be  made  into  its  wall,  and  hence  less 
risk  of  subsequent  stricture  will  ensue. 

How  is  this  to  be  done  ? 

At  once,  on  recognising  the  accident,  do  not  allow  the  patient  to 
trj''  to  pass  water :  he  will  be  glad  to  escape  the  pain.  Do  not  work 
away  with  a  catheter  on  the  injured  urethra,  but  at  once  tap  the 
bladder  above  the  pubis  with  the  fine  needle  of  the  aspirator,  pump 
out  the  water,  and  repeat  this  every  eight  or  twelve  hours,  accord- 
ing to  circumstances,  for  at  least  ten  days.  It  is  easy,  far  easier 
than  an  ordinary  catheterization.  It  is  safe :  I  have  seen  it  done 
forty  times  in  a  space  that  a  florin  would  cover,  without  a  bad 
symptom.  It  is  pleasant :  just  ask  the  patient,  and  he  will  tell  you 
how  much  less  unpleasant  it  is  than  a  catheter.  It  may  be  said. 
How  is  a  country  doctor  to  manage  it,  with  all  his  calls  and  hard 
work  ?  Well,  to  this  I  answer.  It  need  not  be  done  more  frequently 
than  the  catheter  needs  to  be  passed  ;  and  if  he  cannot  do  it  twice  a 
day,  then  I  would  say,  tap  the  bladder  per  rectum,  leave  in  a 
Cocks's  trocar, — anything  better  than  let  any  urine  into  and  out  of 
the  injured  urethra. 

The  following  case  is  a  typically  perfect  example  of  what  I  hope 
may  soon  be  the  treatment  of  such  cases  : — 

T.  G.,  aet.  27,  admitted  to  my  Ward  XIL  on  July  8th,  1881, 
a  miner,  was  lying  on  his  left  side  in  a  pit,  when  tikree  tons  of 
coal  fell  from  roof  on  his  chest  and  pelvis.  He  was  released  at 
once,  sent  home,  and  brought  into  the  Infirmary,  which  he  reached 
seven  hours  after  the  accident.  Four  ribs  were  broken,  and  pelvis 
w^as  fractured.  He  had  passed  no  water,  and  as  he  required  relief, 
my  house-surgeon,  Dr  Eoss,  tried  to  pass  a  soft  catheter  and  failed, 
drawing  blood  only.  As  he  knew  it  woidd  be  nearly  an  hour  before 
I  could  see  the  patient,  and  the  case  was  urgent,  he  aspirated  the 
bladder  at  once,  with  great  relief,  and  did  not  aUow  patient  to  make 
tagr  effort  to  relieve  himself.    I  saw  him,  and  recommended  that 
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this  should  be  continued  at  regular  intervals.  On  eightli  day  I  passed 
a  small  flexible  catheter,  on  thirteenth  a  No.  5  silver,  which  I  tied 
in  for  thirty-two  hours.  After  this  he  passed  water  himself  easily 
and  at  proper  intervals,  and  before  he  went  out  I  could  pass  a  No. 
12  easily.  The  patient  had  never  a  single  bad  symptom,  though 
the  case  was  one  of  the  very  worst  of  the  kind  I  have  ever  seen. 

The  rule  is  a  simple  one,  easily  remembered,  and  the  treatment 
is  equally  easy.  I  trust  it  may  commend  itself  to  the  members 
of  the  Society. 


Article  X. — On    Vaccinal  Skin-Eruptions.      By  George  Tuin, 

M.D.  London. 

One  of  the  most  interesting  and  instructive  discussions  which  took 
place  in  the  Section  for  Dermatology,  at  the  meeting  of  the  Inter- 
national Medical  Congress  in  London  in  August  last,  followed  a 
paper  by  Dr  Gustav  Behrend  on  Vaccinal  Skin-Eruptions.  Dr 
Behrend*s  position  as  public  vaccinator  at  Berlin  had  aflforded  him 
unusual  facilities  for  observing  these  eruptions,  and  reports  of 
seven  cases  were  given  in  his  paper. 

The  author  divided  vaccined  rashes  into  two  classes,  suggesting 
that  in  the  case  of  the  early  ones  (those  which  occur  during  the 
first  three  days)  the  vaccination  wound  itself  might  be  a  factor, 
whilst  the  later  ones  (beginning  from  the  eighth  day)  were  probably 
due  to  absorption  of  certain  materials  from  the  developed  pustule. 
The  venerable  Professor  Hardy  of  Paris,  who  was  present,  contri- 
buted from  his  ripe  experience  a  number  of  facts  of  much  value. 
He  remarked  that  vaccine  eruptions  were  of  three  kinds — general- 
ized vaccinia,  which,  he  said,  is  common ;  exantheniatic  eruptions, 
which  occur  before  the  development  of  the  vaccine ;  and  diathetic 
eruptions  (eczema,  etc.),  often  caused  by  vaccinia  after  the  de- 
velopment of  the  vaccine  pustule. 

The  power  of  the  vaccine  virus  to  produce  general  vascular  dis- 
turbance (which  is  the  interpretation  I  assign  to  the  power  to  pro- 
duce eruptions)  was  strikingly  exemplified  by  the  account  of  an 
illness  experienced  by  M.  Hardy  himself.  During  the  siege  of 
Paris  an  epidemic  of  small-pox  broke  out  in  the  beleaguered  city, 
and  M.  Hardy,  having  charge  of  a  small-pox  hospital,  yielded  to 
the  solicitations  of  his  pupils  and  had  himself  revacciuated. 
There  followed,  in  consequence  of  the  vaccination,  an  outbreak  of 
urticaria  (what  the  subject  of  it  would  term,  I  imagine,  a  case  of 
diathetic  eruption),  which  not  only  affected  the  skin,  but  attacked 
the  bronchial  mucous  membrane,  producing  paroxysms  of  suffoca- 
tion which  threatened  a  fatal  termination. 

All  practitioners  of  any  experience  must  be  able  to  recall  cases 
in  which  obstinate  eczema  in  infants  has  first  shown  itself  after 
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vaccination,  and  other  ailments  of  a  general  character  are  probably 
Bometimes  produced  by  the  effect  of  the  vaccine  virus  on  tiie 
system  in  delicate  persons.  During  the  late  epidemic  of  small- 
pox in  London  I  had  occasion  to  meet  with  several  cases  in  which 
patients  attributed  a  temporary  condition  of  depressed  health  to 
revaccination. 

During  this  revaccination  period  I  had  occasion  to  see  in  consul- 
tation a  patient  whose  case  may  be  worth  recording  as  an  example 
of  what  M.  Hardy  would  call  a  diathetic  vaccinal  eruption. 

A  strong,  healthy  young  woman,  aged  23,  had  been  vaccinated 
in  infancy,  and  had  good  marks.  She  was  revaccinated  on  May 
6th  in  three  places,  and  all  of  these  "  took."  From  the  fifth  to  the 
ninth  day  there  wets  much  inflammation,  the  redness  and  swelling 
involving  the  whole  arm  from  the  shoulder  to  the  elbow.  On  May 
18th  two  circular  marks  appeared  over  the  extensor  surface  of  the 
distal  joint  of  the  thumb  of  the  left  hand,  and  on  May  20th  the 
eruption  had  appeared  over  the  knuckles.  When  I  first  saw  her 
on  May  23rd,  I  found  her  suffering  from  an  attack  of  erythema 
papulatum  on  the  knuckles,  elbows,  knees,  front  of  neck, 
flexor  surfaces  of  the  wrists,  and  palvis ;  the  eruption  being  in 
some  parts  characterized  by  so  much  serous  effusion  as  almost  to 
justify  the  name  herpes  iris  (which  is  merely  a  more  acute  mani- 
festation of  erythema  papulatum). 

The  eruption  did  not  differ  from  that  usually  found  in  erythema 
papulatum,  a  disease  sufiSciently  common,  more  especially  in 
spring  and  autumn,  to  have  come  under  the  notice  of  most  practi- 
tioners, and  described  in  all  text-books  in  which  skin  disectses  are 
described.  Although  the  eruption  ran  its  usual  course,  in  this 
case  it  was  in  one  respect  exceptional  in  its  distribution. 
The  seat  of  erj'thema  papulatum  is  usually  on  the  dorsal 
surface  of  the  hand,  and  the  palms  are  spared ;  the  authorities,  so 
far  as  I  have  been  able  to  examine  them,  being  unanimous  on  this 
point.  But  in  my  patient  the  eruption  was  freely  out  on  the 
palms  of  both  hands  and  on  the  palmar  surface  of  the  fingers. 

Hebra  {Hautkrankheiten,  vol.  i.  page  251)  remarks  that  cases 
had  been  observed  in  which,  where  the  patients  had  previously 
suffered  from  syphilis,  an  eruption  of  erythema  papulatum  had 
appeared  both  on  the  palms  and  backs  of  the  hands. 

The  young  woman  whose  case  I  am  relating  presented  the 
appearance  of  vigorous  health,  and  her  ordinary  medical  attendant 
assures  me  that  there  is  no  room  for  any  suspicion  of  syphilis. 

Whether  the  exceptional  appearance  of  the  eruption  on  the 
palms  has  any  connexion  with  the  vaccine  virus  as  a  provoking 
cause  it  is  impossible  to  say,  but  its  occurrence  in  this  case 
deserves  to  be  recorded. 

M.  Hardy  remarked,  at  the  meeting  of  the  Congress,  that  he  had 
observed  a  gangrenous  form  of  vaccine  eruption  ending  in  death, 
but  that  such  cases  are  exceedingly  rare.    Last  year  the  dead 
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body  of  an  infant  which  had  died  of  vaccinia  gangrsenosa  was 
shown  at  a  meeting  of  the  Medical  and  Chirurgical  Society,  by 
Mr  Hutchinson.  There  is  yet  no  data  by  which  such  cases  can  be 
explained,  but  that  they  should  occur  need  not  in  itself  excite  so 
much  surprise.  The  virus  produces,  at  its  point  of  insertion,  in- 
flammation and  destruction  of  tissue  (cicatrix,  to  witness),  and  in 
its  multiplication  in  the  system  it  is  not  wonderful  that  inflam- 
matory effects  should  be  produced  at  certain  points.  Where  in- 
flammation is  produced  all  grades  of  destruction  of  tissue  are 
possible. 

Although  in  the  very  great  majority  of  cases  no  troublesome 
effects  on  the  skin  are  produced  by  vaccination,  it  is  desirable  that 
their  occasional  occurrence  should  be  fully  recognised  by  the  pro- 
fession. The  overpowering  arguments  in  favour  of  vaccination 
are  not  weakened  by  such  exceptional  cases ;  and  as  their  occurrence 
does  not  escape  the  notice  of  the  public,  the  legitimate  influence  of 
the  medical  attendant  can  only  be  strengthened  by  his  being  able 
to  admit  and  to  explain  their  existence. 


Article  XI. — Diaphoresis  in  the  Treatment  of  Blood- Diseases.     By 

Charles  F.  Naismith,  L.R.C.P.  Edin. 

There  are  2,381,248  sweat-glands,  more  or  less,  in  the  human 
body.  The  average  quantity  of  watery  vapour  excreted  in  twenty- 
four  hours  is  two  and  a  half  pounds,  one-third  by  the  lungs.  If 
this  takes  place  naturally,  how  much  more  might  be  got  rid  of  arti- 
ficially ?  The  chief  function  of  the  sweat  is  the  removal  of  excess 
of  water,  with  the  dissolved  products  of  animal  combustion  con- 
tained therein.  The  sweat,  like  the  urine,  is  easily  affected  by 
drugs  taken  by  the  mouth,  as  shown  by  the  administration  of 
turpentine  internally,  etc.  Why,  then,  should  it  not  be  used  to 
throw  off  poisons  which  may  have  got  into  the  blood  by  absorption 
through  the  alimentary  canal,  lungs,  or  as  a  secondary  affection  ? 

The  skin  performs  the  functions  of  the  kidney,  and  excretes 
urea,  when  the  latter  organ  is  disabled.  Why,  then,  should  it  not  be 
made  to  increase  its  own  activity  where  blood-poisoning  has 
occurred  ?  In  pyeemia,  does  not  the  poison  form  abscesses  all 
over  the  body,  seeking  an  outlet  and  finding  none  ?  Why,  then, 
do  we  not  assist  it  to  a  means  of  exit,  i.e.,  the  sweat-glands  ? 

In  fevers,  do  we  not  make  use  of  diuretics  and  purgatives  to 
stir  up  those  excretories,  the  kidneys  and  bowels  ?  But  how  many 
of  us  attempt  to  stir  up  the  2,381,248  sudoriparous  glands  ?  In 
the  burning  heat  of  fever,  does  not  the  production  of  perspiration 
cause  an  equable  temperature  to  the  whole  body,  and  do  we  not 
view  its  occurrence  in  a  fever-stricken  patient  with  satisfaction  ? 
Yet  how  many  of  us  attempt  to  produce  it  artificially,  to  rouse  up 
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the  skin  as  we  do  the  kidneys  and  bowels  ?  The  treatment  of 
fever  by  cold  applications  has  descended  from  Hippocrat^,  and  no 
one  but  a  fever-patient  can  appreciate  the  luxury  of  it ;  but  there 
is  a  far  more  efficient  agent  than  cold  at  our  disposal,  ie.,  the 
vapour  bath.  The  wet  sheet  packing,  or  cold  in  any  form, 
certainly  reduces  the  temperature  for  the  time  being;  but  the 
vapour  bath  opens  the  millions  of  little  apertures  on  the  surface  of 
the  body,  rousing  them  up  to  the  fullest  exercise  of  their  excretory 
functions,  getting  rid  not  only  of  effete  products  of  combustion, 
but  other  septic  influences  which  may  have  entered  the  system, 
and,  in  addition  to  this  great  antiseptic  performance,  it  lowers  the 
temperature  of  the  body  quite  as  effectually  as  the  application  of 
cold  could  do.  That  the  sweat  does  regulate  the  temperature  in 
a  very  marked  degree  is  obvious  from  the  fact  that  it  (the  sweat) 
is  the  great  safety-valve  of  Europeans  in  the  tropics.  A  well- 
known  writer  of  the  present  day  has  the  following : — "  The  whole 
subject  of  body  heat,  its  production,  its  dispersion,  and  their 
disturbances,  call  for  more  general  attention  than  they  have  yet 
succeeded  in  attracting ;"  and  he  advocates  the  use  of  cold  or  tepid 
baths. 

Jaborandi  has  been  spoken  of  to  produce  diaphoresis ;  but  why 
look  to  drugs  when  we  have  the  means  at  hand  in  any  bedroom  ? 
A  cane  bottom  chair,  blanket,  tin  pan,  and  spirit-lamp,  and  the 
requisite  apparatus  is  before  you.  If  the  patient  is  unable  to  sit 
up,  use  Sir  J.  Y.  Simpson's  method  in  bed.  There  is  no  need  to 
use  the  vapour  bath  to  excess,  any  more  than  there  is  to  give 
drugs  in  excessive  doses,  discretion  being  as  necessary  in  the  one 
case  as  the  other.  Let  us  not  point  at  the  British  Pharma- 
copa?ia,  saying,  What !  shall  we  use  such  a  simple  means  as  dia- 
phoresis, when  we  possess  this  mighty  armamentarium  of  drugs  ? 
Let  us  rather  call  to  remembrance  the  story  of  Naaman  the  Syrian 
and  the  waters  of  the  Jordan. 


Article  XII. — On  a  Force  capable  of  Transmission  beyond  the  Body 
vnthotU  Sensible  Effort  {An  Analysis  of  the  Involuntary  Motions 
of  the  Hand, — continued).     By  Percy  R  Wilde,  M.B. 

By  the  older  philosophers  the  hand  was  considered  to  be  a  great 
centre  of  nervous  energy,  and  capable,  under  certain  conditions 
(never  precisely  described)  of  imparting  some  amount  of  animation 
to  objects  with  which  it  was  in  contact  More  recently  the 
question  of  an  unknown  force  has  been  raised  by  the  "  odylism  " 
of  Baron  von  Eeichenbach,  and  the  "animal  magnetism"  of 
Mesmer.  We  have  also  a  fictional  description  of  a  similar  force 
in  the  "  Vrill  power  "  of  Lord  Ly tton,  and,  lastly,  the  "  spirit  power," 
which  is  perhaps  the  most  materialistic  conception  of  idL      It 
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follows  the  view  that  only  by  muscular  force  can  humanity  affect 
external  objects,  so  that  when  motion  is  produced  in  these  without 
apparent  muscular  effort  in  the  living,  it  ascribes  the  results  to  the 
muscles  of  the  invisible  dead.  The  fact  that  men  in  all  ages  have 
expressed  a  belief  that  there  existed  a  force  which  could  be  con- 
veyed from  the  body  to  inanimate  objects  without  movement  or 
effort  of  the  limbs,  and  that  they  have  all  placed  the  upper  limb 
as  its  conducting  medium,  appears  to  indicate  that  the  conception 
must  have  had  origin  in  some  phenomena  not  unfrequently  noticed. 
The  natural  force  to  which  I  wish  to  call  attention  here  affords  a 
simple  explanation  of  some  of  these,  but  does  not  necessarily  dis- 
prove the  existence  of  other  forces,  any  further  than  it  interprets 
results  previously  assigned  to  their  causation. 

When  we  are  unable  to  claim  a  certain  phenomenon  as  a  result 
t)f  the  laws  with  which  we  are  cognisant,  there  is  a  human  ten- 
dency to  forthwith  raise  it  into  the  region  of  the  supernatural. 
There  it  becomes  enveloped  in  the  clouds  of  mysticism.  The 
innate  truth  gains  popular  credence  for  the  fiction  which  surrounds 
it.  Accept  it  as  a  mystery,  and  the  figment  seems  necessary  to 
the  fact ;  bring  it  to  the  natural  plane,  and  we  either  revolt  at 
the  delusive  hypothesis  and  miss  the  fact,  or,  fathering  it  upon 
the  only  causes  with  which  we  are  acquainted,  give  a  false  inter- 
pretation, and  so  add  lustre  to  the  vagaries  we  would  destroy.  I 
take  it  as  an  axiom  in  the  examination  of  such  mysteries,  that 
where  a  certain  method  of  procedure  is  essential  to  a  result,  this 
result  lies  within  the  limits  of  natural  facts.  The  necessity 
of  a  certain  modus  operandi  is  well  illustrated  in  the  common 
experiment  of  "  table-turning."  A  number  of  people  sit  round  a 
table,  place  their  hands  upon  it,  and  after  a  time  the  table  begins 
to  turn.*  Eespecting  this  motion  we  have,  on  the  one  hand,  the 
assertion  of  persons  incapable  of  a  wilful  attempt  at  deception, 
that  it  is  the  result  of  no  effort  of  their  own ;  on  the  other  is 
Faraday's  experiment,  which  proves  that  the  movement  is  always 
accompanied  by  lateral  pressure.  Dr  Carpenter,'  after  describing 
it,  says,  "  The  physicist,  therefore,  has  a  right  to  assert  that  untU 
a  table  shall  be  found  to  turn  without  lateral  pressure  of  the  hands 
....  there  is  no  evidence  whatever  of  the  exertion  of  any  other 
force  than  the  muscular  action  of  the  operators."  While  this  dis- 
proves the  existence  of  a  "spirit  force"  as  a  factor  in  the  operation, 
it  does  not  explain  how  it  happens  that  the  table  moves '  "  without 
consciousness  on  the  part  of  the  performers  that  they  are  exercis- 

^  In  all  the  reliable  experiments  I  have  myself  witnessed  or  have  been 
informed  of,  the  table  moved  in  a  direction  from  right  to  left  I  stated  this 
experience  in  a  letter  to  a  Spirituahstic  newspaper,  and  asked  if  it  agreed  with 
that  of  others.  The  letter  excited  no  reply,  and  I  repeated  the  question  in  a 
private  note  to  the  editor.  He  was  good  enough  to  send  me  a  number  of 
tracts  upon  Spiritualism,  but  did  not  answer  my  question. 

'  Mesmerism^  etc  Lectures  delivered  at  the  London  Institution.  By  Dr 
Carpenter.  •  Ibid. 
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ing  any  force  of  their  own,  but,  for  the  most  part,  under  the  fiill 
conviction  that  they  do  not ;  and,  moreover,  as  tables  thus  move 
which  the  performers  declare  themselves  unable  to  move  by  any 
voluntary  effort,  it  is  not  unnatural  that  they  should  conclude  that 
some  other  force  than  their  own  musculai*  action  must  be  put  in 
motion." 

As  another  example  of  the  necessity  of  a  certain  method  of  pro- 
cedure  in  order  to  accomplish  the  result,  I  may  quote  the  descrip- 
tion of  the  "body- raising  experiment"  given  by  Sir  David 
Brewster.* 

"One  of  the  most  remarkable  and  inexplicable  experiments 
relative  to  the  strength  of  the  human  frame,  which  you  (Sir 
Walter  Scott)  have  yourself  seen  and  admired,  is  that  in  which  a 
heavy  man  is  raised  with  the  greatest  facility,  when  he  is  lifted  up 
the  instant  that  his  own  lungs  and  those  of  tlie  persons  who  raise 
him  are  inflated  w  ith  air. 

**  This  experiment  was,  I  believe,  first  shown  in  England  a  few 
years  £igo  by  Major  H.,  who  saw  it  performed  at  a  large  party  at 
Venice  under  the  direction  of  an  officer  of  the  American  navy. 
As  Major  H.  performed  it  more  than  once  in  my  presence,  I  shdl 
describe  as  nearly  as  possible  the  method  which  he  prescribed 

"  The  heaviest  person  in  the  party  lies  down  upon  two  chairs, 
his  legs  being  supported  by  the  one  and  his  back  by  the  other. 
Four  persons,  one  at  each  leg  and  one  at  each  shoulder,  then 
try  to  raise  him,  and  they  find  his  dead  weight  to  be  very  great 
from  the  difficulty  they  experience  in  supporting  hiuL  When 
ho  is  replaced  in  the  chair,  each  of  the  four  persons  takes  hold  of 
the  body  as  before,  and  the  person  to  be  lifted  gives  two  signals 
by  clapping  his  hands.  At  the  first  signal  he  himself  and  the  four 
lifters  begin  to  draw  a  long  and  full  bi*eath,  and  when  the  inhalation 
is  completed,  or  the  lungs  filled,  the  second  signal  is  given  for 
raising  the  person  from  the  chair.  To  his  own  surprise  and  that 
of  his  bearers,  he  rises  with  the  greatest  facility,  as  if  he  were  no 
heavier  than  a  feather. 

"  On  several  occasions  I  have  observed  that  when  one  of  the 
bearers  performs  his  part  ill  by  making  the  inhalation  out  of  time, 
the  part  of  tlie  body  which  he  tries  to  raise  is  left,  as  it  were,  behind 
As  you  liave  repeatedly  seen  this  experiment,  and  have  performed 
tlie  part  both  of  the  load  and  of  the  bearer,  you  can  testify  how  re- 
markable the  effects  appear  to  all  parties,  and  how  complete  is  the 
conviction,  either  that  the  load  has  been  lightened  or  the  bearer 
strcngthened  by  the  prescribed  process.  .  .  •  .  I  have  not  had  an 
opportunity  of  making  any  experiments  relative  to  these  curious 
facts  ;  but  whether  the  general  effect  is  an  illusion,  or  the  result  of 
known  or  of  new  principles,  the  subject  merits  a  careful  inves- 
tigation," 

»  Leiten  on  Natural  Magic^  addrmed  to  Sir  WoiUr  SwtL  By  Sir  David 
Brewster,  LL.D.,  F.R.a 
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I  have  never  been  satisfied  with  the  various  theories  offered  in 
explanation  of  this  remarkable  experiment,  but  it  was  only  recently 
that  I  first  perceived  how  well  it  illustrated  the  very  principles  I 
had  been  investigating.  I  may  premise  that  there  is  nothing 
intangible  about  this  power;  it  is  not  the  chance  endowment 
of  certain  individuals,  nor  does  it  only  exhibit  itself  at  spirit 
circles  and  drawing-room  entertainments.  It  is  not  to  be 
expected  that  nature  would  produce  a  thing  so  unprofitable. 
It  is  an  honest  worker,  constantly  employed  in  the  human 
body,  while  vitality  remains,  in  expanding  the  chest- walls  during 
the  act  of  respiration. 

At  each  inspiration  we  use,  as  Mr  Hutchinson  has  told  us,  a 
force  equal  to  about  170  lbs.,  when  we  take  a  long  full  breath  we 
exert  an  extra  force  of  about  250  lbs.,  and  yet  we  are  wholly 
unconscious  of  its  exertion.  We  can  illustrate  this  very  simply, 
and  at  the  same  time  use  it  to  affect  an  object  outside  the  body. 
Let  a  person  assume  the  horizontal  position,  and  then  on  the 
anterior  surface  of  the  thorax  place  a  concave  plate  of  iron  weigh- 
ing say  20  lbs. ;  the  feeling  of  weight  conveyed  by  the  muscular 
sense  is  practically  niL  The  plate  is  raised  with  the  chest-walls 
at  each  inspiration,  and  in  five  minutes  there  will  have  been  about 
100  of  these  upliftings.  This  represents  an  increased  exertion 
during  that  time  of  2000  lbs.,  yet  the  individual  knows  nothing  of 
the  labour  he  has  accomplished. 

One  of  the  feats  of  strength  of  the  German  Eckeberg  affords  a 
somewhat  similar  illustration.  "  The  performer  then  placed  his 
shoulders  upon  one  chair  and  his  heels  upon  another  ;  one  or  two 
men  then  stood  upon  his  belly,  rising  up  and  down  while  the  per- 
former breathed." 

Sir  David  Brewster,  explaining  the  method  by  which  this  feat 
is  accomplished,  says,  "  When  the  performer  supports  a  man  upon 
his  belly,  he  does  it  by  means  of  the  strong  arch  formed  by  his 
backbone  and  the  bones  of  legs  and  thighs.  If  there  were  room 
for  them,  he  could  support  three  or  four,  or  in  their  stead  a  great 
stone,  to  be  broken  with  one  blow." 

As  a  physicist  Sir  David  can  hardly  be  expected  to  take 
account  of  the  condition  of  Eckeberg's  viscera  when  pressed  against 
the  spinal  column  by  the  weight  of  one  or  more  men ;  but  it  is  a 
little  surprising  that  so  accurate  an  observer,  while  mentioning  the 
fact  that  the  man  moved  up  and  down  while  the  performer  breathed, 
should  give  an  explanation  which  takes  no  account  of  it 

The  man  does  not  rest  upon  the  spinal  column,  but  on  the 
muscles  of  the  abdomen,  afibrding  an  example  of  the  enormous 
strength  of  the  thin  wall  which  guards  the  organs  of  digestion. 
The  weight  on  the  abdomen  causes  an  obstacle  to  inspiration,  and 
the  same  force  which  raised  the  weight  laid  upon  the  chest- wall  is 
caUed  upon  to  overcome  it,  and  so  the  man  is  lifted  at  each  inspira- 
tory effort.     If  he  remained  in  this  position  for  five  minutes  thd 

VOL.  XXVU.— MO.  VI.  3  X 
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extra  exertion  used  by  the  performer  during  that  time  may  be 
estimated  at  rather  more  than  15,000  lbs.,  and  this  with  compara- 
tively little  sensible  effort^ 

The  term  epivietric  force  may  be  used  to  express  the  result  of 
that  extra  exertion  which  the  presence  of  an  obstacle  to  the 
expansion  of  the  chest-walls  excites  in  the  inspiratory  muscles. 
I  shall  only  endeavour  to  state  here  the  general  conditions 
which  render  this  force  capable  of  being  transmitted  by  the 
arm  so  as  to  aflfect  external  objects.  These  will  be  better  under- 
stood if  we  examine  briefly  the  parts  about  the  shoulder  as  they 
appear  during  certain  movements.  The  idea  given  by  many  ana- 
tomical descriptions  of  the  shoulder-joint  (1  hardly  think  inten- 
tionally) is  that  the  scapula  forms  a  fixed  fulcrum  for  the  movements 
of  the  humerus,  except  when  it  is  raised  above  the  level  of  the 
shoulder.  Now  if  the  left  hand  is  placed  behind  the  back  so  that  the 
thumb  rests  upon  the  lower  angle  of  the  right  scapula,  and  the  right 
arm  is  then  allowed  to  swing  by  the  side  and  then  to  and  fro  across 
the  body,  it  will  be  found  that,  although  the  arm  has  not  been 
raised  to  more  than  an  angle  of  45°  with  the  body,  the  scapula 
partakes  in  every  movement  at  the  joint,  gliding  by  its  concave 
surface  over  the  convexity  of  the  chest-walls,  forming  an  important 
physiological  joint  in  itself.  It  is  this  dual  action  of  fulcrum  and 
lever  to  which  I  think  insufficient  attention  has  been  drawn.  If 
a  certain  motion  is  made  by  the  thigh,  and  the  same  is  repeated  by 
the  arm,  it  is  found  that  the  latter  act  is  accomplished  with  greater 
dexterity,  celerity,  and  precision.  I  take  the  reason  of  this  to  be  that 
while  the  thigh  moves  upon  a  fixed  fulcrum,  in  the  shoulder-joint 
the  fulcrum  is  itself  moved  to  that  position  best  suited  for  the 
action  of  the  arm  in  any  required  position.  I  think  that  the 
physiological  position  of  the  scapula  is  rendered  more  intelligible 
by  speaking  of  it  as  the  first  bone  of  the  upper  or  pectoral  limb,  in- 
stead of  as  a  part  of  the  "  shoulder-girdle  "  and  the  homologue  of 
the  bones  of  the  pelvis.  Save  that  it  aflfords  a  surface  for  the  at- 
tachment of  muscles,  and  a  fixed  fulcrum  at  certain  times  for  the 
movements  of  another  bone, — a  statement  which  is  equally  true  of 
nearly  everyone  of  the  bonesof  the  extremities, — I  see  no  functional 
connexion  between  the  scapula  and  pelvis.  I  venture  to  speak  of 
this  here  because  I  doubt  whether  the  physiological  distinctiveness 
of  these  two  parts  has  not  been  obscured  by  the  constant  insist- 
ance  on  their  similarity  as  regards  morphological  detail.  The 
upper  limb  is  not  articulated  to  the  tmnk,  but  attached  by  the 
muscles  which  run  from  the  trunk  to  the  scapula  and  humerus. 
These  muscles  (with  the  exception,  perhaps,  of  the  small  omo- 
hyoid) are  all  concerned,  directly  or  indirectly,  in  the  production 
of  movements  in  the  limb.  It  happens,  therefore,  that  when  the 
arm  is  at  rest  these  muscles  are  relaxed.     The  capsular  ligament  is 

*  I  have  performed  the  experiment  myself,  and  was  suipiiaed  at  the  ease 
with  which  a  man's  weight  could  be  lifted  in  this  manner. 
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SO  lax  that  when,  in  dissecting,  we  remove  the  muscles  about  the 
joint,  the  head  of  the  humerus  falls  away  from  the  glenoid  cavity. 
When  the  arm  is  at  rest  these  muscles  are  also  relaxed.  The 
scapula  is  now  freely  movable  during  the  act  of  respiration,  and  its 
movements  do  not  affect  the  humerus.  This  is,  I  believe,  a  very  im- 
portant reason  why  the  glenoid  cavity  is  so  shallow  that  the  term 
socket  seems  misapplied,  and  that  the  capsular  ligament,  which  in 
the  hip-joint  plays  an  important  part  in  retaining  the  head  of  the 
bone  in  its  socket,  is  so  loose.  The  real  ligaments  which  bind  the 
scapula  to  the  trunk  and  the  humerus  to  the  scapula  are  the 
muscles  and  their  tendons,  and  it  is  the  relaxation  of  these  during 
sleep,  etc.,  which  prevents  the  arm  being  influenced  by  each 
respiratory  movement  But  tliis  lax  condition  is  ill  adapted  for 
the  gi-eat  exertions  thrown  on  the  limb  in  supporting  weights,  etc., 
and  it  is  necessary  to  effect  a  change  before  we  can  undertake  such 
efiForts.  This  we  do  involuntarily  by  contracting  the  muscles  so 
that  the  humerus  is  brought  closer  to  the  scapula,  and  the  scapula 
to  the  body.*  In  a  thin,  muscular  individual  this  is  easily  observed. 
He  is  asked  to  fix  the  arm  rigidly  in  a  certain  position.  If  the 
finger  is  placed  on  the  lower  angle  of  the  scapula,  we  feel,  at  the 
moment  of  contraction,  tlie  bone  brought  in  closer  contact  with  it 
by  a  movement  downwards  and  backwards.  We  also  observe  that 
the  pectoralis  major  and  minor  and  the  serratus  magnus  on  the 
anterior  surface  of  the  chest,  and  the  latissimus  dorsi  and  trapezius, 
among  others,  on  the  posterior  surface,  as  well  as  those  about  the 
shoulder,  are  put  in  a  state  of  tension  while  the  arm  is  fixed. 

I  may  mention  that  many  people,  when  they  wish  to  obtain 
great  precision  for  any  movement,  will  draw  a  long  breath,  and 
then  keep  the  chest  expanded  until  the  act  is  completed.  Thus, 
while  tlie  scapula  and  muscles  are  pressing  closer  to  the  trunk,  the 
chest-walls  are  forced  out  against  them,  so  that  the  consolidation 
between  the  limb  and  trunk  is  rendered  still  more  complete.  Of 
course  this  fixidity  can  only  be  retained  during  a  momentary 
effort.  If,  when  the  arm  is  contracted,  we  request  the  person  to 
take  a  long,  forced  inspiration,  we  find  that  the  scapula  remains  in 
contact  with  the  finger  during  the  whole  act.  If  we  repeat  the 
experiment  when  the  arm  is  at  rest,  we  find  that  the  scapula 
makes  a  continuous  movement  in  a  direction  upwards  and  forwards 
until  the  chest  is  fully  expanded.  The  fixation  of  the  arm  necessi- 
tates a  fixation  of  the  scapula,  with  tension  in  the  muscles  about  the 
chest-walls.  The  result  of  this  is  that  a  direct  obstacle  is  offered 
to  the  free  expansion  of  the  thorax  during  inspiration.  Now  we 
know  that  the  vital  organs  will  accommodate  themselves  to  a  dimin- 
ished respiratory  movement  for  a  time,  and  then  the  extra  expansile 
force  is  put  in  motion  to  overcome  the  resistance.  The  method  of 
its  application  is  characteristic,  and  affords  an  example  of  the  law 

^  There  is  a  noticeable  diminution  in  the  length  of  the  arm  during  the 
contraction. 
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of  the  summation  of  stimuli.  There  is  a  gradual  increase  of  the 
expansile  force  at  each  inspii-ation,  so  that  at  least  one  of  two 
things  must  happen :  either  the  opposing  muscles  must  relax,  or 
movement  must  take  place  at  the  point  of  attachment  which  is 
most  movable.  Tlie  two  diagrams  given  here  will  serve  to  explain 
this. 


DK   D( 
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The  muscle  M  is  attached  by  one  extremity  to  the  fixed  upright 
A  B  at  the  point  0.  By  the  other  it  is  attached  at  I  to  the  lever 
D  K,  which  is  movable  on  a  pivot,  P. 

In  Fig.  1  the  muscle  is  relaxed  so  that  the  force  F  causes  it  to 
move  between  its  points  of  attachment  and  take  up  the  position  K 

In  Fig.  2  the  muscle  is  tensely  stretched  between  its  points  of 
attachment.  The  force  F  is  acting  upon  it  so  as  to  cause  it  to  take 
up  the  position  N.  This  necessitates  an  approximation  of  its 
points  of  attachment.  0  being  a  fixed  point,  the  movement  must 
take  place  at  I,  so  that  the  lever  D  K  is  moved  to  the  position  R  S. 

W  represents  antagonistic  muscles  retaining  the  lever  in  the 
position  D  K 

Thus  the  movement  is  produced  by  the  insensibly  exercised 
force  F,  instead  of  by  ordinary  muscular  effort. 

When  the  arm  is  only  slightly  fixed,  as  in  the  kjrrographic  ex- 
periments, the  resistance  offered  to  the  expansion  of  the  chest  is 
very  slight  and  easily  overcome  ;  but  the  humerus  being  brought 
closer  in  contact  with  the  scapula  by  the  supra-spinatus,  infra- 
spinatus, and  subscapularis  muscles,  which  it  is  necessary  to  con- 
tract before  the  arm  can  be  retained  in  any  required  position,  it  is 
now  influenced  by  the  motion  of  the  scapula  during  the  respiratory 
movements,  and  so  we  have  produced  those  involuntary  rhythmical 
movements  of  the  hand  which  I  described  in  a  former  paper.     It 
will  be  seen  that  the  respiratory  movements  affect  the  motions  of 
the  hand  in  direct  proportion  to  the  amount  of  muscular  effort 
I  called  attention  to  the  fact  that  the  surgeon,  in  grasping  his  in- 
strument, used  as  little  muscular  effort  as  possible.     To  obtain 
steadiness  of  hand  we  must  relax  the  muscles  of  the  arm,  and  we 
do  this  by  resting  the  hand  on  some  convenient  object,  as  the  table 


1881.]  DR  PERCY  WILDE  ON  TRANSMITTED  FORCE.  533 

in  writing,  the  malil-stick  in  painting,  and  the  patient's  forehead 
in  eye  operations.  Experience  has  taughtus  the  advantage  of  this.  Itis 
the  custom  in  teaching  writing  to  place  the  pupil  in  a  certain  orthodox 
position  in  which  he  invariably  feels  constrained  and  uncomfort- 
able. Outwardly  he  is  all  that  the  writing-master  could  wish,  and 
yet  the  pen  splutters  and  runs  off  the  line  worse  than  before.  How 
could  it  beotherwise  when,  in  order  to  keep  himself  in  an  unaccustomed 
position,  every  muscle  in  the  body  is  in  a  state  of  tension.  It  is 
possible  to  keep. the  hand  fixed  for  a  short  time,  especially  if  the 
chest  is  retained  in  a  state  of  expansion  during  the  effort ;  but  then 
comes  that  impulsive  and  uncontrollable  movement  which  is  shown 
alike  in  the  child's  copy-book  and  the  kyrographic  tracings  where 
muscular  effort  is  used  to  control  the  involuntary  movements. 

To  observe  tlie  effect  of  an  obstacle  to  tlie  respiratory  movements 
we  may  place  a  small  weiglit  upon  the  platform  of  the  kyrograph, 
so  that  the  indicator  encounters  it  in  its  course  across  the  field. 
If  we  examine  the  tracing  thus  procured  (No.  VI.),^  we  find  that 
inspiration  is  represented  by  a  vertical  line.  At  the  end  of  inspira- 
tion there  is  a  horizontal  line  at  right  angles  to  the  other,  which 
represents  the  amount  of  movement  communicated  to  the  object 
This  is  followed  by  a  vertical  line,  which  represents  expiration.  We 
see  from  this  experiment  that  the  moment  when  the  epimetric 
force  is  exhibited  is  at  the  end  of  inspiration.  This  is  the  exact 
moment  when  the  chest  in  expanding  encounters  the  obstacle  to 
further  expansion.  I  for  a  long  time  thought  that  the  force  was 
exerted  during  the  whole  act,  and  failed  to  understand  this  tracing 
when  it  was  first  obtained.  In  the  body-lifting  experiment  it  is 
the  moment  when  all  the  persons  engaged  have  drawn  a  long 
breath  that  the  person  is  raised  with  so  much  ease,  and  it  will  be 
seen  how  beautifully  it  illustrates  the  method  by  which  the  epi- 
metric force  can  be  utilized  to  assist  the  voluntary  muscles  in 
great  efforts.  There  is  something  marvellous  about  this  mechan- 
ism by  which  we  can  by  an  act  of  the  will  bring  the  arm  into 
communication  with  a  great  force,  and  so  accomplish  feats  otherwise 
impossible,  and  then,  when  we  require  only  precision  and  dexterity 
of  movement,  to  be  able  to  break  off  the  connexion,  as  it  were,  and 
leave  the  hand  free  to  the  action  of  its  own  proper  muscles. 

In  table-turning  we  have  the  combined  epimetric  force  of  several 
persons  all  acting  in  the  same  direction.  The  hand  is  at  first 
placed  lightly  on  the  table,  and  there  is  but  little  contraction  of  the 
muscles  ;  but  as  the  effort  is  continued  a  greater  degree  of  tension 
takes  place  in  order  to  keep  the  hand  fixed  in  the  required  posi- 
tion. The  moment  when  the  table  begins  to  move  is  dependent 
upon  the  amount  of  resistance  offered  to  the  expansion  of  the  chest 
by  the  several  persons.  When  this  excites  a  force  greater  than  the 
weight  and  friction  of  the  table,  either  it  must  move  or  the  muscles 
of  the  individuals  must  relax. 

>  Edinbnrgh  Medical  JbumoZ,  October  1881. 
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If  the  fingers  are  placed  lightly  on  a  table,  and  a  weight  placed 
on  each  side  of  them,  it  will  be  found  that  the  hand  will  gradually 
approach  the  one  on  the  right  side  (the  reason  that  this  is  the 
almost  invariable  direction  involves  another  class  of  facts  which  I 
hope  to  consider  in  a  future  paper).  The  hand  at  length  touches 
the  weight,  and  at  each  succeeding  inspii-ation  is  brought  into  closer 
contact  with  it.  This  is  continued  for  some  time,  according  to  the 
resistance  to  be  overcome,  and  then  movement  takes  place,  the 
weight  appearing  to  offer  no  resistance  to  the  lingers,  but  to  "  walk 
itself  off,"  if  I  may  use  the  expression,  as  if  it  had  been  endowed 
with  some  temporary  vitality  by  its  contact  with  the  hand,  and  I 
can  well  understand  the  philosopher's  conception  that  this  must 
actually  be  the  case. 

(To  he  continiiedJ) 
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REVIEWS. 

On  Anchylosis.     By  Bernard  R  Brodiiurst,  RRCS.     London: 

J.  &  A.  Churchill :  1881. 

Surgeons  will  naturally  desire  to  know  most  what  Mr  Brodhurst 
has  to  say  about  treatment  Of  course,  as  an  orthopaedic,  he  has 
most  to  say  on  fibrous  anchylosis.  His  treatment  is  twofold — "  Isty 
Gradual  extension  of  the  limb,  with  or  without  tenotomy ;  and 
27idf  Immediate  flexion  of  the  limb,  with  or  without  tenotomy, 
and  subsequent  extension."  The  latter  of  these  methods  is  the 
favourite  with  Mr  Brodhurst 

The  points  of  special  importance  are  as  follows ; — 1st,  Complete 
anjesthesia;  2nd,  Division,  subcutaneously,  of  tense  tendons, 
fasciae,  or  cicatrices ;  3rd,  That  the  punctures  should  be  allowed 
to  heal,  otherwise  they  "  may  be  extended  into  gaping  wounds ; " 
4th,  Only  moderate  force  should  be  used,  and  always,  5th,  in  the 
direction  of  flexion,  as  thus  "injury  cannot  possibly  accrue  to 
vessels  or  muscles  or  other  structures,  neither  can  dislocation 
occur  when  this  is  observed ; "  6th,  Subsequent  attempts  to  restore 
the  limb  to  its  proper  position  should  be  deferred  till  all  tender- 
ness has  left  the  joint.  For  this  purpose  a  splint  should  be 
applied  which  has  been  moulded  to  the  lunb  before  the  operation. 

For  bony  anchylosis  the  recommendation  for  operation  is  to 
divide  the  bone  which  has  assumed  the  distorted  position  as  near 
the  articulation  as  possible.  With  this  we  cannot  agree, 
especially  in  the  case  of  the  hip  (the  joint  mostly  referred  to), 
for  we  consider  that  section  through  the  neck  of  the  femur  is  in 
many  cases  neither  easy  nor  desirable.    We  disagree  with  Mr 
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Brodhurst,  also,  in  regard  to  the  advisability  of  establishing  a 
movable  (false)  joint  in  this  neighbourhood.  He  seems  to 
consider  that  an  anchylosed  joint  (even  in  a  favourable  position) 
is  never  satisfactory  except  in  the  case  of  the  shoulder,  elbow, 
and  ankle  (p.  82).  Here,  again,  we  beg  to  differ,  for  in  the  case  of 
the  elbow,  perhaps  before  all  other  joints,  we  think  that  operation 
(by  resection)  is  most  appropriate  and  most  successful,  and  that  an 
anchylosed  joint  need  never  be  permitted. 

We  are  somewhat  astonished  at  Mr  Brodhurst's  remarks  upon 
anchylosis  of  the  jaw.  These  remarks  are  scattered  in  a  somewhat 
disjointed  way  through  the  book.  Among  them  we  can  find  no 
reference  to  Esmarch's  operation  for  producing  a  false  joint  by 
removal  of  a  portion  of  bone.  The  procedures  recommended  are 
forcible  gradual  stretching,  or  division  of  the  masseter.  In  bony 
anchylosis  division  of  the  ramus  of  the  jaw  at  the  sigmoid  notch 
is  recommended.  Professor  Eizzoli's  operation  being  merely  referred 
to  in  the  last  paragraph  of  the  book,  as  if  it  had  been  stuck  on  as 
an  afterthought.  Some  cases  of  anchylosis  of  the  jaw  are 
recorded  which  are  not  by  any  means  satisfactory  as  to  their 
results. 

This  book  of  100  pages  is  not  uninteresting  to  read,  and  contains 
a  considerable  amount  of  information.  It  might,  however,  be 
much  improved.  There  is  a  great  amount  of  repetition,  even  cases 
being  reproduced.  One  case  is  recorded  at  length  and  occupies 
nearly  three  pages,  and  is  reproduced  as  if  new  to  occupy  a  whole 
page  again. 


Aspiration  of  the  Knee-Joint,     By  Hknry  0.  Marcy,  A.M.,  M.D. 

Cambridge,  Mass.,  U.S.A. :  1880. 

In  this  pamphlet  Dr  Marcy  gives  an  account  of  seventy  successful 
cases  of  aspiration  of  the  knee-joint  for  syphilitic,  gonorrhoeal, 
rheumatic,  traumatic,  septic,  acute  and  chronic  inflammatory 
efifusion.  These  cases  occurred  in  his  own  practice  or  were  re- 
ported to  him  by  other  surgeons  in  answer  to  a  circular  which  he 
issued.  He  considers  that  ''  the  conditions  under  which  surgeons 
have  feared  to  operate  are  those  very  ones  where  the  most  brilliant 
and  satisfactory  results  have  l:)een  obtained,  namely,  in  acute  in- 
flammatory and  traumatic  cases."  His  deductions  are : — "  Operate 
early ;  re  aspirate  as  often  as  the  fluid  accumulates ;  aid  by  rest, 
compression,  and  fixation  of  the  joint."  The  principal  objects  of  the 
treatment  are,  to  relieve  pain  and  tension,  and  to  prevent  the  bad 
results  that  are  liable  to  occur  from  injury  to  the  synovial  mem- 
brane, cartilage,  bone,  and  especially  ligaments  of  the  joint,  from 
the  presence  of  fluid  and  the  distention  which  it  causes. 
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The  Trratmeni  of  Hip-DisecMe.    By  K  H.  Bradford,  MJ).    Cam- 
bridge, U.S.A.:  1880. 

This  pamphlet  is  written  in  a  common-sense  manner  that  recom- 
mends itself.  The  main  conclusion  to  which  the  writer  comes  is 
that  "  the  treatment  of  hip-disease  should  be  based  neither  upon 
any  one  method  nor  upon  the  use  of  any  splint."  The  methods 
employed  by  Dr  Bradford  were,  American  extension,  Thomas's 
splint,  and  Hutchinson's  method.  He  found  each  succeed  in 
certain  suitable  cases,  and  all  fail  in  some  other  cases.  Conse- 
quently he  came  to  the  above  wise  conclusion,  and,  without  reject- 
ing any  of  these  methods,  did  not  adhere  rigidly  to  any  of  them. 
SVe  recommend  the  pamphlet  to  practical  surgeons. 


Tkr  Tiratment  of  Spinal  Curvature  and  Abscess  by  Inflation,  By 
J.  HoLDEX  Webb,  M.RC.S.,  etc.  Melbourne :  Stillwell  &  Ca : 
1880. 

This  is  not  an  account  of  the  treatment  of  spinal  curvature  by 
iuAution,  as  the  title  would  lead  us  to  suppose,  but  by  suspension. 
The  suspension  is  obtained,  not  by  a  tripod,  as  in  Mr  Sayre's 
method,  but  by  a  cross-bar  fastened  to  the  roof  in  such  a  manner 
as  to  enable  tlie  patient  to  walk  or  jump  round  in  a  circle.  Mr 
Webb  s  methoii  of  treatment  differs  from  Mr  Sayre's  mainly  in 
this,  that  he  suspends  his  patients  not  merely  till  a  jacket  is  fitted 
on,  but  for  hours  and  dajs.  It  is  only  in  children,  however,  that 
this  suspension  by  cliin  and  occiput  can  be  carried  out,  as  their 
comj^arative  light  weight,  we  are  told,  removes  all  danger.  Mr 
Webb  gives  a  few  cases  in  which  not  only  was  curvature  cured,  but 
the  process  was  api>arently  quite  agreeable  to  the  little  patients. 

We  cannot  for  ourselves  see  how  such  a  method  of  treatment 
could  be  carried  out  unless  in  a  special  institution  or  gymnasium 
constructed  for  the  purpose.  Mr  Webb  has  not  mentioned,  as  far 
as  we  have  seen,  how  or  where  he  constructed  his  cross-beam 
balance  for  the  treatment  of  his  patients. 

The  most  original  part  of  this  paper  is  the  application  of  inflation 
in  the  treatment  of  abscesses  which  have  become  septic  Mr  Webb 
instances  oases  of  psoas  abscesses  which  had  become  septic,  and 
whioh  wore  made  aseptic  by  forcible  inflation  with  air  which  was 
rendered  antiseptic  by  passing  through  "  warm  carbolic  acid."  He 
exivrimented  first  on  a  dog,  and,  finding  it  none  the  worse  of  having 
its  sulH:utaneous  cellular  tissue  distended  with  this  antiseptic  air, 
proceeded  to  operate  on  human  subjects,  who  seejxi  to  have  been 
marvellously  benefited.  Mr  Webb's  idea  is  that  air  will  pass  more 
thoroughly  into  all  the  comers  and  crevices  of  an  abscess  better  than 
eolation  would,  and  ¥rill  more  thoroughly  expel  and  disinfect 
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any  noxious  gases  that  may  be  present.  We  have  seen  the  attempt 
to  render  a  putrid  abscess  sweet  so  often  made  unsuccessfully,  that 
we  are  glad  to  hear  of  any  means  by  which  the  septic  condition 
may  be  overcome.  We  would  recommend  Mr  Webb's  plan  to  the 
consideration  of  all  hospital  surgeons.  The  apparatus  is  simple 
enough :  a  Florence  flask  half  filled  with  crystalline  carbolic  acid, 
a  tight-fitting  cork  with  two  glass  tubes  bent  at  right  angles,  one 
passing  merely  into  the  flask,  the  other  to  the  bottom.  To  the 
longer  tube  the  indiarubber  pump  of  a  spray  apparatus  is  attached, 
and  a  spirit-lamp  placed  below  the  flask. 


The  Operative  Treatment  of  Cleft  Palate  in  Children.     By  Henrt 

G.  Eawdon,  M.D.,  Liverpool 

In  this  pamphlet  we  get  the  result  of  Dr  Rawdon's  experience  at 
the  Liverpool  Infirmary  for  Children.  He  dwells  chiefly  on  the 
period  at  which  an  operation  may  be  attempted,  and  the  order  in 
which  the  parts  affected  (in  complete  cleft)  should  be  operated  on. 
On  the  first  point  he  says,  "  Probably  the  best  age  at  which  to 
operate  is  between  the  third  and  fourth  years,"  after  the  first 
dentition  is  over,  and  "  before  the  child  has  learned  to  talk  (this 
faculty  is  acquired  later  than  usual  in  such  children)." 

On  the  second  point  Dr  £awdon  considers  that  the  soft  palate 
should  be  united  first,  then  the  hare-lip  if  it  exists,  and  lastly,  some 
months  after,  the  hard  palate.  He  says,  "  Once  the  velum  is  closed, 
the  subsequent  operation  on  the  hard  palate  becomes  easier  of 
accomplishment  As  time  goes  on  the  cured  soft  palate  "  (and 
lip)  "has  a  remarkable  action  in  diminishing  the  width  of  the 
fissure  in  the  hard." 

For  sutures  Dr  Rawdon  prefers  silver  wire  and  horse-hair.  He 
considers  tepid  liquids  as  preferable  to  the  iced  drinks  usually 
given,  the  former  causing  less  irritation. 


On  the  Removal  of  the  Entire  Tongue.    By  Edward  Lund,  F.R.C.S. 

Manchester :  J.  E.  Cornish :  1880. 

In  this  pamphlet  Mr  Lund  describes  the  method  practised  by  Mr 
Whitehead  of  Manchester.  The  steps  of  the  operation  are  simply 
these  : — All  the  cutting  is  done  with  blunt-pointed  scissors,  the  cuts 
are  made  slowly  and  deliberately  on  alternate  sides,  and  haemor- 
rhage is  dealt  with  as  the  operator  meets  with  it 

Mr  Lund  advocates  the  removal  of  the  whole  tongue,  in  all  cases 
of  cancerous  growth,  as  preferable  to  partial  operations.  He  con- 
siders that  articulation  is  better,  as  well  as  the  risk  of  return  less. 

The  operation  seems  a  good  one,  and  devoid  of  some  of  the  risks 
of  Syme's  method  of  procedure. 
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A  PractiMl  Trentise  on  Htmicu  By  Joseph  H.  Wabrex,  MJ). 
Sei'ond  and  Revised  Edition.  Boston :  James  B.  Osgood  &  Ca: 
1S81. 

Thk  first  eilition  of  this  work  was  fully  noticed  in  our  columns 
(vol  xxvi.  p»  1024).  This  new  edition  is  greatly  altered,  enlarged, 
and  improved.  The  most  important  part  is  still  the  descriptioaof 
the  author's  method  of  injecting  an  astringent  solution  to  induce 
oU^uT«  of  the  rings  and  canals  in  hernia,  and  thus  to  obtain  a 
radioiU  cure. 

With  a  giKxl  deal  of  quiet  self-glorification,  there  is  a  carefulness 
to  nvito  what  has  been  done  by  others,  and  fulness  of  bibUo- 
gniphical  detail,  which  make  the  book  quite  essential  to  any  one 
lueauiug  to  teach  or  practise  the  operation  for  curing  reducible 
horni;ix 


i/fTMiti  in  Child rtn :  hosed  on  a  Study  of  500  Cases.     "By  Edwasd 
SWASKY,  M.D.    New  York :  William  Wood  &  Co. :  1880. 

Ik  this  iMimphlet  there  is  a  great  deal  of  information,  chiefly 
statistical,  of  which  the  following  constitute  some  of  the  most 
interesting  i>oints. 

In  children,  femoral  hernia  is  almost  unknown.  Dr  Swasey 
attributes  this  to  the  small  space  existing  in  infants  between 
Toui^art  s  ligament  and  the  osseous  structures  behind  One 
remarkable  case  is  recorded  of  a  boy  of  sixteen  with  double 
fomonil  hernia. 

Males  are  much  more  liable  to  hernia  (especially  inguinal)  than 
females,  owing  to  the  ready  passage  offered  by  the  tunica  vaginalis 
and  the  descent  of  the  testis. 

The  right  side  is  much  more  frequently  affected  than  the  left, 
duo  (Or  Swasey  considers)  to  the  large  size  and  weight  of  the 
liver,  which,  in  coughing,  crying,  eta,  presses  down  over  the  right 
inguinal  0[>ening. 

In  regaid  to  treatment  Dr  Swasey  speaks  strongly  in  favour  of 
the  early  application  of  a  truss  or  (if  that  cannot  be  borne)  a  pad 
and  ehk^tic  bandage.  He  considers  that  hernia  in  infants  is  easily 
cured  if  kept  up  by  a  proper  apparatus ;  that  if  left  to  itself  it 
never  heals,  but  tends  to  get  worse  from  the  constant  descent  of 
the  bowel  enlarging  the  opening;  and  that  after  the  first  few 
months  of  life  the  hernia  is  much  more  difficult  to  cure.  In  con- 
genital hernia  the  neck  of  the  tunica  vaginalis  tends  to  close,  and 
a  little  pressure  will  promote  and  accomplish  the  closure.  But 
the  presence  of  a  hernia  in  the  canal  will  materially  alter  this 
tendency,  and  make  the  process  of  cure  a  much  longer  one. 

A  very  remarkable  case  is  recorded  of  strangolatod  hernia  in  a 
child  six  months  old. 
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Lectures  on  the  Physical  Examination  of  the  Mouth  and  Throat ; 
with  an  Appendix  of  Cases.  By  G.  V.  PooUE,  M.D.,  F.RC.P, 
(London),  Professor  of  Medical  Jurisprudence.  London :  J.  E. 
Adiard:  1881. 

These  very  innocent  and  somewhat  juvenile  lectures,  £ts  we  are  told 
in  the  preface,  were  originally  written  for  the  benefit  of  students 
attending  the  junior  class  of  clinical  medicine  at  University 
College. 

If  they  were  written,  they  were  probably  read,  and  we  cannot 
help  feeling  that  it  would  have  been  much  more  interesting  to  the 
junior  class  had  the  instruction  been  delivered  in  a  less  formal 
manner,  without  the  paper,  and  with  abundant  living  texts.  The 
matter  of  the  lectures  is  just  the  scrappy  practical  sort  of  teaching 
that  a  good  house  surgeon  or  assistant  physician  should  give  orally 
in  the  out-patient  department  of  the  medical  side  of  the  hospital. 
Some  of  it  would  also  come  in  well  in  the  surgical  out-patient 
clinique ;  but  it  is  the  sort  of  information  which  given  over  a  case 
is  instructive,  given  as  a  systematic  lecture  is  wearisome  and  hard 
to  remember. 


Lectures  on  the  Parasitic  Diseases  of  the  Skin,  Vegetoid  and  Animal. 
By  James  Startin,  Surgeon  and  Joint  Lecturer  to  St  John's 
Hospital  for  Diseases  of  the  Skin^  Leicester  Square,  London. 
London :  H.  K.  Lewis  :  1881. 

The  duty  of  a  reviewer  is  not  always  a  pleasant  one.  So  long  as 
the  book  to  be  commented  on  is  fairly  good,  even  if,  as  the  work 
of  a  tyro  in  medicine,  should  it  exhibit  but  here  and  there  some 
faint  indications  of  genius,  of  industry,  or  of  capacity  for  obser- 
vation, the  critic  may,  without  hurting  his  conscience,  indulge  in 
a  little  praise,  which  may  stimulate  to  further  and  more  valuable 
efforts.  But  even  in  these  days  there  is  a  point  beyond  which  one 
cannot  go  in  justice  to  the  book-buying  public.  What  can  have 
induced  Mr  James  Startin  to  print  these  so-called  lectures  on 
parasitic  skin  diseases  we  are  utterly  at  a  loss  to  conjecture, 
unless  it  be  to  see  his  name  on  the  title-page  of  a  volume.  The 
rules  of  grammar,  of  spelling,  or  of  consistency  are  set  at  defiance 
on  nearly  every  page.  One  sentence  begins  and  never  ends. 
Another  starts  in  the  plural  number  or  is  singular  when  it  ter- 
minates. Some  statements  are  barely  correct,  others  are  contra- 
dictory, and  others,  again,  unintelligible.  We  hope  that  the  work 
which  he  tells  us  he  has  in  preparation  will  exhibit  a  better 
acquaintance  with  grammar,  spelling,  and  the  elements  of  punctua- 
tion than  that  which  has  been  sent  us  for  an  opinion  as  to  its 
contents. 
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TiU  FiTvnft&r  DmeiMPis^  imd^im^  StritiMre  of  the  Male  Urethra.     67 
R  S,  Kms.  A  V    ILD.    Xew  Ywk:  William  Wood  &  Co.: 


Thx  afra  of  ihis  ^^^ri:  is  to  place  the  sobject  as  clearly  as  possible 
lef.-'ce  ibe  i??i>eiai  pra^^iioner,  and  avoiding  such  moot  points  as 
Eiiiii  l^sfci  to  cic4i!Ti5:-«?a.  The  author  has  certainly  succeeded 
adniTaHy  in  his  task,  and  has  produced  a  practical  treatise  of  the 
XLt:2>->5;  Til;ie.  We  hare  rarely  seen  the  vast  subject  of  venereal 
diiea&te  haihiled  viih  as  much  brevitv  and  clearness.  Dr  Keves 
Wlieves?^  like  mi>st  of  his  cauntrymen,  that  there  is  no  pathological 
cv>nnex:c»n  hetveen  the  hard  and  the  soft  chancre,  a  view  we  en- 
di'^seL  When  speaking  of  stricture  of  the  urethra,  he  condemns 
the  too  common  practice  of  late  years  of  free  cutting  in  the  treatment 
c^  this  disedkse :  and  especially  warns  the  young  surgeon  against 
helievini;  the  theorr  "^  that  everv  natural  undulation  in  the  tissues 

>-  •  •  

of  the  pendulous  ui^thra  is  a  stricture  fit  for  cutting."  He  pays  a 
deserved  tribute  to  the  late  Dr  Otis,  but  does  not  hesitate  to  point 
out  the  dan^rs  of  his  method  of  treating  stricture. 

The  volume  is  largely  iUustrated  by  woodcuts,  designed  after 
photographs  6v>m  nature,  which  give  as  true  a  notion  of  syphilitic 
appearances  as  is  passible  without  the  aid  of  colour. 

In  short,  we  can  recommend  this  as  one  of  the  best  of  the  many 
good  books  on  this  subject  which  come  to  us  from  America. 


Army  Midical  Depariment  Report  far  the  Tear  1879.     VoL  XXL 

London:  18S1. 

This  Report  is  fidl  of  information  about  the  health  of  oiur  troops 
in  various  climates,  but,  like  most  books  bound  in  blue  paper,  it 
is  not  very  attractive  reading  to  one  not  compiling  statistics  or 
studying  etiology.  The  most  readable  bit  is  Surgeon-Major  T.  A. 
Woolfrj'es's  account  of  the  war  in  Zululand,  not  at  all  a  glorious 
chapter  in  our  history,  and  scarcely  to  be  looked  for  in  a  medical 
report  There  is  also,  in  the  appendix,  a  report  on  hygiene  by 
Surgeon-Major  F.  de  Chaumon^  and  a  table  of  meteorological 
observations  at  foreign  stations. 

To  quote  from  the  text,  "The  average  annual  strength  of  the  troops 
serving  at  home  and  abroad  in  1879,  as  computed  from  the  returns 
received  by  the  Army  Medical  Department,  was  164,642  non-com- 
missioned officers  and  men  (exclusive  of  the  Soyal  Malta  Fencible 
Artillery,  the  1st  and  2nd  West  India  Regiments,  and  the  Gun  Lascais 
at  Ceylon,  and  at  Hong-Kong,  corps  which  are  not  recruited  at 
home) ;  the  admissions  into  hospital  in  this  force  were  192,483, 
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and  the  deaths  3367.  The  rates  represented  by  these  numbers  are 
for  admissions  into  hospital  11691,  and  for  deaths  2000  per  1000 
of  the  average  annual  strength,  the  latter  being  calculated  on  a 
strength  of  168,322,  which  includes  detached  men." 

The  military  surgeons  had  better  turn  their  attention  to  what 
is  the  fittest  form  of  shoe  for  the  march.  This  question  is 
prominently  brought  forward  in  the  report  of  Deputy  Surgeon- 
General  T.  A.  Hanbury  in  his  Medical  Diary  of  Robert's  Field 
Force  in  the  celebrated  march  from  Cabul  to  Candahar. 

'*  Probably,"  he  writes,  "  a  worse  shod  army  never  took  the  field. 
The  ammunition  boot,  made  of  raw  material  and  of  very  indifferent 
workmanship,  loses  shape  and  turns  over  at  the  heels  on  one 
side  or  the  other  after  a  few  days'  hard  marching,  and  simply 
impedes  progress.  The  Native  shoe,  with  its  wide  open  mouth 
and  narrow  pointed  toes,  seems  ingeniously  contrived  to  cripple 
and  blister. 

"  The  little  Goorkha,  who  is  very  fond  of  the  British  soldier, 
invariably  adopts  the  ammunition  boot,  but  as  his  foot  occupies 
about  half  the  boot,  I  do  not  think  he  is  a  gainer  by  the 
transaction.    The  subject  of  boots  deserves  serious  attention," 

One-half  the  inefl&ciency  was  caused  by  blistering  in  the  feet 
Dr  Hanbury  thinks  that,  taken  all  round,  the  wide-soled 
ammunition  boot  is  best  adapted  for  both  European  and  Native 
troops,  but  the  material  and  workmanship  must  be  improved,  and 
decided  attention  to  fitting  is  demanded. 

The  following  passage  exhibits  some  evidence  as  to  the  working 
of  an  enactment  which  has  been  the  cause  of  much  controversy : — 

"For  the  four  years  (1860-63)  preceding  that  in  which  the 
first  Contagious  Diseases  Act  was  passed,  the  average  rate  of 
prevalence  of  primary  venereal  sores  at  a  group  of  stations, 
each  of  which  was  successively  placed  under  the  Act,  is  130,  and 
that  for  gonorrhoea  is  135  per  1000  of  the  strength.  At  another 
group  of  14  stations  (originally  selected  for  comparison  because 
at  the  time  the  stations  comprised  in  it  were  large  ones,  that  is, 
had  not  less  than  500  men)  the  rate  of  prevalence  of  primary 
venereal  sores  is  116,  and  that  for  gonorrhoea  is  129  per  1000  of 
the  strength. 

"In  the  next  period  shown  (1864-69)  the  Act  was  applied 
successively  at  each  of  the  stations  in  the  subjected  group;  in 
1865  it  was  in  operation  at  three  stations,  in  1866  at  four,  in 
1867  at  five,  in  1868  at  eight,  in  1869  at  ten,  in  1870  it  was  in 
operation  at  all  the  14  stations.  During  this  period  the  average 
rate  of  prevalence  of  primary  venereal  sores  fell  to  87  per  1000 
of  the  strength,  in  the  subjected  group ;  in  the  contrasted  group 
of  large  stations  it  fell  to  108  per  1000  of  the  strength.  The 
result,  therefore,  is  that  the  subjected  group  of  stations,  which 
before  the  application  of  the  Act  had  a  rate  of  prevalence  14  per 
1000  higher  than  the  unsubjected  group,  for  the  period  of  its 
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partial  application  has  a  rate  of  prevalence  21  per  1000  lower 
than  that  of  the  unsubjected  group. 

"  In  the  third  period  shown  (1870-79)  the  Act  was  in  force  for 
the  whole  time  at  every  one  of  the  stations  in  the  subjected  group, 
and  the  average  rate  of  prevalence  of  the  disease  fell  to  44  per 
1000  men,  an  average  rate  identical  with  that  for  the  period  1870 
to  1878;  at  the  unsubjected  group  the  rate  fell  to  101  per  1000 
men,  an  average  rate  identical  with  that  for  the  period  from  1870 
to  1878. 

"  The  rate  of  prevalence  of  gonorrhoea  in  the  first  years  of  the 
application  of  the  Act  did  not  materially  differ  in  the  two  groups 
of  stations ;  in  the  last  years,  however,  the  results  are  favourable 
for  the  subjected  group,  the  rate  of  which  in  1879  is  nearly  a 
third  lower  than  that  of  the  unsubjected  one." 

It  would  be  comparatively  easy  if  such  a  question  could  be 
decided  on  medical  grounds  alone.  There  are  people  who  are  so 
far  from  agreeing  that  surgeons  should  be  paid  to  examine 
prostitutes  and  treat  their  diseases,  that  they  hold  that  prostitu- 
tion should  be  made  punishable  by  law.  We  never  could  see  any 
valid  reason  why  medical  men  should  leave  the  standpoint  which 
they  have  for  the  most  part  steadily  held.  They  do  their  best  to 
heal  or  alleviate  venereal  disease,  leaving  to  their  patients  the 
responsibility  of  the  conduct  through  which  the  disease  has  been 
incurred.  A  man  who  knows  what  life  really  is  will  probably 
arrive  at  the  conclusion  that  although  it  were  veiy  desirable  all 
men  should  restrain  their  desires  till  they  can  afford  to  get 
married,  or,  if  they  can  never  afford  to  do  so,  that  they  should 
reconcile  themselves  to  the  limitations  of  morality ;  still,  looking 
at  the  world  as  it  is,  there  is  no  doubt  whatever  that  these 
restrictions  will  be  disregarded  in  numerous  instances.  Soldiers 
are,  save  in  a  certain  percentage,  not  even  allowed  to  get  married, 
and  considering  the  loss  the  Government  undeigoes  from  their 
being  rendered  incapable  for  service  from  syphilid  and  gonorrhoea, 
it  is  not  to  be  wondered  at  that  military  surgeons  are  anxious  to 
do  something  for  their  prevention,  especially  as  of  all  contagious 
diseases  they  are  the  most  easily  preventible.  What  could  be 
done  to  save  the  civil  population  is  too  wide  a  question  to  be 
treated  here.  Much  could,  we  think,  be  effected  by  teaching  the 
preventive  value  of  cleanliness,  by  making  prostitutes  reside  in 
particular  quarters,  and  preventing  them  straying  about  the 
streets.  This  we  know  can  be  done,  for  it  has  been  done ;  but  all 
attempts  to  smother  prostitution  by  police  enactments  are  sure  to 
fail  as  they  have  failed  heretofore,  and  must  in  several  ways  greatly 
help  to  foster  contagion  and  to  increase  the  other  attendant 
mischiefs. 
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HeaUh-Resarts  for  Tropical  Invalids  in  India,  at  ffom^,  and  Abroad, 
By  W.  J.  Moore,  LR.C.P.E.,  etc.  London :  J.  &  A.  Churchill : 
1881. 

The  Ocean  as  a  Health-Resort.  By  William  S.  Wilson,  L.RP.C., 
M.RC.S.K,  etc.  Second  Edition.  London :  J.  &  A.  Churchill : 
1881. 

These  are  two  useful  books  in  more  senses  than  one.  The  former 
was  intended,  the  author  tells  us,  for  insertion  in  a  manual  of 
family  medicine  for  India,  but  was  omitted  therefrom  on  account 
of  its  tendency  to  occupy  too  much  space.  We  think  he  has  done 
wisely  in  issuing  the  work  as  a  separate  volume,  and  we  are  con- 
vinced that  not  merely  practitioners  in  the  tropics,  but  medical 
men  at  home,  will,  if  occasion  demands,  profit  by  the  advice  and 
experience  which  the  author  brings  to  his  task.  Mr  Moore  writes 
in  a  highly  interesting  fashion  on  the  health-resorts  of  India ;  and 
his  chapter  on  "  Tropical  Marine  Sanitaria,"  though  short,  is  sug- 
gestive. There  is  a  good  summary  of  British  and  Foreign  health- 
resorts,  in  which  not  merely  the  Indian  resident  seeking  home- 
change,  but  the  ordinary  British  valetudinarian,  will  find  much 
useful  information.  Our  author's  remarks  are  necessarily  short 
and  to  the  point ;  but  here  and  there  he  scarcely  does  full  justice 
to  some  of  our  British  resorts.  His  description  of  Southport  may 
be  mentioned  as  one  which  hardly  does  justice  to  that  salubrious 
Lancashire  watering-place. 

Mr  Wilson's  book  is  written  in  an  infinitely  more  popular  style 
than  the  foregoing  work;  but  it  is  hardly  to  be  the  more  com- 
mended on  that  account  There  exists  in  his  book  a  vast  deal  of 
popular  natural  history  and  "  padding,"  which  are  decidedly  out  of 
place  in  a  manual  devoted  to  the  description  of  sea- voyaging  in  a 
medical  aspect  Mr  Wilson  evidently  intends  that  his  book  should 
serve  as  a  kind  of  vade-mecum  to  the  voyager,  since  he  includes 
therein  information  of  the  most  varied  nature,  and  such  as  a 
traveller  would  seek  and  find  better  detailed  in  special  manuals. 
His  chapter  on  "  Objects  of  Interest  at  Sea,"  for  example,  will,  we 
make  bold  to  say,  be  far  better  summarized  in  the  chats  with  the 
ship's  officers  or  with  fellow-voyagers.  People  who  wish  to  know 
something  about  marine  zoology  are  likely  to  provide  themselves 
with  works  of  authority  thereon.  Again,  the  chapter  on  "The 
Meteorology  of  the  Ocean "  is  much  too  short  and  elementary  to 
afford  reliable  information  on  a  topic  of  very  wide  and  debateable 
nature.  When  Mr  Wilson  confines  himself  to  practical  directions 
to  the  traveller  who  leaves  his  native  shores  for  the  first  time,  he 
writes  both  intelligently  and  in  a  graphic  maimer.  His  advice 
and  practical  experience  together  form  a  valuable  feature  of  the 
volume  under  notice ;.  and  we  should  on  this  ground  alone  re- 
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commend  his  book  as  a  handy  companion  to  the  health-seeker 
meditating  travelling  by  sea.  A  preliminary  perusal  of  these  two 
books  will  form  a  wise  preparation  for  all  ocean  travellers,  whether 
in  search  of  health  or  not 


I>ruff8  that  Enslave,    By  H.  H.  Kane,  M.D.   Philadelphia :  Presley 

Blakiston:  1881. 

Dr  Kane  deals  mainly  with  what  he  terms  the  opium,  chloral,  and 
hashisch  habits,  referring  to  alcohol  only  incidentally. 

The  writing  is  sometimes  rather  American  in  its  peculiarity, 
but,  on  the  whole,  is  a  powerful  and,  as  far  as  we  have  seen,  a 
truthful  account  of  the  dangerous,  ensnaring,  and  terrible  results  of 
narcotic  indulgence.  We  have  marked  many  passages  for  quotation 
or  remark,  of  which  the  following  are  specimens. 

In  describing  how  people  often  fall  into  the  use  of  morphia,  Dr 
Kane  says  (p.  18),  "  Finding  pain,  nervousness,  and  hysteria  con- 
stantly claiming  his  attention,  and  that  nothing  relieves  them  so 
well  as  opium  or  its  alkaloid  morphia,  the  physician  resorts  to 
their  use  more  and  more  freely,  expecting,  as  soon  as  the  more  dis- 
tressing symptoms  pass  away,  to  pursue  another  and  moi'e  perman- 
ent plan  of  treatment  The  patient,  however,  having  once  experi- 
enced relief,  insists  upon  the  further  use  of  the  drug,  sometimes 
feigns  illness  in  order  to  procure  it,  finally  obtains  some  herself,  and 
in  guilty  secrecy  drifts  rapidly  into  the  habit" 

This,  we  fear,  is  but  too  true  a  picture  of  what  often  happens. 

"  Those  not  acquainted  with  the  truth  in  this  matter  will  be 
surprised  to  learn  that  there  are  to-day  thousands  of  educated  and 
respectable  people  in  all  countries,  and  among  all  classes,  confirmed 
hahitv^, — slaves  to  a  habit  that  is  more  exacting  than  the  hardest 
taskmaster,  that  they  loathe  beyond  all  else,  and  yet  that  binds 
them  in  chains  that  they  are  wholly  unable  to  break.  They  do 
not  continue  its  use  because  it  gives  them  pleasure,  but  simply 
because  it  is  the  only  thing  that  in  increasing  doses  can  save  them 
from  the  torment  it  has  itself  imposed,  because  without  it  they 
are  sunk  into  a  living  hell "  (p.  19).  This  also  is  faithful  painting, 
and,  whilst  it  is  sadly  true  of  morphia  indulgence,  is  but  a  tithe  of 
the  fearful  abyss  of  misery,  crime,  and  sin  that  is  constantly  sur- 
rounding us  in  every  community,  the  oflFspring  of  indulgence  in 
alcoliol.  The  deeper  gravity  of  the  latter  condition  is  well  brought 
out  by  the  following  statement,  which  is,  we  believe,  true : — "  A 
sliort  struggle  of  from  four  to  eight  days  will,  in  the  majority  of 
instances,  cure  the  opium  patient,  while  with  alcohol  or  hash^ch, 
less  so  with  chloral,  the  desire  seems  to  be  latent,  and  to  crop  out 
at  odd  times  and  under  peculiar  circumstances "  (p.  206).  It  is 
"Well  known  how  long  a  time  it  takes — generally  years  of  strict 
.betinence — to  cure  the  appetite  for  alcohoL 
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In  regard  to  treatment,  we  are  told  that  chloral,  like  alcohol,  may 
be,  and  ought  to  be,  stopped  at  once ;  but  when  opium  or  morphia  is 
the  drug  indulged  in,  a  sudden  and  complete  stoppage  is  dangerous, 
being  apt  to  bring  on  diarrhoea,  delirium,  etc — the  plans  recom- 
mended being  a  somewhat  gradual  reduction  by  one-half  or  one-third, 
extended  over  a  few  weeks,  till  the  drug  is  wholly  discontinued,  or 
a  sudden  stoppage,  with  occasional  small  quantities  administered 
when  the  symptoms  produced  by  the  stoppage  seem  to  be  going 
too  far.  A  cure  can  never  be  looked  for  in  the  patient's  home, 
where  friends  are  sure  to  interfere.  It  can  only  be  accomplished 
by  total  abstinence,  and  can  be  maintained  only  by  total  abstinence, 
resembling  in  these  respects  the  treatment  of  those  who  have 
come  under  the  influence  of  that  other  poison,  alcohol 

We  have  thus  given,  in  a  few  extracts,  an  outline  of  the  book, 
which  is  a  valuable  work,  and  in  itself  well  worth  reading. 

In  conclusion,  we  would  join  with  Dr  Kane  in  protesting  against 
the  ready  manner  in  which  some  periodicals  admit  advertisements 
of  quack  drugs,  which  generally  contain  narcotics  in  them,  and 
thus  tend  to  foster  the  habit  of  indulgence  which  is  a  growing  one 
in  all  countries. 


John  Hunter  and  his  Pupils,  By  S.  D.  Gbosb,  M.D.,  LL.D., 
D.C.L  Oxon.,  LLD.  Cantab.,  etc.  Philadelphia:  Presley 
Blakiston:  1881. 

Professor  Gross  has  favoured  us  with  the  best  notice  of  the 
great  Hunter  that  we  have  ever  seen.  The  book,  which  has  a  fine 
copy  of  Sir  Joshua  Reynolds's  celebrated  portrait  as  its  frontispiece, 
is  well  written,  and  thoroughly  deserves  a  place  in  every  medical 
library. 

No  extracts  could  give  an  adequate  idea  of  the  fluent  style  and 
interesting  manner  in  which  one  is  carried  on  from  the  earliest 
days  of  John  Hunter  to  the  magnificent  results  of  his  life  and 
labours. 


The  Young  Doctor* s  Future ;  or^  What  shall  he  my  Practice  f    By 
K  Diver,  M.D.     London :  Smith,  Elder,  &  Co  :  1881. 

This  little  book  contains  a  great  deal  of  useful  information  and 
sound  advice.  The  young  graduate  who  is  at  a  loss  what  to  do  for 
a  few  months  or  years,  or  where  to  settle  down,  will  find  half  an 
hour  well  spent  in  looking  through  Dr  Diver's  facts  and  hints. 
There  is  a  large  amount  of  space  devoted  to  information  about  the 
various  public  services. 
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ike  XatMrt  of  their  Work. 
Bj  J.  O.CLZiEf  WjLjXEX,  ILD.  An  Addreas  delivered  at  the 
Cssjcnidal  IhCTg  cc  I2ie  HawtaAaaeltg  Hedkal  Society,  June 
IsS^l.    CasLanfiL^ :  PnaiBd  ax  liie  BiTcnide  Press. 


Tss  »  a  TiLsaisiut  a»£  ictereadn^  liistxaj  ^i  die  progress  of 
iiK?fka2  «&ar"ijySja  is  Aaaenca.  It  tnecs  tbe  great  progress 
wido:  las  tiKg  Bade  ssee  t&e  time.  Ihtk  more  tlian  a  oentuij  ago, 
WMB  tiks  asainK;  T^czgr  men  in  Amcfica  had  to  cross  the  Atlantic 
fee  a  Ofrgree,  csl£!  ir>Ty  vhea  almosi  ererj  state  poasesaes  its  own 
vck^-sc^dspsd  ac±Kii3^  azHi  eoOegPSL  Those  who  take  a  special 
ia^CTOK  ir  tbe  faiject  vill  be  enabled,  bj  a  carefbl  perusal  of  this 
papcTj  witn  iia  nnmerovs  notes  and  rcferaioes.  to  reaUze  the  similar 
eovrae  whiek  mnst  LaTe  been  passed  through  by  the  still  older 
azfd  uHre  Tcnerable  insmntions  of  our  own  eonntij. 

We  draw  attention — and  oar  space  forbids  os  doing  more — ^to  a 
topic  which  ought  to  interest  British  fvactitioneia,  who,  like  most 
of  aocietx,  are  dailj  disoorering  links  of  close  affinity  with 
at  Kngiiah-yking  repnUic  of  the  West. 


New  En^md  Medical  IfaniUy.  WmiAM  C.  WiLK,  M.D.,  Editor 
and  Fropridxir.  2  dollars  per  annam  in  advance.  VoL  L 
Ko.  L    Newton,  Conn. :  Oct  15, 1881. 

This  is  the  first  number  of  one  of  the  cheapest  medical  journals 
we  have  ever  seen.  If  its  successive  numbers  are  equal  in  amount 
and  character  of  contents  to  this  its  first  number,  it  should  obtain 
the  success  it  deserves.  The  editor  means  it  to  live.  In  a  clever 
address  he  appeals  to  his  Connecticut  friends  "  to  give  us  a  help- 
ing hand  in  our  infancy,  and  we  will  try  and  do  you  honour  in  our 
old  age." 

It  is  a  fifty  page,  double-colunm  journal,  on  good  paper,  and  with 
clear  typa 
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MEETINGS  OF  SOCIETIES, 


MEDICO-CHIRURQICAL    SOCIETY    OF    EDINBURGH. 

SESSION  LXL — MEETING  I. 
Wednesday f  2nd  November  1881. — Dr  P.  H.  Watson,  President^  in  the  Chair. 

I.  Dr  Coldstream  showed  the  trachea  and  larynx  of  a  child  on 
whom  he  had  operated  the  previous  week.  The  patient  was  a  little 
boy  aet.  4,  suffering  from  well-marked  diphtheria.  Patches  on  tonsil 
and  uvula  were  to  be  seen  from  the  mouth.  When  the  doctor  first 
saw  him  he  was  in  a  state  of  suffocation.  The  operation  was  per* 
formed  at  once  with  great  relief  The  patient  survived  three  days, 
dying  ultimately  of  blood-poisoning.  In  the  preparation  the 
oesophagus  was  dissected  off  and  the  trachea  slit  open  posteriorly. 
In  the  front  wall  the  tracheotomy  wound  was  well  seen,  and  below 
it  a  piece  of  false  membrane.  This  piece  of  membrane  made  a 
complete  circle  round  the  trachea,  and  extended  down  as  far  as 
the  bifurcation. 

II.  Afr  Joseph  Bell  showed  (1)  a  LOOSE  cartilage  removed  from 
the  knee-joint  of  a  Danish  sailor  the  previous  day.  He  ventured 
to  bring  it  before  the  Society  in  order  to  mention  the  method 
adopted  to  fix  the  body  for  operation.  The  patient  had  had  a 
smart  attack  of  synovitis.  When  it  went  down  the  loose  body 
was  discovered,  but  it  was  so  mobile  that  the  attempts  made  to 
catch  it  were  very  often  futile.  To  prevent  it  slipping  into  the 
interior  of  the  joint  the  very  simple  plan  of  transfixing  it  by  means 
of  a  long  carbolized  straight  needle  was  adopted.  It  was  thus 
kept  in  position  on  the  inner  side  of  the  joint,  and  there  cut  down 
on.  The  operation  was  done  under  strict  antiseptic  precautions, 
and,  so  far,  the  patient  was  doing  extremely  well.  He  also  showed 
(2)  an  interesting  cast  taken  from  a  case  of  very  great  rarity. 
He  had  been  asked  to  see  a  young  man  suffering  from  an  injury 
to  his  shoulder.  With  the  patient  there  was  an  old  gentleman 
who,  Mr  Bell  noticed,  had  a  deformed  hand,  of  which  he  was  a 
little  ashamed,  for  he  endeavoured  as  well  as  he  could  to  conceal 
it  With  a  little  persuasion  he  got  him  to  submit  to  having  a 
cast  taken,  and  it  was  now  before  them.  It  showed  the  right 
hand  dislocated  towards  the  radial  side,  the  lower  end  of  the  ulna 
projecting  about  half  way  along  the  ulnar  side  of  the  metacarpus, 
and  the  radial  side  of  the  forearm,  especially  in  its  lower  half, 
greatly  shrunken.  The  hand  had  been  iniured  some  four  years 
previously,  and  seemed  to  have  been  treated  by  a  bone-setter.    So 
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far  as  could  be  made  out  the  injury  appeared  to  have  been  a 
Colles'  fracture  slightly  higher  up  than  usual.  The  upper  portion 
of  the  radius  was  very  much  wasted,  and  passed  off  into  quite  a 
thin  piece  of  bone,  attached  to  the  lower  fragment  only  by  mem- 
brane. The  Italian  who  took  the  cast  had  bulged  the  muscles  too 
much  to  the  radial  side,  giving  a  somewhat  incorrect  impression. 
A  leathern  case  was  being  made  for  the  arm,  which  it  was  hoped 
would  support  it  and  allow  the  tendons  (flexor  and  extensor)  to 
act  on  the  fingers  rather  than  on  the  hand,  as  they  did  at  present. 

III.  Dr  James  Carmichael  exhibited  several  TUMOUiis,  ranging 
in  size  from  a  pea  to  a  bean,  removed  from  the  brain  of  a  little 
boy  aged  2  J  years.  The  patient  was  brought  to  the  Royal 
Hospital  for  Sick  Children,  suffering  from  vomiting  of  an  inter- 
mittent character.  This  subsequently,  after  a  few  weeks'  treat- 
ment, disappeared  altogether,  and  did  not  recur.  The  child  was 
very  much  wasted,  and  the  emaciation  progressively  increased 
until  its  death  about  five  months  after.  An  examination  of  the 
child  was  attended  by  negative  results  as  regards  the  detection  of 
any  physical  signs  of  disease  of  internal  organs;  and  although 
the  case  was  under  continuous  and  careful  observation  until  the 
time  of  the  child's  death,  nothing  of  a  positive  nature  in  regard  to 
the  evidence  of  disease  could  be  made  out.  The  previous  history 
of  the  case,  however,  seemed  to  give  a  clue  to  the  cause  of  the 
steady  wasting  which  was  going  on.  It  appeared  that  the  child 
was  quite  healthy  until  the  age  of  eighteen  months,  when, 
along  with  the  other  children  in  the  family,  he  suffered  from  an 
attack  of  measles,  and  had  never  enjoyed  good  health  thereafter. 
I  was  therefore  led  to  form  the  opinion  that  the  child  suffered 
from  hyperplasia  followed  by  caseation  of  the  tracheo-bronchial 
glands,  as  a  sequela  of  measles,  and  this  succeeded  by  tuber- 
culosis. The  correctness  of  the  diagnosis  was  verified  by  the  child 
idtimately  showing  symptoms  of  meningitis,  which  proved  fatal 
on  the  fifth  day.  On  post-mortem  examination  the  bronchial 
glands  were  found  caseous,  and  a  few  of  the  mesenteric  glands  were 
in  a  similar  condition ;  there  was  also  tubercle  in  the  lungs,  liver, 
and  peritoneum.  The  brain  was  carefully  examined,  and  it  was 
found  that  the  subarachnoid  space  was  oedematous,  the  ventricles 
filled  with  fluid,  and  abundant  sero-purulent  lymph  was  seen  at 
the  base,  filling  up  the  interpeduncular  space  and  its  neighbour- 
hood. In  addition,  the  tumours  now  exhibited  were  found 
embedded  in  the  gray  substance  of  the  hemispheres.  They  were 
altogether  nine  in  number,  five  on  the  right  side,  in  the  ascending 
frontal  and  parietal  lobes,  two  in  the  occipital  lobe,  on  the  left  side, 
and  two  on  the  right  occipital  lobe,  closely  adherent  to  the  dura 
mater  (tentorium)  of  the  cerebellum.  The  tumours  appeared  to 
originate  from  or  follow  the  course  of  the  vessels  of  the  pia  mater. 
They  lay  quite  isolated  and  circumscribed  in  the  gray  substance. 
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On  examination  they  were  of  roundish  form  and  firm  consistence, 
and,  on  section,  commencing  softening  in  the  centre  could  be  seen. 
Microscopically,  they  presented  all  the  characteristic  appearances 
of  tubercle,  with  numerous  giant  cells  scattered  throughout 

IV.  Mr  Joseph  Bell  read  his  note  on  the  treatment  of  rup- 
tured URETHRA,  which  appears  at  page  518  of  this  Journal 

Mr  Duncan  said  the  paper  was  not  one  lending  itself  easily  to 
criticism.  It  was  a  subject  on  which  they  must  all  have  felt  they 
had  some  experience  in  reference  to  the  disastrous  results  that  so 
often  occurred.  Those  cases  to  which  Mr  Bell  more  particularly 
referred — fracture  of  the  pelvis  accompanied  by  rupture  of  tlie 
urethra — were  by  no  means  rare.  They  were  not  all  necessarily 
followed  by  extravasation  of  urine.  Within  the  last  year  he 
had  had  two  cases  under  his  care  in  the  Infirmary  in  which  there 
was  undoubted  fracture  of  the  pelvis  with  rupture  of  the  urethra, 
and  in  neither  did  extravasation  of  urine  occur.  When  it  was 
necessary  to  make  an  incision  into  the  perineum,  he  agreed 
with  Mr  Bell  that  the  case  often  ended  disastrously ;  but  if  the 
urine  could  be  drawn  ofi"  for  a  short  time,  usually  two  or  three 
days,  in  his  experience  then  the  case  goes  on  well.  In  cases 
where  the  catheter  could  not  be  passed  he  thought  the  treatment 
recommended  by  Mr  Bell  was  admirable.  Aspiration  gave  a 
chance  of  keeping  the  urine  in  its  aseptic  condition.  It  was  well 
worth  an  extended  triaL  They  must,  however,  take  care  to  see 
that  the  aspirator  was  thoroughly  clean.  This  was  a  point  perhaps 
not  sufficiently  attended  to.  A  case  occurred  to  him  the  other  day 
in  which  he  had  to  aspirate  a  highly  septic  abdomen  connected 
with  a  gangrenous  condition.  He  then  proceeded  to  the  next 
ward,  telling  the  dresser  to  bring  the  aspirator,  after  it  was  cleaned, 
for  use  in  a  case  of  abscess  connected  with  the  hip.  This  abscess 
had  been  aspirated  twice  previously  with  very  good  effects,  but 
after  the  third  aspiration  the  temperature  rose,  and  bacteria  and 
micrococci  appeared  in  the  pus.  An  incision  brought  the  tempera- 
ture down ;  but  the  non-success  of  the  third  aspiration  was  due 
to  the  fact  that  the  aspirator  had  only  been  superficially  cleaned. 

Dr  Cotterill  wished  to  ask  Mr  Bell  one  or  two  questions.  He 
wished  to  know  if  he  was  correct  in  understanding  him  to  say  that 
rupture  of  the  pelvic  fascia  was  not  commonly  met  with  except 
in  cases  where  there  was  fracture  of  the  pelvic  bones.  He  thought 
it  was  sometimes  the  case  that  the  deep  pelvic  fascia  was  ruptured 
without  fracture.  He  would  also  ask  if  it  was  right  to  take  for 
granted  that  the  patient  had  not  passed  water  in  those  cases  where 
Mr  Bell  recommended  aspiration.  There  was  a  great  shock  to  the 
system  at  the  moment  of  the  accident,  and  in  a  state  of  shock  the 
patient  often  passed  water  unconsciously.  If  he  did  so,  there 
was,  in  all  probability,  extravasation  of  urine,  and  he  would  ask  if 
it  was  fair  that  the  patient  should  be  allowed  to  die  of  pyemia 
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from  the  extensive  sloughing  of  tissues  that  would  take  place  where 
no  incision  was  made. 

Mr  Duncan  remarked  that  it  was  an  interesting  point  to  con- 
sider whether  a  small  extravasation  of  urine  would  do  any  harm. 
His  own  impression  was  that  it  would  not,  unless  it  became 
septic.  It  was  undoubtedly  a  chemical  irritant,  but  it  was  when 
it  became  decomposed  that  the  most  aggravated  cases  of  sloughing 
occurred 

Mr  Symington  would  like  to  know  Mr  Bell's  opinion  as  to  the 
position  where  rupture  most  commonly  occurred  in  patients  falling 
on  joists,  etc.  Few  of  the  text  books  were  precise  on  this  point. 
He  iiad  not  much  practical  experience  of  these  cases,  but  he 
remembered  one  which  occurred  to  him  when  he  was  a  house-sur- 
geon, in  which  he  passed  a  catheter  with  the  result  of  drawing  off 
a  large  quantity  of  blood  from  a  cavity  which  extended  a  long  way 
up  between  the  bladder  and  rectum.  In  the  majority  of  cases 
where  the  patient  fell  on  a  joist,  he  was  of  opinion,  from  his 
anatomical  investigations,  that  the  rupture  occurred  in  the  bulb- 
ous, and  not  in  the  membranous  portion  of  the  urethra.  U 
the  bulbous  portion  alone  were  ruptured,  the  urine  would  take 
the  orthodox  course  described  in  the  text-books.  He  believed  that 
there  was  not  only  a  rupture  of  the  urethra,  but  also  a  rupture  of 
the  deep  pelvic  fasciae  or  layers  of  the  triangular  ligament  The 
urine  would  not  then  take  the  typical  course,  and  he  thought  it 
would  be  well  to  attend  to  tiiis,  as  both  extravasated  blood  and 
urine  were  apt  to  burrow  deeply  round  the  sides  of  the  rectum  and 
bladder. 

Mr  Bell  was  afraid  that  the  shortness  of  his  paper  had  prevented 
him  making  it  thoroughly  clear  to  Dr  CotterUL  Eupture  of  the 
pelvic  fascia  might  certainly  occur  without  fracture  of  the  pelvis, 
but  he  referred  especially  to  cases  where  the  rupture  was  extensive 
and  accompanied  by  rupture  of  the  urethra.  He  agreed  with  what 
Mr  Duncan  said  regarding  the  effects  of  extravasated  urine.  He 
did  not  wish  to  push  his  method  of  treatment  by  aspiration  in 
cases  where  a  catheter  could  be  passed.  He  only  recommended 
its  adoption  in  cases  where  the  surgeon  failed  to  pass  the  instru- 
ment. He  was  much  interested  in  what  Mr  Symington  had  said 
regarding  the  position  of  the  rupture.  His  own  experience  was 
purely  practical,  and  he  thought  the  seat  of  rupture  depended  a 
good  deal  on  the  position  of  the  patient  when  he  received  the 
injury.  In  most  cases  ho  had  seen  the  extravasated  urine  taking 
the  typical  course. 

V.  Dr  Cadell  read  a  paper  ON  the  treatment  op  syphilis, 
which  appears  at  page  495  of  this  Journal. 

Mr  Duncan  remarked,  in  reference  to  the  first  paper,  that  it  did 
not  lend  itself  to  criticism.  He  could  not  say  the  same  of  the 
second.    The  general  scope  of  the  paper  was  one  with  which  they 
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could  thoroughly  agree.  The  general  method  of  treatment  they 
would  be  inclined  to  follow  to  a  certain  extent.  Dr  CadelFs  state- 
ments were  deserving  of  most  careful  consideration,  as  coming  from 
one  who  has  given  a  great  deal  of  attention  to  the  subject.  At 
the  same  time,  Mr  Duncan  would  venture  to  disagree  with  him  on 
some  pointa  He  had  put  up  a  number  of  opinions  with  regard  to 
the  mercurial  treatment  of  syphilis,  and  had  knocked  them  over 
very  satisfactorily ;  but  Mr  Duncan  thought  that  most  of  them 
would  agree  that  the  essential  fact  remained  that  some  syphilitic 
manifestations  did  disappear  under  the  influence  of  mercury. 
Certain  forms  of  skin  eruption — those  in  the  second  stage  espe- 
cially, and  many  in  the  thiid — improved  rapidly  when  mercury 
was  given.  All  the  rest  was  a  matter  of  opinion.  How  far  mer- 
cury was  to  be  looked  upon  as  an  antidote  no  one  could  say,  any 
more  than  they  could  how  far  iodide  of  potassium  was  to  be  con- 
sidered an  antidote.  Mercury  did  good  in  certain  manifestations 
of  syphilis,  so  did  the  iodide ;  but  that  did  not  make  them  anti- 
dotes. He  did  not  necessarily  hold,  nor  did  he  maintain  the 
opposite,  that  either  shortened  the  course  of  syphilis.  The  ques- 
tion was,  were  the  disadvantages  of  mercury  so  great,  or  its  evils 
so  manifest,  that  they  should  not  use  it  in  syphilis  ?  He  thought 
not  In  large  doses  for  a  long  time,  no  doubt,  it  had  a  bad  effect. 
He  had  administered  mercuiy  in  small  doses  for  a  considerable 
time  without  any  bad  effect.  The  experiments  of  Keyes  and  Van 
Buren  with  reference  to  the  increase  of  blood  corpuscles  were  not 
altogether  valueless.  Whether  this  was  a  point  of  importance  or 
not  he  was  not  prepared  to  say.  Such,  he  thought,  were  reasonable 
views  with  reference  to  the  administration  of  mercury.  It  was  a 
fact  that  it  improved  the  manifestations  of  syphilis,  and  that  when 
cautiously  administered  there  was  no  serious  evil  to  deter  its  usa 
He  was  neither  a  mercurialist  nor  a  non-mercurialist,  but  he  should 
like  to  have  mercury  in  his  armamentarium. 

Mr  Joseph  Bell  would  go,  perhaps,  a  little  nearer  Dr  Cadell's 
position  than  Mr  Duncan  did ;  but  he  could  not  go  the  whole  way. 
His  own  experience  was,  that  though  many  cases  did  well  without 
mercury,  there  were  also  cases  in  which  he  dared  not  withhold  that 
drug,  more  especially  cases  in  which  the  eye  was  affected  by  syphi- 
litic iritis.  He  should  like  to  get  from  Dr  Argyll  Robertson  his 
experience  on  this  point  There  wei-e  also  cases  of  skin  eruption 
in  young  men  which  no  doubt  would  go  away  without  mercury ; 
but  many  of  these  patients  had  their  business  to  attend  to,  and 
they  wished  the  rash  removed  as  speedily  as  possible.  There  was 
no  doubt  that  mercury  effected  this  quicker  than  nature;  and 
as  it  did  so  without  causing  any  serious  evil,  he  felt  it  was  right 
to  give  it 

I>r  James  Carmichctd  had  been  forestalled  in  a  good  deal  he 
intended  to  say  by  the  remarks  of  Mr  Duncan.  He  would,  how- 
ever, like  to  refer  to  the    use  of  mercury  in  a  class  of  cases  in 
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which  he  was  peculiarly  interested,  namely,  the  syphilis  of  child- 
hood, congenital  as  it  most  frequently  was.     In  these  cases,  when 
any   local  manifestation  of  the  disease  proved    intractable  and 
threatened  the  life  of  the  child,  he  felt  that  he  could  not  rightly 
withliold  the  administration  of  mercury.     He  would  just  mention 
nasal    catarrh   or   mucous    patches   on   the   mouth    and    fauces, 
when  they  prevented  sucking,  and  tended  gradually  to  exhaust 
the  infant,  and  ultimately,  if  not  arrested  in  their  course,  cause 
death.      In  extensive  and  intractable  skin  eruptions  the  same 
thing  held,  that  the  only  drug,  so  far  as  he  knew,  that  would  arrest 
the  manifestation  was  mercury.     He  highly  disapproved  of  mer- 
curial treatment  as  a  routine,  as  given  with  a  view  to  cut  short  the 
disease,  or  upon  the  assumption  that  it  was  a  specific.     He  be- 
lieved that  most  cases  of  syphilis  were  much  better  treated  with- 
out it,  and  in  the  manner  well  laid  down  by  Dr  Cadell ;  but  he  felt 
that  when  necessity  arose,  from  local  cauvses,  of  arresting  the  mani- 
festations of  the  disease,  mercury  should  be  administered,  for  there 
could  be  little  doubt — as  little  as  about  any  fact  in  therapeutics— 
that  this  drug  had  a  wonderful  effect  in  regulating  or  restoring  to 
the  natural  balance  disordered  local  capillary  action. 

Mr  Symingtan  said  that  at  the  outset  Dr  Cadell  ridiculed  the 
idea  of  an  antidote  to  special  vital  poisons,  and,  among  them,  to 
syphilis ;  but  if  they  considered  how  little  they  knew  of  these 
poisons,  and  remembered  the  effect  of  certain  drugs  on  certain 
such  poisons,  as  quinine  on  ague,  and  the  effect  of  vaccination  on 
small-pox,  he  thought  they  would  agree  that  Dr  Cadell  was 
assuming  too  much  when  he  said  there  was  no  antidote  to  syphilis. 
It  was  unscientific  to  say  that  there  never  would  be  an  antidote. 
Again,  Dr  Cadell,  in  his  paper,  was  always  referring  to  the  treat- 
ment of  syphilis  on  general  surgical  principles,  by  which  he  sup- 
posed he  meant  ordinary  methods  of  dressing,  giving  tonics,  and 
such  like.  In  the  later  stages,  however,  he  gave  large  doses  of 
the  iodide  of  potassium.  He  would  like  if  Dr  Cadell  would  tell 
them  how  the  iodide  acted  on  general  principles.  His  own  im- 
pression was  that  they  knew  little  or  nothing  about  it 

Dr  Argyll  Robei^tson  had  not  intended  to  speak,  had  he  not  been 
asked  for  his  experience  with  regard  to  some  of  those  inflam- 
mations of  the  eye  connected  with  the  secondary  manifestations 
of  sjrphilis.  His  experience  was  partly  that  of  the  mercurialist, 
partly  that  of  the  non-mercurialist.  In  iritis  he  had  no  hesitation 
in  saying  that  cases  did  occur  in  which,  all  other  methods  of 
treatment  failing,  the  judicious  administration  of  mercury  certainly 
did  good.  In  all  inflammations  of  the  eye  he  tried  to  avoid  the 
use  of  mercury,  because  he  felt  that  if  it  were  injudiciously  given, 
or  without  good  cause,  disastrous  effects  might  be  produced,  and 
therefore,  unless  good  cause  was  apparent,  it  was  better  to  with- 
hold it.  He  treated  all  cases  at  first  on  ordinary  general  prin- 
ciples, and  by  suitable  local  remedies.    But,  such  measures  failing. 
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he  had  no  hesitation  in  giving  mercury.  He  had  noticed  in 
obstinate  cases  of  syphilitic  iritis  that  whenever  the  system  became 
affected  by  the  mercurial  there  was  an  immediate  improvement  in 
the  syphDitic  manifestation.  He  might  add  that  in  the  eye  they 
had  sometimes  an  opportunity  of  studying  some  of  the  tertiary 
manifestations  of  syphilis,  e.g,,  syphilitic  retinitis.  There  he 
found  that  mercury  in  small  doses,  as  well  as  the  iodide,  did 
good. 

Professor  Simpson  began  his  practice  as  a  very  definite  anti- 
mercurialist,  as  did  most  of  the  students  of  Bennett  and  Syme. 
These  two  men  taught  that  syphilis  was  to  be  treated  and  cured 
without  the  administration  of  mercury  in  any  form.  His  experi- 
ence of  the  disease  was  in  great  measure  confined  to  the  manifes- 
tations of  it  in  young  children,  in  pregnant  women,  and  women 
affected  through  the  ovum.  In  these  cases  he  began  cautiously 
and  reluctantly  to  administer  mercury,  and  soon  came  to  the  con- 
clusion that  one  was  not  always  justified  in  withholding  it.  There 
were  cases  of  thickening  of  the  pelvic  organs  where  the  usual 
antiphlogistic  remedies  were  given  without  producing  a  good 
effect,  and  if  there  was  a  syphilitic  taint  he  found  that  a  mercurial 
soon  began  to  effect  an  improvement.  There  was  no  doubt,  also, 
that  in  the  syphilitic  diseases  of  children  mercury  was  often  of 
decided  benefit.  To  his  mind  the  most  valuable  paragraph  of  Dr 
Cadell's  paper  was  his  last,  and  it  was  worth  the  while  of  the 
Society  to  take  up  and  face  the  question  of  extending  the  prin- 
ciples of  a  Contagious  Diseases  Act  to  men.  He  supposed  all 
of  them  had  seen  distressing  cases  where  a  man  affected  with 
syphilis  had  married  a  young,  healthy  woman,  bringing  her  into  a 
most  deplorable  condition ;  and  if  children  were  born  of  the  union 
they  were  generally,  in  the  poorer  classes  at  least,  a  burden  to  the 
community.  For  his  own  part  he  was  ready  to  follow  Dr  Cadell 
in  this  new  crusade. 

Dr  Miller  was  sorry  that  he  must  add  one  to  the  number  of 
those  accumulating  against  Dr  CadelL  Holding  the  position 
he  did  of  surgeon  to  the  Lock  Hospital,  it  might  be  expected 
that  he  should  say  something  on  this  subject.  He  had  listened 
with  very  great  pleasure  to  Dr  Cadell's  paper,  and  his  disappoint- 
ment was  that  it  was  so  short,  as  there  were  a  number  of  im- 
portant points  on  which  he  had  not  touched.  He  had  noted 
one  or  two  things  he  wished  to  refer  to.  The  main  point  was  the 
treatment  of  syphilis  by  mercury.  He  thought  that  on  this  point 
Dr  Argyll  Kobertson  had  given  valuable  information,  and  had 
really  hit  the  nail  on  the  head.  The  question  was  not  whether 
mercury  was  an  antidote  to  syphilis,  but  whether  it  did  any  good. 
There  was  no  doubt  that  it  did  in  some  of  the  manifestations  of 
syphilis,  and  therefore  it  could  not  always  be  withheld.  Very 
little,  he  noticed,  was  said  of  iodoform.  Among  all  the  substances 
recently  brought  forward  for  the  local  treatment  of  syphilitic 
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manifestations,  lie  had  not  got  such  good  results  as  from  it.    He 
was  in  hopes  that  Dr  CadeU  would  have  told  them  something  of 
the  value  of  the  iodide  of  potassium  in  the   diflferent  stages  of 
syphilis.     His  own  experience  was  that  it  had  no  action,  or  next 
to  none,  in  secondary  syphilis,  except  in  one  particular  class  of 
cases,  where  there  was  severe  periosteal  pain.      He  found  the 
iodide  very  useful  in  gummata,  where  he  gave  it  in  large  doses 
with  exceedingly  good  effect.     He  hardly  ever  blistered  gummata 
now,  as   he   found   the  iodide   in   most  cases  alone  sufficient  to 
remove  them.     With  regard  to  the  statement  that  mercury  ought 
not  to  be  given  to  those  who  were  debilitated,  he  might  say  that 
most  of  his  patients  came  to  him  in  a  miserable,  debilitated  con- 
dition, and  he  had  never  found  mercury,  when  properly  given,  do 
harm,  but  rather  good.     He  was  glad  to  notice  that  Dr  Cadell, 
like  the  majority  of  practitioners,  disapproved  of  alcoholic  liquors 
in  the  treatment  of  syphilis.    As  all  were  agreed  that  syphilis  was 
a  debilitating  disease,  and  that  tonic  treatment  was  necessaiy  to 
enable  the  patient  to  contend  with  it,  the  non-use  of  alcohohcs 
was  tantamount  to  a  declaration  that  they  are  not  tonics.     This 
was  quite  his  opinion,  and  he  consequently  never   administered 
alcoholics   in    the    Lock   Hospital,  though   the   majority  of  his 
patients  were  accustomed  to  take  them,  often  in  large  quantities, 
before  admission. 

Di*  Finlay  had  one  remark  to  make.  It  seemed  to  be  supposed 
that  the  non-mercurialists  totally  denied  the  value  of  mercury  in 
syphilis.  They  did  not  They  acknowledged  that  it  did  a  little 
good,  but  they  held  that  the  bad  efifects  from  it  outweighed  the  good. 
In  large  doses,  and  prolonged,  it  certainly  did  a  great  deal  of  harm. 

Dr  Allan  Jamieson  would  like  to  ask  Dr  Cadell  if  he  had 
noticed  whether  tertiary  symptoms  appeared  less  frequently  in 
cases  treated  on  the  non-mercurial  principle  than  they  did  in 
cases  treated  with  small  doses  of  mercury.  Von  Barensprung  had 
stated  that  he  could  not  express  an  opinion  either  way.  He  was 
not  sure  that  tertiary  symptoms  were  avoided  any  more  by  the 
non-mercurialists  than  they  were  by  the  mercurialists. 

Dr  Allan  Gray  said  the  title  of  the  paper  was,  "  On  the  Treat- 
ment of  Syphilis."  He  thought  it  should  have  been,  "  On  the  Non- 
mercurial  Treatment  of  Syphilis."  He  wished  to  ask  Dr  Cadell*s 
opinion  on  the  compound  sarsaparilla  decoction  which  the  English- 
men were  vaunting  so  much.  As  to  antidotes  for  vital  poisons, 
there  were  none  except  possibly  for  splenic  fever,  though  some- 
times we  heard  of  them  for  hydrophobia.  But  if  quinine  did  good 
in  ague,  ammonia  in  cases  of  snake-bite,  and  other  drugs  acted 
well  in  diseases  which  were  manifestations  of  some  vital  poison, 
he  saw  no  reason  why  mercury  should  not  be  given  in  syphilis,  as 
there  was  no  doubt  that  many  of  the  syphilitic  manifestations 
were  improved  by  it. 

Dr  Cadell,  in  replying,  said  that  in  his  experience  syphilis,  when 
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treated  on  the  non-mercurial  plan,  ran  a  shorter  course  than  when 
mercury  was  administered.  Tertiary  symptoms  were  also  very 
rare  indeed  in  his  practice,  and  he  usually  never  saw  them  except 
where  mercury  had  been  given.  So  far  as  antidotes  were  con- 
cerned, the  examples  selected  were  somewhat  unfortunate.  Quinine 
was  not  an  antidote  to  malarial  poisoning,  and  vaccination  was  not 
an  antidote  to,  but  a  preventive  of  small-pox.  It  was  not 
given  after  the  poison  was  received  into  the  blood.  He  thought 
I)r  Eobertson  could  not,  notwithstanding  his  remarks,  have  very 
much  faith  in  mercury,  else  lie  would  use  it  much  earlier  than  he 
did  in  cases  where  the  consequences  of  disease  might  be  very 
serious  to  so  delicate  and  important  an  organism  as  the  eye.  As 
to  the  compound  decoction  of  sarsaparilla,  he  considered  that  as 
much  ditch-water  would  be  of  equal  benefit. 
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MONTHLY  REPORT  ON  THE  PROGRESS  OF  THERAPEUTICS- 

By  William  Craig,  M.D.,  F.R.S.E.,  Lecturer  on  Materia  Medica,  Edinburgh 

School  of  Medicine,  etc.,  etc. 

Chian  TaRPENTiNE  IN  THE  Trkatment  OP  Cancer. — A  patient 
of  mine  had  cancer  of  the  mouth,  in  regard  to  the  diagnosis  of 
which  there  existed  not  the  least  doubt.  I  procured  for  her  a  pound 
of  the  emulsion  of  Chian  turpentine,  which  she  commenced  taking 
on  1st  January  last.  This  finished,  she  procured  more  of  the  same, 
and  has  now  consumed  three  pounds.  When  she  commenced  this 
treatment  the  foetor  was  intolerable,  the  pain  very  severe,  and  the 
disease  making  rapid  and  steady  progress.  In  a  few  days  the 
fcetor  was  very  much  diminished,  and  improvement  in  this  regard 
continued  until  the  smell  almost  entirely  disappeared.  The  pain 
also  diminished  very  materially,  and  for  a  time  tlie  swelling  dimin- 
ished and  the  appetite  improved,  raising  the  hopes  of  both  patient 
and  friends.  After  a  time,  however,  dislike  for  the  emulsion  super- 
vened, and  gastric  disturbance  followed  each  dose.  The  emulsion 
was,  under  these  circumstances,  necessarily  suspended;  and  although 
the  pain  and  fcetor  have  returned,  it  is  with  considerably  diminished 
severity.  The  general  condition  of  the  patient  leaves  little  ground 
for  the  hope  of  her  recovery ;  but  this  fact  does  not  negative  the 
other  fact  that  Chian  turpentine  exerted  a  favourable  influence  over 
the  course  of  the  disease,  and  that  it  is  as  good  a  remedy,  at  least, 
in  this  disease  as  any  heretofore  tried ;  in  my  experience  it  is  a 
better.    I  certainly  had  never  seen  a  medicine  before  have  such  a 
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direct  influence  over  the  morbid   process. — John   Binnie^  M.D., 
The  Therapeutic  Gazette,  July  1881. 

GoA  Powder  in  Tinea  Sycosis. — Having  a  case  of  tinea  sycosis, 
in  which  a  solution  of  sulphurous  acid  and  also  the  ung.  hydrarg, 
nit.  had  failed  to  cure,  I  gave  the  comparatively  new  remedy,  Groa 
powder,  a  trial.  The  result  was  a  speedy  cure.  I  have  used  it 
m  two  cases  since  with  success.  Epilation  was  necessary  in  one 
case  of  long  standing  where  the  beard  was  lifeless.  The  manner 
of  using  it  was  first  to  soften  and  remove  the  crusts  by  applying  a 
flax-seed  poultice,  then  using  freely  the  following: — 

IJ^     Goa  powder,  gr.  xx. 

Cosmoline,     y.  M. 

— The  Therapeutic  Gazette^  June  1881. 

Physiological  Action  of  "  D'Anda-Assu." — It  is  to  Dr 
Joseph  Manuel  de  Castio  that  we  ascribe  the  honour  of  the  first 
researches  into  the  physiological  action  of  this  remedy.  This  dis- 
tinguished practitioner  furnished  to  Dr  Jones  Hovene,  the  clinical 
frofessor  in  the  faculty  of  Rio  Janeiro,  the  occasion  for  these  studies, 
n  1860  that  professor  had  experimented  with  this  oil  in  a  case  of 
hepatic  cirrhosis  with  ascites,  in  doses  of  two  spoonfuls  in  a  cup  of 
tea,  resulting  in  six  large  evacuations.  In  1878  similar  results 
were^  obtained  in  another.  After  several  experiments  Dr  Castio 
comes  to  the  following  conclusions : — 1.  That  the  oil,  given  in  doses 
of  10  grammes,  can  only  be  given  once  without  vomiting.  2.  That 
the  purgative  eflects  are  manifested  three  hours  after  absorption. 
3.  This  dose  produces  three  evacuations.  4  After  absorption  there 
are  no  symptoms  of  intestinal  irritation.  5.  That  the  oil  can  be 
employed  in  all  cases  where  castor  oil  can  be  used^  but  with  these 
advantages,  the  dose  is  smaller  and  the  odour  more  agreeable.  It 
is  a  fact  that  the  adhesion  of  castor  oil  to  the  mucous  surface  of  the 
fauces  is  one  of  the  chief  causes  of  its  nauseousness.  The  fruit  of 
the  anda-assu  is  abundant  in  Brazil,  and  in  greater  quantity  than 
the  castor  oil.  The  doctors  who  use  it  employ  it  altogether  when 
an  energetic  cathartic  is  needed. — The  Therapeutic  Gazette^  June 
1881. 

Cascara  Amabga  in  Syphilis. — Very  few  practitioners  who 
have  had  any  considerable  experience  in  the  treatment  of  syphilis, 
when  the  disease  has  made  any  great  progress  in  afiecting  the 
various  tissues  and  organs  of  the  body,  but  have  wished  for  some 
reliable  vegetable  agent  with  which  to  replace  mercury.  In  the 
course  of  time  various  drugs  have  been  proposed,  used,  and  aban- 
doned as  unreliable,  and  recourse  has  again  been  had  to  mercury. 
During  the  last  four  years  a  new  remedy  has  been  repeatedly 
spoken  of  in  medical  circles  in  Baltimore,  of  which  small  samples 
were  sent  by  Dr  Froehling  fix)m  Mexico,  where  he  was  then  travel- 
ling. It  consists  of  the  bark  of  a  tree  which  he  describes  as  belong- 
ing to  the  picramnias;  and  called  by  the  natives  cascara  amarga. 
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also  Honduras  bark.     This  remedy  has  been  used  by  a  number  of 
my  medical  friends,  and  tlieir  success  induced  me  to  try  it  in  the 
following  cases,  in  which  all  my  previous  efforts  had  failed : — Mr 
C.  B.  L.  contracted  a  chancre  (true  Hunterian)  in  1868 ;  was  treated 
to  mercurialization.    The  sore  healed,  and  he  was  to  all  appearances 
cured,  and  no  secondary  symptoms  had  made  their  appearance  up  to 
1869.     Thinking  himself  free  from  the  consequences  of  the  disease, 
Mr  L.  married  in  1870.     In  1871  his  wife  gave  birth  to  a  healthy 
cliild,  which  lived  two  years,  and  died  of  scarlet  fever.     Shortly 
after  this  his  wife  gave  birth  to  twins,  a  boy  and  a  girl ;  tlie  boy, 
feeble  from  its  birth,  died  at  the  age  of  two  months  of  an  intestinal 
affection.    Some  time  previous  to  the  birth  of  these  children  second- 
ary symptoms  had  made  their  appearance  on  the  husband ;  his 
throat  and   gums  were  ulcerated,  his  hair  fell  out,  eruptions  on 
various  parts  of  the  body  showed  themselves,  etc.;  in  fact,  he  filled 
the  bill  of  a  typical  case  of  secondary  syphilis.     About  six  weeks 
after  the  birth  of  the  twins  symptoms  of  syphilis  made  their  appear- 
ance on  the  body  of  the  girl  in  the  form  of  blotches  and  ulcerations, 
and  shortly  after  the  mother  began  to  evince  symptoms  of  syphilitic 
poisoning.     The  child  is  now  five  years  old,  and  since  her  birth 
she  and  father  and  mother  have  been  constantly  under  treatment, 
without  any  apparent  benefit  until  about  the  middle  of  last  Decem- 
ber.    About  this  time  I  received  from  Dr  Froehling  a  few  bottles 
of  fluid  extract  cascara  amarga  (P.  D.  &  Co.'s),  with  the  request  to 
try  it  in  cases  of  syphilis.    I  at  once  placed  all  three,  father,  mother, 
and  child,  on  the  arug,  giving  the  father  45  drops,  the  mother  35 
drops,  and  the  child  15  drops,  three  times  a  day.     The  tonic  effects 
of  the  drug  showed  themselves  in  less  than  ten  days,  and  all  the 
three  patients  claimed  and  showed  that  they  felt  better.    They  have 
continued  to  improve,  until  now  the  mother  is  entirely  free  from 
all  symptoms  and  traces  of  syphilitic  poisoning.     The  father,  in 
whom,  as  I  stated  above,  all  the  secondary  symptoms  had  in  rota- 
tion made  their  appearance,  and  who,  when  in  December  last  I 
placed  him  on  the  fluid  extract  of  cascara  amarga,  was  really  a 
pitiable  object  to  behold,  has  entirely  recovered,  with  the  exception 
of  a  slight  eruption  on  the  elbows,  which,  however,  also  shows 
signs  of  diminution.     The  child  is,  with  the  exception  of  a  slight, 
almost  imperceptible  ozoena,  entirely  well.     All  three  have  gained 
flesh,  and  their  general  health  leaves  nothing  to  be  desired.     In 
these  three  cases  no  other  remedy  has  been  used,  either  internally 
or  externally,  since  beginning  with  the  cascara  amarga,  and  their 
condition  when  beginning  this  treatment  was  such  that  it  was  as  a 
forlorn  hope  that  I  undertook  this  treatment.     In  view  of  the  above 
facts  I  think  myself  justified  in  crediting  the  cascara  amarga  with 
whatever  good  has  been  derived,  and  think  this  new  remedy  de- 
serves a  more  extended  trial.     I  have  now  several  other  patients 
who  have  been  using  it  for  some  little  time — not  long  enough,  how- 
ever,  to  have  much  to  report,  although  all  seem  to  be  improving. 
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PERISCOPE  OF  OTOLOGY. 

By  Dr  Kirk  Duncanson,  Suigeon  to  the  Ear  Dispensary,  6  Cambridge 
Street ;  Assistant  -  Surgeon,  Eye  Infirmary ;  Lecturer  on  Diseases  of 
the  Ear,  Edinburgh  School  of  Medicine. 

Aural  Polypi  and  their  Treatment. —Voltolini  reasserts 
what  he  has  already  written,  that  in  the  treatment  of  aural  poljrpi 
he  prefers  the  use  of  the  galvano-caustic.  For  the  simple  removal 
of  the  growth  he  uses  a  wire  snare,  cold  if  the  polypus  is  soft ; 
but  if  he  finds  it  hard,  he  attaches  the  battery  and  burns  it  off  by 
galvano-cautery.  For  future  cauterizations  of  the  base  he  always 
uses  the  galvano-cautery,  and  in  this  article  gives  a  figure  of  the 
finely-pointed  instrument  he  prefers. — Monatschrift  fiir  Ohreriheil- 
kunde,  No.  2,  1881. 

Fracture  at  the  Base  op  the  Skull. — Shortly  before  ad- 
mission, the  patient  fell  a  distance  of  twenty  feet,  and  an  iron 
column  upon  which  he  was  at  work  fell  with  and  upon  him,  striking 
him  on  the  head.  He  complained  of  pain  in  the  right  temporal 
region,  was  not  comatose,  but  stupid,  and  bled  from  the  right  ear 
and  posterior  nares,  there  being  a  watery  fluid  mingled  with  the 
flow  of  blood  from  the  ear.  Facial  paralysis  of  the  right  side,  with 
impaired  hearing,  were  the  most  marked  symptoms  in  the  case. 
The  haemorrhage  continued  for  two  days,  at  the  end  of  which  time 
the  patient  was  able  to  recall  the  particulars  of  the  accident,  and 
gradually  improved  in  general  condition.  The  ear,  however,  con- 
tinued to  discharge  a  transparent  yellowish  fluid,  and  a  rupture  of 
the  membrana  tympani  was  distinctly  discernible.  The  fluid  was 
examined  and  concluded  to  be  cerebro-spinal.  Six  weeks  after 
the  accident  the  man  was  discharged  from  the  ward,  and  subse- 
quently treated  as  an  out-patient.  The  ear  continued  to  flow,  the 
discharge  becoming  purulent,  and  gradually  ceasing  under  the  use 
of  zinc  instillations  and  inflation  of  the  middle  ear.  After  recovery 
the  vibrating  tuning-fork  upon  the  forehead  was  heard  much 
better  in  the  affected  ear.  The  facial  paralysis  and  the  general 
symptoms  gradually  disappeared.  This  case  suggests  the  import- 
ance of  a  careful  and  skilled  examination  of  the  ear  in  supposed 
fracture  of  the  beise  of  the  skull,  where  the  ear  is  implicated. 
The  symptoms  in  this  case,  so  far  as  can  be  judged  from  a  report, 
w^ould  have  been  fully  explained  by  injury  to  the  middle  ear 
alone,  the  free  and  continued  watery  discharge  being  in  itself  no 
evidence  of  implication  of  the  cranial  cavity.  In  default  of 
the  possibility  of  chemically  determining  the  distinction  between 
the  cerebro-spinal  fluid  and  the  serum  so  copiously  and  con- 
tinuously poured  forth  in  cases  of  extreme  congestion  of  the 
mucous  membrane  of  the  tympanic  cavity  following  injury,  the 
careful,  expert  examination  of  the  ear  is  imperative. — Prof.  George 
Buchanan's  Wards,  Glasgow,  Glasgow  Medical  Jaumai. 
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A  Disinfecting  Capsule  fob  the  ordinary  Air-Douche. — To 
diminish  the  risk  of  infection  from  the  use  of  the  balloon  in  differ- 
ent patients,  it  is  suggested  that  the  air  be  filtered  by  passing 
through  a  hollow  globe  attached  to  whatever  form  of  apparatus  is 
used,  the  interior  of  this  globe  being  filled  with  disinfecting  sub- 
stances.— Zaufal,  Archiv  fiir  Ohrenheilkunde,  voL  xvL 

R  Malung-Hansen,  Forslagom  at  oprette  et  Dorstumme'Institut 
i  Jyllandj  Kobenhavn,  1880  (Plan  for  the  Creation  of  an  In- 
stitution for  Deaf-mutes  in  Jutland) ;  L.  W.  Salomonsen,  Opret- 
telsen  af  et  Doratumme-Institut  i  Jylland,  Ugeskrift  far  Lager, 
R.  iv.  Bd.  I.,  174. — Malling-Hansen,  the  director  of  the  Eoyal 
Institute  for  Deaf-mutes  in  Copenhagen,  has  proposed  the  erection 
of  a  government  institution  in  Jutland  for  instruction  of  one 
hundred,  and  boarding  of  thirty  to  fifty  deaf-mutes.  To  this  in- 
stitution should  be  admitted  every  year  the  different  deaf-mutes 
of  eight  years  of  age ;  and,  after  a  certain  term  of  probation,  such 
deaf-mutes  as  would  show  aptitude  to  learn  speech  should  remain  in 
the  Jutland  institution,  where  the  method  of  visible  speech  should 
be  taught,  while  the  others  should  be  transferred  to  the  institution 
in  Copenhagen,  where  the  methods  of  signs  would  be  followed. 
Salomonsen,  in  his  article,  gives  a  short  report  of  the  development 
of  instruction  of  deaf  mutes  in  Denmark.  He  favours  compulsory 
education  for  all  deaf-mutes,  and  separates  them  into  real  and  un- 
real deaf-mutes,  and  agrees  with  the  preceding  author  in  that  a 
large  proportion  of  the  deaf-mutes  proper  (nearly  fifty  per  cent) 
can  be  taught  by  methods  of  speech. — Referred  to  by  John  Moller, 
in  Nai;dikst  Medicinkst  Archiv,  xii  No.  3 ;  J.  J.  B.  V.,  American 
Journal  of  Otology,  vol.  iii  No.  3. 

Diabetic  Otitis:  Clinical  Lecture  at  La  Charity,  Paris  (by 
Maurice  Raynaud,  Member  of  the  Academy  of  Medicine). — The 
opinion  expi*essed  in  this  clinical  lecture  is  that  diabetic  otitis  is 
not  only  more  frequent  than  is  supposed,  but  that  when  it  has 
once  become  well  known  it  may  prove  a  pathognomonic  index,  like 
anthrax,  diffuse  phlegmon,  and  certain  erythematous  eruptions 
about  the  genitals,  and  aix)use  the  suspicion  of  the  presence  of  this 
disease,  hitherto  unsuspected.  In  a  case  of  well-marked  diabetes 
mellitus,  in  which  an  attack  of  anasarca  was  diminishing,  there 
suddenly  occurred  one  evening,  after  the  patient  had  been  in 
the  hospital  a  fortnight,  a  violent  attack  of  pain  in  the  right  ear. 
There  was  no  assignable  cause,  no  chilling,  to  account  for  this. 
The  pain  became  intense  in  the  extreme,  and  toward  midnight  of 
the  evening  when  attacked  there  occurred  an  abundant  hsemor- 
rliage  from  the  right  auditory  canal,  which  w^as  followed  imme- 
diately by  relief.  The  next  morning  there  ran  from  the  ear  a  copious 
sero-sanguinolent  fluid,  which  flowed  steadily  drop  by  drop  to  such 
an  extent  as  to  require  to  be  caught  in  a  vessel  This  discharge 
continued  for  several  days,  the  liquid  grovring  paler,  until  it  be- 
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came  serous.  Under  the  microscope  it  showed  leucocytes,  which 
collected  in  small  quantity  at  the  bottom  of  the  vessel ;  and  it 
contained  albumen,  as  shown  by  heat,  but  no  sugar.  By  examin- 
ing the  fundus  of  the  canal  with  the  otoscope,  it  was  seen  that  the 
membrane  was  covered  with  a  whitish  exudation,  pseudo-mem- 
branous in  appearance,  and  in  its  upper  part  the  fluid  was  seen  to 
come  througli  a  small  perforation.  There  was  deafness  on  this 
side.  In  ten  days  the  discharge  ceased,  until  it  became  a  mere 
moisture,  which,  however,  persisted  until  the  death  of  the  patient, 
twenty-three  days  after  the  attack  of  earache.  The  petrous  bone 
was  examined  post-mortem  by  Dr  Landreit  de  Lacharriire,  who 
discovered  a  large  perforation  in  the  anterior  segment  of  the  mem- 
brana  tympani ;  red,  fungous,  and  bleeding  mucous  membrane  in 
the  drum-cavity,  in  which  there  was  a  pink  and  purulent  liquid. 
The  bones  of  the  ear  were  not  dislocated,  but  they  were  embedded 
in  the  granulations,  and  near  the  stirrup  there  was  a  clot  of  blood. 
The  mastoid  cells  were  filled  with  a  rose-coloured  liquid  contain- 
ing pus-cells,  and  the  mucous  membrane  lining  the  mastoid  celltt 
was  red  and  softened.  The  osseous  substance  was  greatly  injected, 
marbled  at  some  places,  and  presented  all  the  appearances  of  in- 
flammation of  bone-tissue.  The  vestibule,  the  cochlea,  and  the 
semicircular  canals  showed  no  alterations.  The  ostitis  in  the 
mastoid  is  dwelt  on  as  the  sign  of  greatest  importance,  for  the 
writer  concludes  that  ostitis  in  the  petrous  bone  is  a  peculiar  and 
constant  characteristic  in  diabetic  otitis,  though  the  latter  may 
not  pass  beyond  the  mucous  membrane. — (Annates  des  Maladies  de 
V Oreille,  etc,  March  1881),  American  Journal  of  Otology,  July  1881. 

Nerve-Atrophy  in  the  First  Cochlear  Convolution. — A 
case  of  great  interest  in  pathological  physiology  is  here  described. 
A  man  aged  sixty-three  suffered  from  disease  of  the  brain,  and 
the  clinical  diagnosis  was  hemiparesis  lateralis  sinistra  from  a  cor- 
tical affection  of  the  right  central  convolution.  The  autopsy  showed 
carcinoma  of  the  anterior  central  convolution,  and  also  carcinoma 
of  the  stomach.  The  patient  was  extremely  deaf,  the  voice  not 
being  heard  at  all  on  the  right  side,  and  at  a  distance  of  three 
metres  only  on  the  left  side.  Two  weeks  before  death,  an  examina- 
tion of  the  ears  showed  normal  appearances,  but  testing  proved 
that  the  perception  for  high  tones  was  entirely  lost. 

Tuning-forks  from  the  forehead  gave  as  follows : — 

a'  =  440  was  perceived. 
c  =  264  „  right 

c  =  132 
Tuning-forks  by  air-conduction  gave : — 

Right  Left 

a  =  440  =0.  a'  =  barely  heard. 

(f  '^  264=  0.  <!  =  0-05  metre, 

c  =  132=  001  metre.  c   =0-01     „ 
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•Microscopic  examination  of  the  right  labyrinth  showed  that  the 
central  termination  and  the  trunk  of  the  acoustic  nerve  were  gen- 
erally normal,  but  contained  a  few  atrophic  fibres.  A  further 
examination  of  the  different  convolutions  of  the  lamina  spiralis 
proved  that  the  nerve  fibres  in  the  two  upper  convolutions  were 
perfectly  normal,  while  those  in  the  first  or  lower  convolution 
had  undergone  a  very  marked  quantitative  atrophy.  The  hair-cells 
were  similarly  affected,  the  inner  ones  of  the  first  convolution 
showing  only  a  finely  granular,  molecular,  colourless  mass;  the 
cells  in  the  second  convolution  were  nearly  normal,  while  those  in 
the  third  were  absolutely  so.  The  cause  of  the  disease — a  nerve- 
atrophy  from  inactivity  or  intra-labyrinthine  pressure  produced 
by  fixation  of  the  stapes,  as  argued  by  the  authors — we  cannot 
accept  as  proven;  but  the  loss  of  perception  for  high  notes,  associated 
with  the  nerve-atrophy  of  the  lower  cochlear  convolution,  is  a 
pathologico-histological  demonstration  of  Helmholtz's  theory  of 
tone-perception  very  unique  and  of  great  interest.  As  is  well 
known,  from  the  laws  of  the  transmission  of  vibrations,  and  the 
study  of  the  structure  of  the  labyrinth,  Helmholtz  concluded  that 
the  cochlea  was  a  stringed  instrument  with  strings  of  graduated 
variable  length,  the  longer  corresponding  to  the  lower  tones,  and  the 
shorter  to  the  higher  tones ;  and  as,  from  the  measurements  of 
Hensen,  the  radial  length  of  the  lamina  basilaris  membranacea 
increases  from  below  upward  to  the  cupola  of  the  cochlea,  the 
lower  convolution  of  the  cochlea  is  adapted  for  the  perception  of 
the  higher  notes.  The  functional  test  in  this  case,  in  connexion 
with  the  pathological  condition  of  the  first  cochlear  convolution,  is 
in  full  harmony  with  this  theory  of  Helmholtz. — Moos  and 
Steinbriigge,  Zeitschrift  fiir  Ohrenheilkunde,  voL  x.  Na  1. 


OCCASIONAL  PERISCOPE   OF  DERMATOLOGY. 

By  W.  Allan  Jamisson,  M.D.,  F.R.C.P.,  Lecturer  on  Diseases  of  the  Skin, 

Edinbuigh  School  of  Medicine. 

Remarkable  Change  in  the  Coloub  of  the  Haib  from  Light 
Blonde  to  Black,  in  a  Patient  while  under  Treatment  bt 
PiLOCARPiN. — ^Dr  Prentiss  of  Washington  relates  the  case  of  a 
blonde,  aged  25,  who  first  suffered  from  acute,  then  chronic,  cystitis, 
due  to  prolonged  retention  of  urine.  The  inflammation  gradually 
extended  to  the  kidneys,  pyelitis  became  developed,  and  finally 
extreme  uraemic  symptoms.  For  the  relief  of  these  latter,  hypo- 
dermic injections  of  hydrochlorate  of  pilocarpin  were  administered, 
the  dose  being  at  first  one-sixth,  latterly  one-third  of  a  grain. 
Between  the  dates  of  December  16th,  1880,  and  February  22ndy 
1881,  twenty-two  "sweats'*  were  produced.  The  action  of  the 
drug  was  carefully  observed.    Immediately,  almost  before   the 
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needle  was  withdrawn,  the  face  and  neck  would  flush  up  bright 
red,  and  dimness  of  vision  be  noticed.  This  was  shortly  followed 
by  palpitation.  In  three  minutes  slight  nausea,  eyes,  nose,  and 
mouth  beginning  to  water,  and  skin  showing  moisture ;  in  seven 
minutes,  free  vomiting,  profuse  sweating  and  salivation.  The 
action  of  the  drug  lasted  from  four  to  six  hours,  and  this  was 
increased  when  hot  packing  was  conjoined  with  the  pilocarpin. 
The  hair  in  November  1879  and  November  1880  was  a  light 
blonde  with  a  yellow  tinge;  in  January  1881,  a  chestnut  brown ; 
in  May  1881,  almost  a  pure  black.  Since  the  use  of  the  pilocarpin 
the  growth  of  the  hair  has  been  more  vigorous,  and  is  thicker  than 
formerly.  There  was  a  corresponding,  though  less  marked,  change* 
in  the  colour  of  the  hair  over  the  rest  of  the  body.  The  alteration 
in  the  colour  of  the  hair  was  first  noticed  twelve  days  after  the  use 
of  the  pilocarpin  had  been  begun.  It  is  well  established,  the  author 
remarks,  that  jabomndi  increases  the  nutrition  of  the  hair,  stimu- 
lates its  growth,  and  renders  it  thicker.  Dr  Weinlander,  from  the 
examination  of  museum  specimens  of  birds,  was  led  to  the  con- 
clusion that  change  of  colour  in  their  feathers  was  due  to 
increase  or  diminution  of  oily  matter.  The  fresh  feathers  were 
examined  from  the  breast  of  a  merganser,  and  the  red  colour  found 
to  be  due  to  numerous  laminae  filled  with  a  reddish  oil-like  fluid. 
When  dried  the  feathers  bleached,  and  it  was  then  found  that  the 
laminae  were  filled  with  air  only.  According  to  this  theory,  an 
increase  of  nutrition  would  have  a  tendency  to  darken  the  hair, 
and  vice  versd.  This  is  borne  out  by  the  fact  that  dark  and  black 
hair  is  almost  always  thicker  and  coarser  than  light  hair,  and  also 
by  the  change  in  hair  to  gray  and  white  as  age  advances  and  the 
processes  of  nutrition  become  enfeebled.  So,  when  the  hair  is  thin, 
shaving  the  scalp  will  generally  cause  it  to  become  thicker,  firmer, 
and  darker.  This  can  only  be  through  the  influence  of  nutrition. 
Another  instance  is  also  given  where  pilocarpin  was  given  to  a 
child  of  fourteen  months  for  six  days  for  membranous  croup. 
Eecovery  took  place,  and  a  distinct  though  not  great  deepening  of 
the  colour  of  the  hair  occurred. — Philadelphia  Medical  Times,  July 
2nd  and  August  13th,  1881  (Reprint). 

Histological  Researches  on  Favus  and  the  Trichophyton. — 
In  this  paper,  which  contains  a  good  description  of  the  mode  of 
growth  and  the  best  means  of  examining  the  fungus  of  favus  and 
tinea  tonsurans,  Balzer  ofiers  an  explanation  why  the  mycelium 
is  most  abundant  in  the  epidermic  scales,  the  spores  in  the  hair. 
On  the  scalp  the  spores  form  with  ease,  and  under  cover  in  the 
interior  of  the  hair,  while  on  other  parts,  the  tubes  being  unceas- 
ingly thrown  ofi"  with  the  scales,  their  contents  have  not  time  for 
perfect  development  and  to  terminate  in  the  formation  of  spores, 
•*  However  it  may  be,  this  predilection  for  sporeless  vegetation  in 
the  hair  must  be  borne  in  mind.    It  is  one  of  the  fundamental 
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But  here  the  colour  is  much  more  red,  the  surface  more  greasy 
and  not  so  even ;  the  outer  portions  are  much  more  prominent,  and 
the  interior  faded.  A  very  curious  case  of  tinea  versicolor  was 
reported  son^e  time  ago  by  Dr  Taylor  of  New  York.  The  eruption 
was  of  a  bluish  colour  instead  of  yellowish  brown,  but  resembled 
the  disease  under  consideration  in  its  other  features,  its  symmetri- 
cal distribution,  slight  scaliness,  etc.  The  blue  stain  was  found  to 
be  due  to  iodide  of  potassium  which  the  patient  was  taking,  it 
being  eliminated  by  the  skin,  and  the  iodine  there  combining  with 
the  starch  of  a  laundried  shirt  which  he  wore  next  to  his  skin. 
The  loosened  scales  of  the  patches  absorbed  the  blue  colouring 
matter  produced,  thus  giving  the  peculiar  hue  to  the  eruption. 
— Archives  of  Dermatology,  July  1881. 


MONTHLY  RETROSPECT  OF    OBSTETRICS  AND  GYNiECOLOGY. 

By  J.  Milne  Chapman,  M.B.,  M.R.C.S. 

The  Mucous  Membrane  op  the  Uterus  at  the  different 
Times  of  Life  and  during  Menstruation,  by  R.  Moricke 
{ZeitscKrift  f,  Oeb,  u.  Gynak,,  Bd.  vii.  Hft.  1). — In  this  paper  the 
author  repeats,  and  adds  to,  the  substance  of  his  paper  in  the  Central- 
blatty  No.  13,  of  last  year,  on  ^'  The  Behaviour  of  the  Mucous 
Membrane  of  the  Uterus  during  Menstruation ; ''  but  to  make  tlie 
subject  clearer,  he  enters  into  a  lengthy  description  of  the  histology 
of  the  inner  coat  of  the  uterus  at  various  periods  of  age.  His 
method  of  obtaining  specimens  for  examination  during  menstrua- 
tion was  to  use  the  curette  daily  from  a  day  or  two  before  to  a 
day  or  two  after  menstruation,  and  he  says  that  he  never  saw  any 
bad  results  follow  any  of  his  experiments.  He  summarizes  his 
results  as  follows  : — 

I.  In  the  New-born  Child. — 1.  The  cylindrical  epithelium  is  devoid 
of  cilia;  in  most  cases  it  extends  quite  to  the  os  externum,  though 
occasionally  the  pavement  epithelium  of  the  cervix  passes  up  some 
distance  into  the  cervical  canal.  Between  the  cylinder  cells  in 
the  cervix  are  situated  mucous  or  ^^  goblet"  cells,  but  these  are 
not  found  in  the  body.  2.  In  various  ways  {vide  original)  the 
epithelium  of  the  cervix  may  be  distinguished  microscopically  from 
that  of  the  body.  3.  The  round  cells  of  the  interglandular  sub- 
stance in  the  cervix  are  decidedly  larger  than  those  in  the  body. 
4.  Glands  are  to  be  found  in  the  whole  of  the  cervix  having  the 
appearance  of  round,  hollow  depressions  with  overlapping  edges, 
and  here  and  there  a  few  tubular  glands.  5.  In  the  body  there 
are  tubular  and  branched  glands,  the  latter  occurring  at  the  fundus. 
6.  The  uterine  mucous  membrane  has  a  base  membrane ;  the  glands 
have  a  mem  bran  a  propria. 

II.  In  Adult  Life. — 1.  The  cylindrical  epithelium  is  covered  with 
cilia,  which  can  be  followed  deep  down  into  the  glands.  2.  In 
the  cervix^  in  addition  to  the  tubular  glands^  there  are  scattered 
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almost  an  impossibility.  He  attributes  the  easy  labours  among 
savages  to  the  following  causes: — Istj  They  marry  only  their  kind, 
and  thus  the  proportions  of  the  child  are  suited  to  the  parts  of  the 
mother;  2ndj  Their  more  healthy  condition  and  vigorous  frames  ; 
while,  3rd,  From  the  active  life  they  lead,  head  or  breach  presenta- 
tions result. 

The  Pkactice  of  Obstetrics  among  the  Chinese,  by  R  Harris, 
M.D.,  Philadelphia  (American  Journal  of  ObstetricSy  No.  3,  1881, 
p.  570). — This  paper  may  be  well  read  along  with  the  foregoing. 
The  writer  gives  extracts  from  the  standard  Chinese  work  on 
midwifery  to  show  how  grossly  ignorant  of  the  subject  the  people 
are,  and  then  mentions  the  work  going  on  at  some  of  the  Medical 
Mission  stations  in  China.  He  says  that  China  and  Japan  offer 
a  promising  field  for  female  medical  practitioners,  some  of  whom 
have  already  proved  very  successful  here. 

Communication  on  the  Treatment  of  Uterus-Ruptukks  by 
Drainage,  by  Dr  J.  Mann,  Buda-Pest  {CentralUatt  f.  Gi/ndk.,  1881, 
No.  16). — The  method  of  treatment  so  strongly  recommended  by 
Frommel,  and  already  reported  in  the  Journal,  was  successfully 
carried  out  in  this  case  as  follows : — A  drainage-  tube  with  a  cross 
piece  was  passed  through  the  rupture,  but  the  outer  end  of  it  was 
kept  closed  for  twenty-four  hours.  When  it  was  opened,  some  stink- 
ing discharge  was  evacuated,  and  a  two  per  cent,  solution  of  carbolic 
acid  injected.  This  was  repeated  twice  daily  till  the  fifth  day,  when 
the  drainage-tube  was  pushed  out.  The  vagina  was  packed  round 
the  tube  with  carbolized  cotton. 

An  Account  of  110  Consecutive  Cases  op  Abdominal  Sec- 
tion, by  Lawson  Tait  (Bii^niingham  Med,  Times  and  Gaz,^  Nov.  5, 
1881). — These  cases  were  performed  in  the  year  from  1st  November 
1880.     The  following  i.s  an  analysis  of  the  series: — 

Cases.    Deaths. 
Exploratory  incisions,       .... 
B.emoval  of  one  ovary  for  cystoma,  . 
Eemoval  of  both  ovaries  for  cystoma, 
Removal  of  parovarian  cysts,    . 

C  Myoma,    . 
Bemoval  of  both  ovaries  J  Hydrosalpinx, . 
and  tubes  for     •        !\  Pvosalpinx, 

\  Chronic  ovaritis. 
Opening  and  draining  of  pelvic  abscess,    . 

Hepatotomy, 4 

Enterotomy  for  intestinal  obstruction, 

Hysterotomy, 

Caesarian  section, 

Extra-peritoneal  cysts  (peritoneum  not  opened), 
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0 

11 

1 

5 

0 

3 

0 

2 

1 

11 

0 

4 

0 

2 

0 

4 

2 

1 

1 

2 

2 

568  PERISCOPE.  [dec. 

In  speaking  of  exploratory  incisions  the  writer  says,  "  They 
serve  tne  purpose  of  complete  tappings,  and  as  the  patients  uni- 
formly recover  they  do  no  harm  at  all."  His  death-rate  in 
ovariotomies  (3*49  per  cent.)  he  claims  as  second  only  to  that  of 
Dr  Keith.  In  regard  to  the  use  of  antiseptics,  he  considers  it  as 
finally  dismissed  from  use  in  abdominal  surgery,  and  predicts  a 
speedy  similar  fate  for  it  in  general.  He  says  of  it,  "  I  take  to 
myself  some  credit  for  having  burst  one  of  the  largest,  best-blown, 
and  most  attractive  bubbles  ever  displayed  to  a  surgical  audience." 
He  recants  his  former  views  about  drainage,  and  agrees  with  Keith 
that  it  will  save  three  or  four  cases  in  each  hundred.  He  greatly 
objects  to  the  term  "  septic  peritonitis,"  and  urges  that  the  sup- 
purating peritoneum  should  be  treated  on  the  same  principles  as 
other  suppurating  cavities.  To  quote  from  him,  "  The  next  case 
of  peritonitis  to  which  I  am  called,  of  whatever  sort  it  be,  even 
puerperal,  I  shall  advise  and  perform,  if  allowed,  abdouiinal  section, 
shall  cleanse  out  the  cavity,  and  drain  it." 

Four  Cases  of  Hepatotomy,  by  Lawson  Tait  (Birmingham 
Medicitl  Review,  Oct.  1881). — Case  1  was  for  hydatids.  Healthy 
liver  tissue  from  ^  to  f  inch  thick  was  cut  through,  and  2  gallons 
of  fluid  and  small  cysts  scooped  out  with  a  gravy-spoon.  Tiie  cut 
edges  of  the  liver  were  secured  in  the  abdominal  incision,  a  drain- 
age-tube inserted,  through  which  the  cavity  was  repeatedly  washed 
out.  Recovery  was  complete.  Case  2  was  for  abscess,  the  cavity 
occupying  nearly  the  whole  substance  of  the  liver,  and  containing 
7i  pints  of  pus  and  bile.  Recovery  was  complete.  Case  3  resera- 
blea  Case  1.  Case  4  was  a  monolocular  hyaatid  cyst  covered  by 
1  inch  of  liver  substance.     Recovery  was  also  complete. 


Obstetrical  Experiences. — Dr  David  M.  Williams  of  Liverpool, 
in  an  abstract  of  2500  confinements  ''  chiefly  among  the  comfortable 
middle  classes,"  states  that  he  considers  the  forceps  a  gre>at  boon, 
always  to  be  used  with  comfort  and  safety,  without  injury  to  the 
mother,  and  in  only  one  case  did  he  find  craniotomy  necessary.  For 
over  twenty  years  he  has  introduced  the  forceps  into  the  uterus, 
often  saving  the  child  by  that  means,  when  the  os  was  very  narrow, 
but  dilatable.  He  had  only  employed  chloroform  in  the  first  stage 
to  overcome  rigidity ;  in  the  second  stage  he  often  administered  it 
till  complete  unconsciousness  was  produced,  believing  that  the 
perinseum  may  thus  be  frequently  saved  from  rupture,  an  accident 
which  will  sometimes  occur  after  every  precaution.  He  has  cured 
a  complete  rent,  involving  the  sphincter,  without  operation,  by  rest, 
local  cleanliness,  and  the  induction  of  temporary  constipation  by 
opium.  He  trusts  in  ergot  especially  as  a  preventative  of  flooding 
in  cases  where  the  pains  are  weak  and  the  intervals  long.  He 
denies,  on  the  evidence  of  distin^ished  travellers  contrasted  with 
the  records  of  contemporary  British  practitionerSi  that  puerperal 
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mortality  is  the  result  of  civilisation.  The  truth  is  quite  the 
other  way,  and  by  acting  on  increased  knowledge  more  lives  will 
yet  be  saved. — British  Medical  Journal 
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M' Alpine's  Zoological  Atlas. 

Iw  the  month  of  July  last  we  reviewed  a  "  Zoological  Atlas  "  by 
a  Mr  D.  M^ Alpine.  In  the  course  of  what  we  esteem  a  favourable 
notice  of  that  work,  we  expressed  our  opinion  that  the  author  had 
exhibited  no  pretensions  "  to  originality  of  matter  or  style,"  and 
that  most  of  the  cuts  had  been  drawn  or  taken  from  "  recognised 
authorities."  This  opinion  we  deemed  then,  and  still  think,  not 
merely  just,  but  favourable  to  Mr  M^AIpine ;  and  at  the  close  of  our 
review  we  remarked  that  the  Atlas,  apart  from  certain  defects  duly 
detailed,  would  serve  a  useful  purpose  in  the  practical  study  of 
natural  history.  After  a  lapse  of  four  months,  however,  our  opinions 
seem  to  have  awakened  in  Mr  M^Alpine^s  mind  a  sense  of 
offence ;  and  we  may  at  the  outset  remark  that  we  are  extremely 
sorry  to  have  given  that  gentleman  cause  for  mental  perturbation. 

In  a  letter  dated  November  3rd,  from  "  Polwarth  Gardens" 
but  bearing  the  heading  of  the  "  Royal  Society  of  Edinburgh" 
(of  which  Society,  however,  it  does  not  appear  that  Mr  M'Alpine, 
is  a  Fellow),  this  gentleman  demands  an  ^*  ample  apology  and 
correction  "  from  us,  on  the  grounds  that  our  statement  is  '*  entirely 
false,"  and  that  the  cuts  in  his  work  are  (with  three  exceptions) 
"original."  How  our  statement  becomes  "  entirely  false "  when 
even  three  of  Mr  M* Alpine's  cuts  are  admitted  to  be  "  borrowed 
plumes,"  may  not  perhaps  be  as  clear  to  that  gentleman  as  his 
unmannerly  style  of  remonstrance  will  be  obtrusively  plain  and 
evident  to  other  people.  Mr  M^ Alpine's  reasons  for  his  claim  of 
originality  are  founded  on  a  statement  that  he  has  the 
"  original  drawings "  in  his  possession.  Our  ground  for 
stating  that  Mr  M' Alpine's  cuts  were  taken  from  "  recognised 
authorities,"  was  based  on  the  plain  fact,  that  to  all 
appearance  the  vast  majority  of  his  illustrations  reproduce,  often 
with  exactitude,  the  figures  familiar  to  every  student  of  zoology, 
not  merely  in  the  text-books  of  to-day,  but  in  those  of  past  years 
also.  There  is  a  close  likeness,  also,  in  many  of  Mr  M'Alpine's 
illustrations  to  the  diagrams  which  South  Kensington  students  are 
accustomed  to  make  from  their  studies  in  practical  biology  under 
Professor  Huxley — an  opinion  expressed  in  our  review,  but  of 
VOL.  xxvn. — NO.  VI.  4  0 
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possession  of  the  authors  or  publishers  of  other  zoological  works 
— not  to  speak  of  the  sketches  wliich,  as  already  remarked,  students 
at  South  Kensington  and  elsewhere  make  of  their  dissections  of 
cods,  skates,  tortoises,  pigeons,  and  rabbits.  Our  author  will,  per- 
haps, be  able  to  produce  what  is  more  to  the  point,  namely,  his  wliole 
series  of  '^  original  "  dissections,  including  that  from  which  the 
figure  of  the  mammalian  skull  (Diagram  1,  Plate  XXI.)  was  con- 
structed. Perhaps  a  reference  to  Professor  Flower's  "  Mammalia  " 
will  show  him  that  his  "  original  drawing,"  in  this  instance,  bears 
a  marvellous  resemblance  to  one  of  Flower's  cuts,  drawn  long  be- 
fore the  appearance  of  the  M* Alpine  "Atlas."  How  would  Mr 
M'Alpine  care  to  hear  us  suggest  that  Professor  Flower,  in  the 
matter  of  the  skull-diagram  in  question,  must  possess  an  *^  original 
drawing,"  which,  in  point  of  time  alone,  must  claim  precedence  of 
that  in  the  "  Atlas"  under  review?  In  conclusion,  if  it  will  aflford 
Mr  M'Alpine  any  satisfaction,  we  shall  be  glad  to  alter  the  criti- 
cism he  complains  of  to  the  following  declaration  : — "  There  are  no 
pretensions  in  the  book  to  originality  of  matter  or  style,  and  most 
of  the  cuts  in  Mr  M^ Alpine's  "  Atlas"  are  either  reproductions,  or 
imitations  of  figures  and  subjects,  which,  for  years  past,  have  done 
duty  in  text-books  as  zoological  illustrations  ;  or  are  diagrams  and 
outlines,  which,  from  their  brilliant  coloration,  exhibit  a  decided 
originality  of  conception  and  treatment." 

Universfiy  of  Edinburgh — Medical  and  Science  Degrees. — 
The  following  candidates  have  passed  the  first  professional  examina- 
tion, Oct.  1881 : — M.  S.  P.  Aganoor,  Alfred  Aikman,  M.  S.  Altounian, 
J.  M.  Balfour,  M.  M.  Basil,  B.  K.  Basu,  James  Bell,  6.  L.  Bonnar, 
Frederick  Bond,  J.  E.  Bottomley,  Paul  Bowes,  Herbert  Bramwell, 
D.  M.  Brown,  T.  A.  Brown,  J.  R.  Burns,  C.  J.  Burton  (Science), 
J.  M.  Cadell,  Henry  Caudwell,  Edward  Carmichael,  Thomas  G. 
Churcher,  E.  W.  Clarke,  J.  G.  Cossins,  A.  H.  Croucher,  A.  S. 
Gumming,  Daniel  Davies-Jones,  Alexander  Davidson,  A.  N. 
Davidson,  D.  R  Dow,  Thomas  Easton,  Edwin  Eckersley,  George 
Fisher,  J.  W.  Fox,  A.  E.  Grant,  Benjamin  Griffiths,  J.  S.  Haldane, 
P.  B.  Handyside,  W.  C.  Helme,  George  Hewlett,  W.  H.  Hill, 
Archibald  Hood,  T.  A.  F.  Hood,  Robert  Howden,  R.  E.  Horsley, 
C.  W.  Howatson,  A.  W.  Hughes,  B.  E.  lastrzebski,  David  Jack 
(Science),  R.  Jackson,  Hugh  Jamieson,  Hugh  John,  John  Johnston, 
Thomas  Johnstone,  G.  H.  Kenyon,  Henry  Ker,  Francis  Kraemer, 
David  Laing,  W.  S.  Lang,  A.  W.  M.  Leicester,  W.  M.  Little,  H.  J. 
Mackay,  Wm.  Mackay,  F.  L  M'Kenzie,  J.  H.  M'Kenzie,  N.  J. 
M'Kie,  John  M'Myn,  Archibald  Macqueen,  G.  D.  Malan,  J.  W. 
Martin,  D.  J.  Mason,  Angus  Matheson,  R.  T.  Meadows,  Duncan 
Menzies,  William  Miller,  Robert  Mitchell,  B.  AL  Moorhouse,  A.  E 
Morison,  E.  J.  B.  du  Moulin,  Daniel  Mowat,  W.  J.  Munro,  J.  H. 
Neale,  J.  H.  Neethling,  Sydney  Partridge,  Ian  Paterson,  M.  G. 
Pereii-a,  F.  A.  Pockley  (with  distinction),  G.  Y.  Poison,   H.  P. 
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Prankerd,  H.  H.  Pridie,  Joseph  Priestley,  J.  M.  S.  Preston,  E.  K. 
T.  Price,  A.  C.  Purchas,  Alwin  Raimes,  T.  R  Rait,  C.  A.  Renny, 
John  Rigg,  G.  M.  Robertson,  John  Robertson.  J.  S.  Robertson,  T. 
H.  Robinson,  Joseph  Rutter,  A.  0.  Schom,  William  Shand,  John 
Simpson,  George  Smith,  William  Sneddon,  Y.  S.  Snitwong,  Arthur 
Solomon,  J.  C.  Steedman,  H.  F.  D.  Stephens,  A.  J.  Styles,  H.  J. 
Styles  (with  distinction),  J.  W.  Stirling.  J.  M.  Stormonth,  G.  H. 
H.  Symonds,  John  Sykes,  T.  S.  Tanner,  J.  C.  Taylor,  Thomas 
Taylor  (Science),  William  Taylor,  Andrew  Thomson,  D.  G.  P. 
Thomson,  H.  A.  Thomson,  J.  A.  Thomson  (Science),  Thomas 
Thyne,  Alfred  Turner,  J.  W.  0.  Underbill,  David  Wallace.  David 
Walker,  K  F.  S.  Walker,  N.  P.  Walker,  L  W.  Watson,  A.  K  Watt 
R  G.  Westenra,  G.  R  C.  Wood,  J.  E  Wolfhagen,  J.  C.  Young. 


ANOTHER  VIEW  OF  CONGRESS, 

After  a  brief  and  sensible  introduction  by  Sir  William  Jenner, 
delivered  in  a  timid,  clumsy  way,  the  Prince  of  Wales  read  a  few 
platitudes,  and  declared  the  Congress  open.  Then  came  a  most 
eloquent  practical  address  by  the  presiaent,  Sir  James  Paget, 
the  delivery  of  which,  in  a  beautifully  clear,  well-modulated  voice, 
though  marred  by  occasional  awkward  gestures,  secured  the  close 
attention  of  the  vast  audience  for  three-quarters  of  an  hour,  after 
which  the  Congress  adjourned  for  sectional  work. 

This  work  consisted,  to  an  unpleasant  degree,  of  twaddle  by 
ambitious  nonentities,  who  hoped  to,  achieve  immortality  by  ap- 
pearance on  the  rostrum  of  the  Congress,  and  who  thereby  wasted 
much  valuable  time  in  the  reports  of  wonderful  operations,  in  the 
description  of  wonderful  apparatus,  in  the  promulgation  of  won- 
derful views  and  theories.  Yet  several  questions  elicited  real 
discussion,  in  which  the  leaders  of  medical  and  surgical  practice  put 
upon  record  their  views  of  several  still  unsettled  topics.  It  is 
flattering  to  our  national  pride,  that  we  have  produced  not  only  the 
best  horses,  oarsmen,  and  pedestrians  of  the  year,  but  that  the  palm 
for  advances  in  surgery  has  been  almost  unanimously  awarded  to 
America.  Lithotrity  at  a  single  sitting,  involving  often  the  use  of 
a  large  catheter  (29  or  30  Charri&re)  for  evacuation,  and  the 
presence  of  instruments  in  the  bladder  for  even  two  or  three  hours 
— in  short,  Bigelow^s  operation,  received  flattering  testimonials  firom 
many,  and  marked  approval  from  all  speakers  except  Sir  Henry 
Thompson.  He  objects  to  the  use  of  the  large  catheter,  which 
Bigelow  insists  is  the  essential  feature  of  his  operation,  preferring 
to  use  a  small  lithotrite  for  the  removal  of  the  larger  fragments. 
His  friends  are  compelled  to  admit  that,  while  this  procedure  may 
be  safe  and  effectual  in  Sir  Henry's  practised  hand,  it  might  lie 
quite  different  in  that  of  the  average  surgeon  ;  while  his  enemies 
(and  they  are  numerous    in   London)    ascribe   his  opposition  to 
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personal  jealousy  of  Bigelow.  The  lattcr's  operation,  therefore, 
while  it  maj  not  effect,  as  the  enthusiastic  Teevan  affirmed,  a 
revolution  in  vesical  surgery,  is  .certainly  the  recognised  and 
fashionable  mode  of  Hthotrity. 

Emmett's  operation  for  lacerated  and  everted  cervix,  altliough 
meeting  far  more  vigorous  opposition  than  Bigelow's,  received  the 
endorsement  of  all  the  representatives  of  the  American  gynaecological 
school,  and  of  several  among  the  English.  Playfair,  in  particular, 
made  a  terse  and  witty  speech  narrating  his  conversion  to  Emmett's 
views,  as  based  upon  a  case  which  he  (P.)  had  "  tinkered  "  with 
various  caustics  for  several  years,  and  which  Emmet  cured 
completely  by  a  single  operation.  The  operation  will  doubtless 
now  receive  at  least  a  fair  trial  by  the  conservative  English,  few  of 
whom  have  hitherto  deigned  to  test  it,  as  I  was  informed  personally 
by  Mr  Wells  and  Dr  Bantock. 

The  medical  and  pathological  sections  laboured  for  two  days  to 
determine  the  relations  of  renal  disease  to  general  vascular  changes. 
Gull  and  Sutton  attempted  to  force  their  "  arterio- capillary  fibrosis  " 
heresy  down  the  reluctant  throats  of  the  Germans ;  Geo.  Johnson 
harped  on  muscular  hypertrophy,  as  usual  ;  Rosenstein  gave  an 
admirable  rdsumd  of  the  German  views  as  to  the  pathology  of  the 
kidney ;  but  when  Grainger  Stewart  hove  in  sight  with  his 
interminable  catalogue  of  imaginary  **  Bright's  diseases,"  the  writer 
fled.  What  the  issue  of  the  conflict  was,  1  have  not  heard ;  but  as 
the  combatants  were  chiefly  Gaels  and  Teutons,  it  is  safe  to  assume 
that  no  conclusion  was  reached. 

The  sharpest  discussion  was  that  upon  antiseptic  surgery. 
Spencer  Wells  said  that  he  had  not  used  a  drainage-tube  in  ovario- 
tomy during  the  last  three  years.  (I  have  heard  him  say  that  he 
meditates  abandoning  the  spray.)  Lawson  Tait  referred  to  thirty- 
six  cases  of  unusual  intra-peritoneal  operations — removal  of  gall- 
stone, opening  of  hydatids  of  liver,  cysts  of  kidney,  abscesses  of 
felvis,  section  for  Fallopian  pregnancy,  etc.  But  one  patient  died. 
n  only  a  few  cases  had  he  attempted  to  use  Listerian  details, 
which  he  soon  abandoned  as  cumbrous  and  impracticable, 
sometimes  positively  injurious. 

Keith  stated  that  after  losing  two  ovariotomy  patients  by  carbolic 
acid  poisoning,  he  had  renounced  the  spray,  and  had  since  had 
sixty-five  cases  without  a  death. 

Savory,  while  complimenting  Lister  on  the  improvement  in  the 
sanitary  condition  of  King's  College  Hospital,  referred  to  the  fact 
that  antiseptic  surgery,  in  Lister's  own  hands,  could  not  show 
results  as  good  as  those  by  the  old  plan  at  St  Bartholomew's. 

On  the  other  hand,  Esmarch,  Volkmann,  and  Czerny  related 
wonderful  improvement  in  the  statistics  of  their  operations  since 
they  had  adopted  Lister's  method.  In  the  Samaritan  Hospital 
here  Thornton  had  twenty-one  cases  of  ovariotomy,  with  one 
death — all  carefully  Listered  ;    his  colleague,  Bautock,   shows   a 
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similar  record,  except  that  he  will  not  allow  a  drop  of  carbolic  acid 
or  other  antiseptic  to  be  used  during  an  operation — employing 
simple  water  dressing. 

But  the  crowning  blow  for  antiseptic  surgery  was  dealt  by 
Lister  himself.  Attempting  to  reply  to  Keith,  he  said  .that  he 
had  always  advised  against  the  use  of  the  spray  in  intra-peritoaetl 
operations!  That  inasmuch  as  contagion  occurred  through  fingers 
and  instruments  as  much  as  by  the  air,  the  spray  might  perhaps 
be  laid  aside  without  much  danger  ;  that  although  he  was  not 
ready  to  take  the  step,  he  might  he  in  another  year  I  It  was  an 
aggravated  case  of  "  crawfishing."  Esmarch,  Volkmann,  &  Co. 
looked  decidedly  disconcerted.  It  looks  as  if  the  bacteria  super- 
stition was  about  exploded  even  in  Lister's  own  mind,  and  that  he 
is  simply  ''prospecting"  for  a  good  excuse,  under  cover  of  which  he 
may  extinguish  his  absurd  and  dangerous  spray,  and  base  the 
claims  of  antiseptic  surgery  where  they  belong. 

I  cannot  conclude  without  recording  the  brilliant  success 
achieved  by  Dr  Billings's  wise  and  witty  paper  on  ^ledical  Litera- 
ture. The  close  attention,  signs  of  frequent  approval  and  apprecia- 
tion, and  generous  applause  at  the  close,  were  nandsomely  crowned 
by  Sir  James  Paget's  remark  from  the  chair,  that  if  the  Congress 
could  show  no  other  evidence  of  usefulness  than  the  production  of 
that  paper,  its  existence  would  still  be  abundantly  justified.— 
Chiccyo  Medical  Journal^  October  1881. 


OBITUARY. 


DAVID  F0ULI8,  MJ). 

The  death  of  Dr  D.  Foulis  of  Glasgow  adds  another  to  the  long  list 
of  young  and  rising  surgeons  who  have  died  from  diphtheria 
caught  in  the  practice  of  their  profession. 

On  Saturday,  15th  October,  he  operated  upon  two  cases.  Ten 
days  after,  diphtheritic  patches  appeared  upon  his  soft  palate,  and 
although  no  laryngeal  symptoms  manifested  themselves,  he  rapidly 
sank,  and  on  Monday,  31st  October,  he  passed  away  quietly  and 
without  pain.  Dr  Foulis  was  bom  at  St  Andrews  in  1846.  His 
father  was  a  scientific  and  inventive  engineer,  and  while  at  St 
Andrews  assisted  Sir  D.  Brewster  in  many  of  his  investigations  in 
physical  science.  Dr  Foulis  commenced  his  medical  studies  at 
Glasgow  University,  but  at  the  end  of  his  second  session  he  went 
out  to  India  as  a  tea-planter.  He  remained  there  seven  years, 
but,  returning  to  medicine,  he  graduated  in  1873.  He  sub- 
sequently studied  diseases  of  the  throat  and  operative  surgery  at 
Vienna  and  Leipzig.  Soon  after  his  return  to  Glasgow  he  was 
appointed  Pathologist  to  the  Royal  Infirmary,  which  post  he  held 
until  his  death.    That  he  fully  availed  himself  of  the  large  mass 
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of  material  thus  placed  at  his  disposal  may  be  inferred  from  the 
Fact  that,  in  addition  to  numerous  contributions  to  the  Pathological 
Society  of  Glasgow,  and  published  papers  on  pathological  subjects, 
he  added  more  than  700  specimens  to  the  pathological  museum. 
His  principal  contributions  to  surgical  pathology  were,  "  Lectures 
on  the  Behaviour  of  Blood-Clot  under  Aseptic  Conditions,"  Ediii- 
burgh  Medical  Journal,  1877;  "On  the  Mode  of  Healing  of 
Wounds  under  Antiseptic  Dressings,"  Journal  of  Anatomy  and 
Physiology^  1880 ;  "  On  the  Post-Mortem  Examination  of  the 
Ear,  and  the  Frequency  of  Disease  in  and  near  the  Tympanum," 
British  Medical  Journal,  1880.  It  is,  however,  in  the  department 
of  operative  surgery,  more  especially  in  connexion  with  the 
larynx  and  trachea,  that  he  gained  his  most  signal  triumphs. 
His  successful  case  of  excision  of  the  larynx  in  1876  established 
his  reputation  as  a  bold  and  skilful  operator. 

In  addition  to  his  papers  on  "  Extirpation  of  the  larynx  "  in  the 
Lancet  for  1877,  1878,  1879,  he  published  a  "Note  on  the  Ex- 
cision of  Tumours  of  the  Palate  and  Fauces,"  BHtish  Medical 
Journal^  1878 ;  "  Notes  on  Tracheotomy,"  Archives  of  Laryn- 
gology, vol.  i.,  1880. 

He  was  the  inventor  of  the  clip  commonly  used  for  securing  the 
elastic  cord  tourniquet,  and  also  an  auto-laryngoscope. 

In  addition  to  his  position  as  Pathologist,  he  held  several  sur- 
fjical  appointments,  viz..  Surgeon  to  the  Throat  Dispensary,  Visiting 
Surgeon,  Nurses'  Training  Home,  and  Senior  Surgeon  to  the  Dis- 
pensary of  the  Glasgow  Royal  Infirmary.  It  was  generally  under- 
8tood  that  the  Managers  of  the  latter  institution  intended  to 
appoint  him  one  of  the  Surgeons  to  the  Infirmary  at  an  early  date. 
With  such  prospects,  his  friends  confidently  predicted  a  brilliant 
future  for  him. 

Dr  Foulis  was  of  a  quiet  and  retiring  disposition,  but  to  those 
who  knew  him  well  he  inspired  a  feeling  of  deep  affection  by  his 
generous  nature,  his  genial  manner,  and  his  sterling  honesty  of 
character.  Such  mourn  the  loss,  not  only  of  a  great  surgeon,  but 
of  a  true  friend. 

Wb  learn  from  the  Port-Louis  Sentinel  (Mauritius),  published 
September  6,  that  recently  there  has  been  in  that  quarter  a  sad 
fatality  among  esteemed  medical  men,  no  fewer  than  four  having 
died  within  a  few  days,  three  of  them  in  the  prime  of  life.  Their 
names  were  Bonnefin,  Dardenne,  Labont^,  and  Hullard.  Of  these 
Labont^  was  probably  best  known  to  our  readers.  He  was  a 
graduate,  we  understand,  of  our  own  University.  From  the  warm 
terms  in  which  his  character  is  spoken  of,  he  appears  to  have 
possessed,  in  addition  to  much  professional  promise,  many  attrac- 
tive qualities  which  secure  lasting  friendship,  and  a  gaiety  of  dis- 
position not  readily  associated  in  men's  minds  with  unexpected 
illness  and  early  death. 
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